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PREFACE 


TO   THE    FIFTH    EDITION. 


OwT>'o  to  the  comparatively  short  time  which  has  elapsed  since 
the  appearauce  of  the  last  edition  of  this  work,  it  has  not  been 
thought  necessary  to  introduce  any  extensive  changes  in  many  parts 
of  the  text.  All  of  it  has,  however,  been  subjected  to  careful  revi- 
sion, and  such  modifirations  made  us  were  called  for  by  changes  in 
our  own  views,  or  by  the  rcaulta  of  the  recent  researifhes  of  otherB. 
In  addition  to  this,  several  important  articles  have  been  almost 
entirely  rewritten  ;  among  which  may  be  mentioned  that  on  the 
IMseases  of  the  Heart ;  on  Progressive  Muscular  Sclerosis ;  on  the 
treatment  of  Scarlet  Fever,  and  of  Measles ;  on  Variola,  and  on  the 
Vaccine  Disease. 

8onie  of  the  articles  which  seem  appropriate  in  a  systematic  work 
on  the  diseases  of  children,  but  which  were  unavoidably  omitted 
in  the  last  edition,  have  been  supplied.  Among  these  will  be  found 
articles  on  Pulmonary  Emphysema,  Pneumothorax,  Affections  of 
the  Tonsils,  Retro-pharyngeal  Abscess,  Malarial  Fevere,  and  Scrof- 
ula. To  obviate  the  increase  in  the  size  of  the  work  net.*esditated 
by  thcise  additions,  most  of  the  illustrative  cases,  the  number  of 
;vhich  has  been  considerably  increased,  have  been  placed  in  smaller 
tyjHJ,  and  in  many  places  the  former  text  ban  been  condenseil.  De- 
spite these  changes,  however,  an  inci-ease  of  ninety  pages  has  resulted 
from  the  large  amount  of  new  matter  added.  On  the  whole,  it  is 
felt  that  the  hope  may  reasonably  be  entertained  that  the  work  in 
its  present  form  will  prove  of  more  practical  utility  than  hereto- 
fore, and  will  continue  to  servo  tlie  pur|)08e,  which  Iuvh  actuated  its 
authors,  of  facilitating  the  study  and  treatment  of  this  interesting 
and  im|X)rtant  class  of  diseases. 


Pint  AL>RLPHiA,  JanuHrvi  187^. 


PREFACE 

TO  THE  FOURTH  EDITIOl!^. 


It  has  been  some  years  since  the  third  edition  of  ^Icif/s  on  (he 
DisfJis^s  of  Childrai  has  been  exhausted ;  and  tlie  frequent  inquiries 
whieh  have  been  made  for  the  work,  as  well  as  the  increasing 
interest  taken  by  the  profession  in  the  study  of  the  diseases  of 
•  bildhood,  have  led  to  the  belief  that  the  publication  of  a  new 
cdiiiou  would  be  received  with  the  same  kind  favor  which  has  been 
already  extended  to  the  three  fonner  onea. 

The  changes  and  additions  which  were  necessitated  by  the  great 
advance  made  during  the  last  decade  in  our  knowletlge  of  a  number 
of  the  diseases  of  children,  as  well  as  by  the  unavoidable  omission 
of  any  consideration  of  several  important  subjects  in  the  previons 
editions  of  this  work,  were,  however,  of  so  extensive  a  character 
that  it  has  been  found  uecessar}'  to  associate  a  collaborator  in  the 
prejkaration  of  the  present  edition. 

Among  the  principal  of  these  changes  may  be  mentioned  the 
great  enlargement  of  several  articles,  and  especially  of  those  on 
thruBh,  convulsions,  chorea,  tracheotomy  in  croup,  and  parasitic 
Bkin  diseases.  Other  articles  have  been  entirely  rearranged,  or 
even  rewritten,  as  those  upon  the  diseases  of  the  stomach  and 
intestines,  and  u{K>n  eczematous  aftectiotjs.  In  addition  to  such 
changes,  however,  there  have  been  no  le.s.s  than  seventeen  full  arti- 
cles added,  embracing  the  following  inxjK)rtant  subjects:  Diseases 
of  the  heart,  and  cyanosis;  diseases  of  the  ccecum  and  appendix 
vermifonnis,  and  intussusception;  chronic  bydrocejihalus,  tetanus, 
atrophic  infantile  paralysis,  facial  paralysiis,  and  progressive  paraly- 
sis with  apparent  liypertrophy  of  the  niuscles;  rheumatism,  diph- 
theria, niumpe,  rickets,  tuberculosis,  and  infantile  syphilis;  typhoid 
fever;  and  sclerema.  These  various  additions  and  ehanges  have 
involverl  the  introduction  of  more  than  two  hundred  pages  of  new 
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matter.  Several  extensive  tables,  exliil)itiiig  the  inortality  in  this 
city  of  some  of  the  most  counnon  and  fatal  diseases,  in  connection 
with  the  variations  of  teinj^erature,  have  been  prepared  with  great 
care  from  the  records  of  the  office  of  the  Board  of  Health,  which 
were  opened  to  examination  through  the  courtesy  of  Mr.  C'hambcrs, 
the  Chief  Registration  Clerk  of  that  oflice.  A  copious  index  has 
also  been  supplied,  which  it  is  trusted  will  facilitate  reference,  and 
render  the  work  more  practically  serviceable. 

Apart  frotii  these  changes,  however,  no  alteration  has  bceti  made 
in  the  general  plan  of  the  work.  As  in  the  composition  of  tlie 
previous  editions,  the  beat  and  most  recent  foreign  and  domestic 
authorities  on  the  diseases  of  children  have  been  freipiently  and 
carefully  consulted,  and  their  views  fully  quoted  wlienever  they 
appeared  of  practical  imjiortjinee.  For  the  most  i>art,  however, 
the  opinions  expressed  iiy  Hie  following  pages  are  tho*4e  to  which 
the  authors  have  been  led  by  their  personal  observation,  and  which 
they  therefore  believe  to  have  been  approved  by  the  most  searching 
of  all  tests,  that  of  i»rat.'tical  application. 

It  has  also  been  their  constant  aim,  while  supplying  a  sufficient 
amount  of  information  upon  questions  of  etiology,  pathology,  and 
morbid  anatomy,  to  insure  a  practical  character  to  the  work.  AVith 
this  view,  an  unusual  amount  of  space  has  been  devoted  to  tbe  dis- 
cussion of  the  treatDient  of  the  different  diseases,  and  iu  every 
instance  the  conclusions  derived  by  the  authors  from  their  own 
exi)erience  have  been  fully,  and,  it  is  hoped,  clearly  sfafed. 

In  so  doing,  it  has  been  necesnary  to  eonnider  somewhat  at  length 
the  extremely  important  questions  of  the  employment  of  venesec- 
tion, antimony,  calomel,  and  stimulants;  and  a  full  exi>res3ion  of 
opinion  upon  each  of  these  points  will  be  found  iu  its  apjiropriate 
place. 

\\\  conclusion,  the  ailthors  would  venture  to  express  the  hope 
that  their  etibrts  may  have  been  sucecBsful  in  furnishing  a  work 
which  will  aid  in  rendering  the  study  of  the  diseases  of  rhildn'ri 
more  attractive  and  clear,  their  recognition  more  easy,  and  which 
may  starve  as  a  jiractlcal  cuide  in  the  ditiicult  task  of  treatii 
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disorders. 


PutLADKLriiiA,  February,  1870. 
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INTRODUCTORY    ESSAY. 


ON  THE  CLINICAL  EXAMINATION  OF  CHILDREN. 


THEclinicat  examination  of  children,  and  particularly  of  yotin^infanlR, 
cannot  be  ^ucocs^rully  ]prnctic'cd  upon  thcHiimc  method  as  that  habitiinlly 
made  qbo  of  in  tho  rnfic  of  adults.  The  tnuh  of  this  statement  will  be 
re«dilya.«4enled  toby  all  who  have  had  much  experience  in  thetreatmeut 
of  the  diseaBesof  the  two  ages,  by  those  who  will  reflect  for  a  moment  on 
ihc^real  differences  in  iheexpreflsione  of  tlje  various  organs  in  early  and 
&1I111U  life,  and  by  those  who  are  acquainted  wilii  the  opinions  of  distin- 
?iii.«-hec|  writers  upon  children's  diseases.  It  is  proper  and  uschil,  tliero- 
Ibn;.  10  preface  a  practical  work  on  the  disenscBof  children,  with  a  sketch 
nr  plan  of  the  beat  method  to  be  pni*»ned  in  ibrmiog  a  diagnosis  of  these 
ilix-'Bsies,  and  with  remarks  upon  the  physiological  characters  which  dia- 
lirigaiAli  the  organisation  of  early  lifo  from  that  of  maturity. 

The  difficulties  that  heset  the  path  of  the  practitioner  in  his  clinical  ex- 
amination of  children  are  so  great  that  he  who  has  not  been  prepared  by 
preliminary  study  to  surmount  these  obstacles,  will  find  it  a  most  uncer- 
tain and  dubious  tank  to  unravel  the  history  and  nature  of  any  case  that 
may  be  set  belbrc  him.  The  helpless  silence  of  the  infunt.^the  wilful 
fiilence.  or  the  Uwse  and  inconsistent  answers  of  the  older  child,  which 
*  -  i  I  :iy  the  mind  rather  than  guide  it  to  true  results, — the  agitation 
_  .1 1  produced  by  the  examination,  retuicrf  ng  it  impossible  at  times 
toaMccriain  the  real  stateof  the  dittbrent  futictiorisof  the  economy, — and 
luAtly,  the  difficulty  of  obtaining  accurate  and  reliable  accountsof  the  hia- 
loryof  the  case  from  the  attendants,  all  combine  to  make  the  duty  of  the 
T  n  most  p«>rpk'xi!ig,and,  urdess  he  be  giUed  with  a  large  share  of 

I  :.ad  philosophic  calmness,  moat  irksomeand  trying  to  the  U'tnfter. 

So  gr«at,  indeed,  are  the  difficulties  encountered  by  some  practitioners 
who  ebl«r  upon  this  branch  of  the  practice  of  medicine  without  proper 
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preliminary  preparalioii,  that  ihey  never  overeome  ihenii  but,lo  use  l\u 
words  of  Dr.  West,  "grow  saiititied  with  their  ignorance,  and  will  ihun 
with  the  greatest  gravity,  assure  you  tliat  the  attempt  to  tinderslan 
these  afl'ociiona  is  uwelessi."  Tliat  it  is  ])osHihle,  however,  to  overcomo, 
in  great  measure,  these  obstacles^  and  to  arrive  at  a  correct  diagnosis  in 
nearly  all  cases,  is  quite  as  true  ah  that  these  ohMiaclef*  really  exist.  But, 
in  order  Lo  do  Ibis,  the  physician  must  tii'st  be  aware  that  diflu-nlties 
exist,  and  must  have  ii»rmcd  in  liis  inifiij  soimu  plan  or  method  by  wLiiciv 
lo  surmount  ur  elude  llirni. 

Before  proceeding  lo  show  what  is  the  best  method  of  examining  or 
exploring  disease  in  children,  wo  must  stale  that  our  remiirks  upj>ly 
chiefly  to  infanlB  and  wry  young  subjects;  for,  after  the  ageof  eiglit  and 
ton  yours,  the  physical  and  intellectual  deveU)pmeiii  have  progressed  la 
such  a  point  as  to  render  the  method  of  diagnosis  nearly  the  same  a» 
that  employed  iu  adults. 

The  chief  causes  which  render  the  diagnosis  of  disease  in  young  chil- 
dren difficult,  are  the  aLisence  of  the  faculty  of  speecli,  and  the  violent 
agitation  generally  caiised  by  the  examinulion.  which  prevents  a  properi 
appreciation  of  tlic  slate  of  certain  organs  and  functions. 

It  iseasy  tounderstiind  how  much  our  means  of  diagnosis  are  restricted 
by  tlie  absence  of  the  faculty  of  speech.  How  nmny  symptoms  are  there 
in  the  case  of  adults  with  which  we  become  acquainted  only  through  the 
patient's  own  account  of  his  sensations;  and,  consequently, of  how  many 
must  we  be  deprived  in  children  by  the  absence  of  this  accountl  It 
might,  indeed,  at  first  view,  seem  impossible  lo  delect  the  nature  of  the 
fiicknesa  without  the  assistance  of  this  meiniH,  so  greatly  do  we  depend 
upon  it  in  our  examinations  of  adults.  Nevertheless,  we  shall  lind  oui*-  ^ 
Helves  enabled,  by  an  attentivo  consideration  of  other  resources  in  th«  m 
child,  by  ft  close  study  of  its  physiognomical  expression,  its  decubitus, 
the  nature  of  ils  cry,  and  by  the  most  rigidly  careful  physical  examina- 
tion, to  form  our  conclusions  with  almost  as  great  a  degree  of  precision 
as  in  older  patients. 

The  other  causes  of  difficulty, — the  violent  disturbance,  both  physical 
and  ruoral,  ot  thechild,  its  tright,  agitation,  and  cries. — constitute,  when 
they  are  present  in  a  high  ilegree,  mueh  gi'eater  ernbarrassnienls  than  the 
want  of  speech.  To  overcome  these,  the  physician  mtist  use  all  his  skill, 
tact,  and  patience;  for,  unless  ihcy  can  be  avoided  by  art,  or  overcome 
by  soothing  and  gentle  persuasion,  he  can  leniti  but  little  Uiat  will  be  of 
OSHential  service  to  him  in  making  up  his  opinion.  He  can  neither  read 
the  countenance  of  the  little  patient,  nor  judge  by  its  attitudes  or  decu- 
bitus of  the  state  of  the  various  organs,  whether  iutornat  or  external; 
he  will  bo  unable  to  ascertain  the. rate,  force,  or  regularity  of  the  circu- 
latory or  respiratory  functions;  he  cannot,  to  any  usclul  purpose,  ex- 
amine the  abdomen,  to  learu  whether  it  be  tender  on  pressure,  or 
whether  ils  contained  organs  be  in  their  natural  condition  as  to  siee 
and  position  ;  and,  lastly,  he  wilt  tind  that  the  physical  exploration  of 
the  lungs  and  heart,  by  ausoultatiou  aud  percussion,  yield  him  at  best 
only  imperfect  results. 
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Ta  avftid  the  diffieullios  junt  detailod,  it  is  always  iiHcful,  if  not  aViso- 
tvlelj  neci38?^ar3%  lo  comJuct  certain  portions  of  (lie  cxaminniion  whiUt 
Vbe  ebiljl  W  calm  and  quiet,  and  certain  otiicrs  whilst  it  i» disturbed  and 
This  distinction  of  the  examitialitMi  into  two  periods,  or 
cue  of  the  utmost  ini)H>rtai)ce  in  a  practieat  point  of  view,  and 
tboiild  never  be  forgotten  by  the  physician  during  his  clinical  obberva- 
Uon  nftho  various  symptoms  the  patient  may  present. 

By  ibe  period  of  raltii  is  meant  a  coniliLiun  of  total  quiescencei  in 
which  the  child  \h  undiHturhed  L'ither  by  internal  or  externa)  caubes  of 
irritation.  Thi^  condition  is  bent  found  in  the  state  of  sleep.  W  tbi« 
cunot  be  obtained,  the  one  most  nearly  approaching  to  it  ia  that  wliich 
«u»u  during  the  act  of  nulling,  or  which  follows  that  act.  Suckling 
bsanall}'  followed,  even  in  the  sick  chitdf  by  a  condition  of  drowsiness 
or  by  a  gentle  and  languid  slumber,  during  which  it  will  allow  a  care- 
ful examination  upon  many  pt:iints  without  agitation.  If  possible, 
therefore,  the  physician  should  always  see  the  child  when  asleep,  and 
if  the  mother  or  nurse  propose,  on  the  occasion  of  his  visit,  to  hurry 
np  stairs  to  prepare  the  child,  or  to  bring  it  down  into  the  parlor  or 
lower  room,  he  should  ask,  as  a  fuvor,  that  ho  may  see  it  asleep. 

If,  in  spite  of  having  just  been  nursod,  the  child  be  awake  and  fret^ 
(ing^  and  when,  also,  it  is  more  advanced  in  age,  we  should  endeavor, 
by  the  Attraction  ot  toys,  by  gentle  and  fH>otliing  words  and  manners, 
by  fundhng,  or  by  having  it  carried  about  the  room,  to  get  it  quiet. 

Before  proceeding  to  a  comtideratiou  of  the  particular  means  by  which 
we  are  to  judge  of  the  stato  of  health  or  sickness  of  young  subjects,  it 
14  proper  to  cull  attentioti  to  the  great  importance  oi' a  careful  examina- 
tion of  the  attendants,  in  regard  to  the  history  of  the  cawe,  previous  to 
utd  btftweeu  the  medical  visits.  In  the  inHtance  of  children,  their  in- 
ftbihty  lo  describe  their  own  symptoms  compels  us  to  depend  entirely 
upon  the  niotber  or  nurse  i'or  all  detail  of  the  case  previous  to  our  first 
?i»it,  afid  for  all  accounts  of  what  may  have  happened  between  two 
mib»eqit,ent  oties.  li  is,  therefore,  extremely  important  that  this  part 
uf  the  examination  should  bo  conducted  with  every  care  and  caution. 
Very  mach  that  is  useful  may  be  learned  from  ii,  if  it  be  well  managed. 
A  great  deal  of  skill  and  art  arc  required  in  putting  the  questions,  and 
la  Mfiing  the  evidence  thus  collected.  Wo  should  always  bear  in  mind 
Ibe  character  of  the  persons  questioned.  Much  depends  upon  their 
•dctCation.  and  much  more  on  their  natural  powers  of  observation,  and 
aaouer  of  relating  what  they  may  have  seen.  The  degree  of  credence 
to  be  attached  to  their  answers  must  rest  upon  their  probable  inteU 
ligence.  Nnrsea  and  mothers  will  oAen  give  accounts  of  their  charges 
vbich  must  be  received  with  large  allowance,  and  even  in  some  few  in- 
ftlanreA  with  disbelief.  Wo  would,  however,  in  this  place,  most  earnestly 
cautioa  the  young  practitioner  of  medicine  to  be  very  cjtreful  not  to 
nittbettove,  or  eveo  mistrnat,  without  well  poised  reasons,  the  account 
of  a  *  Ijild  given  by  a  mother;  for  though  a  foolish,  weak  woman 
wi  ^>ve  a  false  or  exaggerated  statement  of  the  symptoms  of  her 
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one,  wlion  gnidcd  by  mateniftl  instinct,  will  Hotect  variation"  from  tho 
healtljful  condition  of  a  child,  which  may  entirely  escape  the  search  of 
the  moBt  acute  and  rigorous  medical  observer.  A  mother  may  perceive 
a  change  in  tlie  oxpresftion  oi'  the  face,  in  the  manner  of  tlio  muscular 
movements,  in  the  temper  or  condnct  of  her  child,  which  bhiill  fail  to 
atlrncl  the  attention  of  the  practitioner;  or  it  m:iy  be  tliat  the  symp- 
tom which  has  cauBcd  the  parent  to  take  alarm  occurs  only  duririir  the 
absence  of  the  physician.  The  medical  attendant  ought,  for  these 
reasons,  to  listen  ])otiently  and  kindly  to  whatever  the  mother  ornurae 
may  have  to  sa^',  and  if  unable  to  detect  immediately  \vh:U  tliey  assert 
the^'  have  seen,  let  him  not  determine  at  onee  that  there  has  boon  a 
mistake,  that  their  anxiety  has  deceived  them  ;  but  let  him  examine 
the  patient  yet  again,  and  more  carefully,  or  let  him  pay  anotlior  visit 
to  learn  wliethor  ilie  s3m]>tom  or  R3*ny]Jtoms  continue,  or  have  occurred 
again.  Our  own  rule,  in  a  doubtful  case,  is  to  listen  with  religious  at- 
tention to  the  mother,  and  unless  she  be  far  beneath  the  average  of  ■ 
human  intelligence,  our  opinion  as  to  the  fact  of  some  deviation  from  ^ 
the  ordinary  health  of  the  child  is  considerably  influenced  by  what  she 
tells  us. 

The  inqtiiry  in  regard  to  the  history  of  the  ease,  previous  to  the  tirst 
visit  of  the  physician,  should  bear  particularly  upon  the  causes  of  the 
sickness,  its  precise  moment  and  mode  of  attack,  and  its  course  and 
Bymptoms  up  to  the  present  time.  The  most  important  points  to  be 
considered  in  connection  with  these  objects,  are  the  health  of  ifie 
parents,  including  their  ordinary  health,  op  their  habitual  diseases,  the 
causes  and  periods  of  their  death,  if  they  arc  not  living,  and  the  state 
of  health  of  tlu^chihi  at  the  moment  of  birth  unci  since.  The  hygi- 
enic conditions  in  whi(-h  the  patient  has  been  ]>Jnci*d  ought  always  to 
be  investigated  ;  the  place  of  habitation  ;  tlic  kind  of  house,  and  whether 
a  largo  well-ventilated  room,  or  a  small,  narrow,  and  close  one;  the 
clothing;  the  food;  and  lastly,  whether  the  infant  has  been  suckled, 
or  brought  up  on  artificial  diet.  The  state  of  the  health  just  anterior 
to  the  attack  ought  always  to  be  examined  into.  Has  it  been  good 
and  strong,  or  fovbtu  and  delicate?  If  delicate,  what  diseases?  If  the 
approach  of  any  of  the  eruptive  fevers  be  suspected  from  llie  character 
of  the  symplotns,  l!ie  question  as  to  whether  llit^  child  has  ]»rcviously 
bad  measles  or  scarlet  fever,  or  has  been  vacciimLcd  or  had  variola, 
fibould  alwa3's  be  asked. 

It  is  next  necessary  to  fix  aa  aeearaloly  as  possible,  the  precise  period 
of  the  onset  of  the  sickness.  If  the  question,  **  When  was  the  child 
taken  sick  ?"  be  askod,  aa  it  usually  is,  the  answer  will  be,  **  Oh,  several 
days  ago,"  or,  *•  I  don't  recollect  exactly — I  think  yesterday,  or  the 
day  before,"  or  some  such  loose  answer.  The  best  way  to  learn  the 
exact  period  in  a  recent  case,  is  to  go  back,  day  by  day,  or  else  to  in- 
quire as  to  some  particular  day.  We  may  ask,  was  ihechihl  quite  well 
day  l»cfore  yesterday ;  was  it  well  la^^t  Sunday?  did  it  play  and  ainnso 
itself?  was  it  as  gay  and  good-tempered  as  usual  yesterday,  or  the  day 
before,  or  the  day  beture  that?    Did  it  sleep  well  night  before  last,  or 


H,  or  M 


DIAGNOSIS    OF    ANTKCEDSKT8. 


21 


mn 


the  ni^bt  before  that?  A  sick  child  nevor  scarcely  sleeps  well  at  night, 
tod  vory  otten  we  may  learn  hy  eloye  inquiry  into  this  particular,  the 
exftet  time  at  which  the  attack  began.  Ju  this  way.  by  forcing  the 
Ht^rMJaiit  tf>  tax  her  memory,  and  to  go  minutely  over  ibe  cvenU  of 
Ui«*  'ieveral  dayn  previouH,  wo  Bhall  nearly  alwaj's  succeotl  in  fixinju;  very 
precisely  the  moment  of  onset. 

Having  determined  these  points,  we  Bhould  proceed  to  inquire  in  ro- 
ganl  to  the  court^e  oi'  the  disease  prior  to  the  drat  visit.  This  is  to  be 
done  only  by  patient  and  repeated  questioning.  The  questions  must 
be  90  framed  as  to  elicit  free  and  unbiassed  answers.  They  should  be 
geaeral.  and  not  leading.  Lastly,  we  are  to  inquire  into  tho  treatment 
•r  the  case  up  !o  the  present  lime. 

It  K  best  that  all  these  interrogatories  should  bo  made  previous  to 
•rcing  the  child,  in  some  other  room  than  the  nursery,  in  order  to  avoid 
thr  risk  of  alarming  the  child  by  the  presence,  during  an  unnecessary 
leoelh  of  lime,  of  a  Htranger,  If,  however,  tho  child  be  well  ai-quaintod 
with  the  physician,  it  mattei's  nnt  where  the  inquiries  are  made. 

Having  now  obtained  from  the  ationdants  all  the  information  they 
nw  give  in  regard  to  the  history  and  nature  of  the  case,  the  ph3'Bician 
mBfit  proceed  to  the  personal  examination  of  the  patient,  in  order  to 
determine,  by  his  own  observation,  the  exact  nature  of  the  sickness, 
tnd  thw  treatment  it  may  require. 

The  most  important  puints  to  be  attended  to  during  the  clinical  exam- 
ination, are  the  countenance  or  fucies,  noting  its  expression,  coloration, 
the  presence  or  absence  of  furrows  and  wrinkles  from  pain,  fnim  ernncia- 
lion,  OP  from  disordered  muscular  action,  the  appearances  presented  by 
the  nasal  orifices,  and  especially  by  ihe  ala;  nasi,  amf  the  characters  ex- 
^bited  by  the  mouth;  the  sleep;  the  cry;  tho  state  of  embonpoint  or 
Bciation;  tho  condition  of  the  skin  as  to  coloration,  temperature, 
moi-«ture  or  dryness,  the  presence  of  swollings  of  any  kind,  such  as 
tho»e  produced  by  dropn^*  or  by  affections  of  tho  joints,  and  the  exist- 
ence of  eruplio!»s;  the  pulse;  impulse  of  the  heart;  the  respiration;  the 
signs  furnished  by  the  slate  of  the  mouth  and  throat,  and  by  tho  diJi- 
po«ition  towards  and  power  of  sucking,  or  by  the  manner  in  which 
drinks  are  taken;  and  lastly,  tbo  state  of  the  abdomen. 

TuE  Coc.NTENA.scK. — Tho  couulenanco  of  a  youog and  healthy  infant, 
who  is  sleeping  or  perfectly  quiet,  wears  no  expression  except  that  of 
comfort  and  content.  It  is  composed  and  still ;  no  movement  disturbs 
il»  innocent  tranquillity,  urdess,  perhaps,  some  gentle  smilo  light  it  up 
from  time  to  time,  when  we  might  well  believe  the  happy  superstition 
of  the  fond  mother,  who  will  tell  us  that  angels  are  whispering  it.  la 
•ickncss,  even  when  slight,  the  countenance  soon  loses  this  exprossion- 
leMcbaructer.  In  all  acute  disorders  the  aUeralion  is  very  great,  such 
iDdvcd  AS  to  strike  the  most  careless  and  inexperienced  observer.  Tho 
feature*  become  contracted,  furrows  and  wrinkles  appear  about  the 
head,  the  nostrils  are  dilated,  or  pinched  and  thin,  and  the  mouth 
>we«  drawn  and  rigid.  The  extent  of  the  change  is  generally  in 
pro|iortian  to  the  severity  of  the  attack.    The  part  of  the  face  most 
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altered  will  dopcml  very  much  upon  the  particular  system  of  or^ftn^f 
ini))Iicuted  in  tliu  dineaae.  H 

Some  authors  have  endeavored  to  show  that  different  diseases  give  tafl 
the  physiognomy  certain  peculiar  and  eharacterislie  ei'prexsions.     This  " 
is  true  only  to  a  certain  extent.     Thus,  the  ihcios  is  very  difVerenl  in  ab- 
domiiml  from  that  obHorved  in  thoracic  or  (fcrchral  diseaseH;  Init  thtiiigh 
it  is  generally  easy  for  a  practiced  physician  to  distinguish  by  the  Tuciea 
alone  between  a  cerebral  and  thoracic  disorder,  it  is  quite  impiinsible 
for  him  to  diHtingnish  between  any  two  cerebral,  thorncic,  or  abdominal  ■ 
aftVclions.     The  particular  changes  impressed  ii]>oii  the  face  by  dift'er- J 
ent  dineasOB  cannot,  however,  bo  iliiicnssed  in  this  place,  but  tnut»t  be 
considered  in  the  separate  arliclcs  upon  each  disease.     Here  it  can  only 
be  stated  in  general  terms,  tliat,  in  diseases  of  the  brain,  the  upper  part 
of  the  face,  the  forehead,  and  the  eyes  are  cliiefly  afl'ecled  :  that  in  dis- 
eases of  the  thoracic  organs,  the  middle  portion  of  the  face,  and  espe- 
cinlly  the  nostrils;  wliile  in  those  of  the  digestive  organs,  the  lower 
part  of  the  face,  the  mouth  and  lips,  are  the  parts  which  undergo  the 
greaiest  changes  in  their  expression. 

pain  may  almost  always  bo  detected  by  the  expression  of  the  face.  It 
gives  to  the  countenance  variouH  shades  of  expression,  according  to  its 
degree  of  severity,  and  its  pormanenoy  ori*oeurrGnco  at  intervals.  Pain 
in  the  head  is  wiid,  by  Dr.  ^f.  Hall,  to  produce  a  contracted  brow.  ])ain 
in  the  belly  to  occasion  an  elevation  of  the  npiter  lip,  whiUt  jtain  in 
the  cheat  Is  chiefly  denoted  by  sharpness  of  the  nostrils.  We  doubt, 
bowever,  whether  pain  in  any  particular  organ  imparts  an  expression 
to  one  part  of  the  face  rather  than  to  another,  for  indeed  pain  in  any 
pari  f»l'  the  body,  whether  the  head, chest,  abdomen,  or  linihs. gives  rise 
to  a  contraction  of  all  the  features.  Not  one  partof  tlie  face  alone,  but 
tho  forehead,  mouth,  nose,  and  the  whole  face,  became  changed  in  ex- 
pression and  contracted,  when  there  is  severe  pain  in  any  part  of  tho 
body,  so  that  we  deem  it  impowsihle  from  the  expression  alone,  to  de- 
termine where  the  painful  sensation  may  be  seated.  The  counleimnce 
merely  tells  us  there  is  pain,  but  not  where  it  is  located.  Tho  painful 
expresHJon  will  be  permanent  or  occasional,  as  the  pain  itself  is  constant 
or  only  paroxysmal. 

The  fo/orrt^ort  of  the  face  becomes  often  an  important  means  of  diag- 
nosis. In  all  the  fevers,  phlegmasia*,  and  diseases  of  gcnci*al  excilemeat^ 
the  face  will  be  more  or  less  sutfusfd  and  red.  unless  the  attack  be  so 
Bovero  as  to  occasion  a  violent  shr.ck  to  the  nervous  system,  in  which 
event  the  countenance  instead  of  being  suffused,  is  paler  than  natural. 
In  such  cases  the  face  becoincs  of  a  dead  white,  all  traces  of  red  di^ai^v 
pear,  and  the  skin  at  the  same  time  has  often  a  slightly  shining  or  var-  ■ 
nisbcd  appearance.  We  have  not  unfrequcntly  observed  this  symptom 
in  pneumonia  and  bronchitis,  and  also  in  the  latter  stages  of  true  croup. 
It  if«  n  very  striking  phenomenon,  and  one  which  portends  great  danger. 

In  chronic  cases  of  all  kinds  in  which  the  homatosic  and  nutritive 
functions  are  enfeebled,  the  face  assumes  a  pallid  and  waxen  hue,  which 
i«  \^rY  characteristic.     In  the  various  digestive  ailments  it  becomes 
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ic(<*m<io  or  sallow,  and  in  ftffoctions  of  tho  liver  more  or  leas  yellow- 
La<iily.  in  cortnin  <liseu«eR  urid  iniilfortnalions  of  tlie  henrt  or  lungs,  it 
bwomes  bluish  or*  livid,  oonsiitiilin^  one  of  the  moHt  imporUint  signs  of 
what  i«  called  niorbiiH  coepuleiis.  blue  disenHo.  or  cyanosis. 

In  readint;  tlio  connteimne.e  of  a  siek  child,  the  practitioner  should 
altrarA  notiee  the  play  of  the  nostrils,  Bineo  this  reveals,  to  a  certain 
extent,  the  Rtatcof  the  liinjj;fl.  In  pneumonia,  broncliilis^  and  plouripy, 
Ike  niovemerii«»of  (lie  alie  nasi  become  rapid  and  cnertjetio.  expressing, 
br  the  decree  of  thoir  violence  and  extent,  the  amount  of  embarrasB- 
BBPnt  ander  which  the  respiratory  fcvnutjon  \a  laboring. 

The  nostrils  and  nasal  [ui^-^tii^eH  should  always  be  examined  also  to 
Awcrlain  the  presence  "I  mnetms  or  purulent  seeretions,  or  of  pseud<v 
mvmbrtthonA  depOMtA,  ftinoo  these  fluids  or  thoir  inftpJAAated  products 
inlrrfcre  more  or  lo^s  wlih  the  frt'o  pa?*fia;jc  of  air  Ihrouirh  tho*io  canals. 

Of  thk  Slekp. — Much  useful  infttrmatiorr  as  to  the  nlate  of  health  of 
in(;int»  and  chiMrcn  may  be  obtained  iVoni  a  careful  consicleralion  oi 
ll«»  variotm  phenomena  connected  with  their  sleep.  Of  this  wo  are 
fully  eoiiTinccd  fr<>m  eninewhat  lon^  and  patient  observation.  We  can- 
not ascertain,  indeed,  the  nature  of  the  dise!ip*c  ntider  which  tho  child 
ttiay  be  lalKjrini;,  but  we  can  detect,  with  very  great  certainty,  the  ex- 
ifftonr«  of  a  deviation  from  health.  We  know  of  few  more  certain 
tnrafii*  of  fixing  the  period  at  which  any  attack  of  illness  may  have 
b*irnn,  than  by  inquiring  at  what  time  the  child  be^an  to  have  restless 
or  broken  ^loop.  or  insomnia. 

A  perfectly  healthy  infant,  within  the  mouth,  who  is  suckled  at  an 
abundant  and  wholcftomc  breast,  will  usually  sleep  twenty  out  of  the 
iwenly-four  hours,  wakini;^  to  nurwe  every  two  or  three  hours  during 
daylight,  and  twiee  or  throe  lime>*  durin^^  the  ni;^hl.  After  ibe  aije  of 
two  or  three  montlm,  the  child  iK  mueh  more  wakeful  durini;  the  day, 
(hoiifh  it  will  btill  (ako  a  nap  of  two  or  three  hours  in  the  morning, 
and  a  shorter  one  in  the  afternoon,  while  it  will  Kloep  from  early  even- 
inij  until  tho  followinu;  morning,  waking  but  «)nco  or  twice  to  suck. 
Indee<i.  many  pcrfeetly  healthy  infants,  of  between  three  and  six  or 
SAven  months  of  ai^e,  sleep  without  waking  from  nine  or  ten  o'clock  in 
the  oreninjij  until  nix  tho  next  mornin^r.  After  the  latter  age  the  sleep 
is  seldom  so  unbroken  ;  the  child  be^jins  to  undergo  tho  first  consider- 
able trial  to  its  health,  dentition,  and  it  is  rendered  thereby  more  or 
l<vs  ailing  and  irritable,  and  consequently  restless  and  troublesome  at 

DlJ^ht.  i 

t'bildrcn  who  have  passed  ihrougb  the  epoch  of  dentition,  and  who 
are  fuTferthj  well,  usually  iro  to  sleep  soon  after  being  pat  to  bed,  and 
never  wake  until  the  following  morning.  Not  only  so,  but  they  sleep 
soundly  and  quietly,  without  being  disturbed  by  slight  sounds,  and 
without  tossing  or  turnin^j  much  in  their  sleep. 

In  bealtbfnl  sleep  tho  whole  appearance  of  the  child,  its  expression 
of  countenance,  its  attitude,  and  its  breathing,  all  doclaro  a  moat  per- 
feti  and  beautiful  case  and  tranquillity.  Nothing  can  be  more  sugges- 
tWe  of  the  comfort  and  well-being  that  naturally  attend  upon  health, 
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than  the  perfoct  eompoaure  and  graceful  poBlures  exhibited  by  a  hoariy 
child  during^  profonnd  Bleep. 

It  needs,  however,  but  a  slio^ht  disturbance  of  the  health  of  a  cliiia 
to  break  iu  upon  itn  ordinarily  calm  and  peaceful  sleep,  and  to  render 
this  I'esttcas,  fitful,  interrupted  by  starting^,  criee^  or  dreatnSi  or  insuf-  ■ 
fieient.  The  moflt  trifling  irritations,  as  the  pressure  of  a  tooth  against 
the  gum,  the  presence  in  the  digestive  canal  of  a  liltlo  imperfectly'  di- 
gested tbod,  or  of  one,  two,  or  three  lumbricoides,  or  the  slighleRt  fever 
from  any  eaune,  arc  autticient  to  produce  this  effect,  and  henee  it  id  that 
the  character  of  the  sleep  will  often  become  to  a  watchful  practitioner 
the  fjrat  sign  of  disorder  held  out  by  nature. 

The  degree  of  diHturhance  of  thin  function  will  vary  with  the  nature 
and  8cverity  of  the  dJHturbing  canne.  When  slight,  the  child  will  con- 
tinue to  sleep  throughout  the  ordinary  period,  but  the  sleep  will  bo 
somewhat  uneasy.  The  countenance  will  be  disturbed.  There  will 
be  contractions  of  the  brow,  and  momentary  workings  of  the  features, 
which  express  the  perception  of  some  unhealthful  eeni^ation.  Ollen 
tho  child  will  toss  and  turn,  and  change  its  position  more  frequently 
than  natural.  Somelimen  it  will  cry  out,  and  appear  dii*lressed  by  some 
dreant  or  painful  sensation.  When  the  cause  of  disturbance  is  more 
scriouHf  the  nleep  is  more  broken,  the  child  wakes  often,  and  lies  awake 
for  a  longer  or  shorter  time,  and  it  becomes  very  dilllcult  to  lull  it  to 
sleep  again.  Or  it  has  painful  dreams  or  nightmare,  causing  it  to 
scream  and  struggle  in  sleep,  an<I  then  to  wake  in  iho  moMt  violent  af- 
fright. In  severe  instances  it  becomes  almost  sleepless.  Wo  have  very 
ot\cn  known  teething  children  not  to  sleep  more  than  half  as  much  as 
in  health,  and  to  wear  out,  by  tho  long  continuance  of  this  sleepless- 
ness, the  patience  and  even  tho  health  of  their  attendants.  In  some 
instances  they  will  no  longer  sleep  in  tho  bed  or  crib,  and  the  nurse  is 
obliged  to  get  up  and  walk  with  thctn,  or  soothe  them  by  the  move- 
ment of  a  rocking-ohair  or  cradle.  In  other  cases,  the  derangement  of 
the  health  in  shown  by  grinding  of  the  teeth,  and  by  the  most  violent 
tossing  and  tumbling  about  the  bed.  We  liave  frequently  seen  a  child 
lying  with  its  head  where  its  feet  should  be,  or  across  the  bed,  and 
with  all  the  coverings  thrown  ott',  in  spite  of  the  most  careful  arrange- 
inent  of  the  bedclothes. 

These  various  di»tturbancos  are  therefore  signs  of  some  alteration  in 
the  health  of  the  child.  They  do  not  lead  lo  an  appreciation  of  the 
precise  naturo  of  thai  alteration,  but  they  are  invaluable  as  affording 
indicationn  of  the  existence  of  some  morbid  condition  of  tho  economy. 
Very  ollen,  as  above  slated,  they  ure  the  first  symptoms  of  the  ap- 
proach of  somo  more  or  less  serious  sickness,  and  as  such  will  often 
enable  us  to  determine,  with  much  precision,  the  moment  of  onset  of 
the  attack. 

The  Ckv. — Crying  is  one  of  the  modes  of  expression  of  the  child, 
Intloed,  this,  with  the  exprunsion  of  the  face,  are,  according  to  M.  Bil- 
lard,  tho  oidy  means  of  expression  with  which  naturo  has  endowed  the 
young  infant.     This  is,  however,  acarcely  correct^  since  we  may  also 
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IhpMoionrrst  il8  meiips  of  expression  ihe  viinons  Rpontaneoiis  muscu- 
Mr'Movemvnis  indicativu  ol'  uaenHiness,  or  of  pain,  or  p1e:isuro;  the 
manner  in  wbicli  it  drinks  or  sucks,  whetlior  feairerly.  and  with  ap])e- 
lite,  or  lun^uidly,  or  cunjlessly,  or  not  at  nil ;  Iho  enjoyment  it  receives 
fruin  p1ea>^unt  hountjH;  imd  the  evident  dcii<;ht  it  takes  in  rotrardin^  the 
li^ht.  Neverlhelees,  the  cry  and  the  cxprcHsion  of  the  countenance 
»re  the  two  means  on  which  the  pliysician  must  chiefly  rely  for  eni'ly 
information  of  the  oceurronr^e  of  sicknesi^  in  iho  young  infunl.  These 
WW  the  trusty  sentinels  of  nnliiro.  By  them  she  (irwt  gives  notice  of 
the  approach  of  dan^jer,  and  then  measures  the  amount  of  mischief 
titat  may  have  been  done. 

The  cry  which  a  child  uttern  during  sleep,  or  oven  when  awake,  and 
irhen  nothing  haa  been  done  to  excite  or  disturb  it.  i**  always  indicative 
of  (Mjme  uneasineHH.  If  the  cry  be  caused  by  pain,  or  i>y  any  considerable 
disturbance,  U  will  bo  accompanied  by  certain  contractions  of  the  fea- 
luretf  and  inovementsof  the  body  and  limbn.  which  will  Hiillmore  sirik- 
inifly  show  that  the  pain,  or  other  excilini^  cnuso,  is  of  a  scrlon*  nature. 
Violent  and  obstinate  cryinj^is  alniont  always  caused  by  severe  pain, — 
h  as  the  pain  of  earache.      Indeed,  obstinate  and  long-coniinned 

ring,  lasting  for  hours,  is  rarely  met  with  except  from  one  of  two 
cautMfN,  earache  or  hunger.  The  cry  of  earache  is  often  incessant  and 
unappcaf>able.  the  pain  boini;  j^enornlly  constant  and  not  paroxysmal, 
A»  are  most  other  pains.  It  is  to  be  silenced  only  by  the  application  of 
rcmedien  to  the  ear,  or  by  the  internal  administration  of  opiates.  We 
have  known  an  infant,  three  months  ohi,  to  scream  with  earache  for 
two  days  and  nights,  with  only  short  lulls  of  a  few  hours  when  brought 
oniicr  the  influence  of  larije  doses  of  laudanum.  As  soon  as  tlio  ear  l>e^an 
to  dihchar^i),  the  cry  ceased.  Wo  are  conslontly  called  to  see  infants  and 
ymini^ children  who  have  been  crvini^  most  violently  tor  hours,  and  who 
are  thoDii^ht  to  have  colic,  or  to  liavo  hurt  lliemselvos,  hut  who  are,  in 
fiict,  lorlured  with  that  most  violent  of  all  pains,  earache.  We  have 
mei  with  few  instances  in  which  such  severe  and  comtant  er3'tni;  has 
depended  on  other  causes;  for.  though  children  sci'eam  violently  and 
obntiuately  from  hunger  and  thirst,  they  nuiy  always  he  quieted  by  the 
fOpply  of  either  want,  whilst  in  earache  the  inlant  generally  ret'usos  the 
hne-ast.  or  takes  it  only  for  a  few  instants,  auU  then  lets  go  to  resume 
hi«i  almOHt  automatic  scream. 

To  show  the  ditficuUy  of  sometimes  determining  the  cause  of  eryinj^, 
we  may  mention  that  one  of  us  once  attended  a  nursin^^  buhy  through 
a  aevere  attack  of  bronchitis.  Just  as  the  child  was  recovcrintr  from  the 
Bl(jM7k,  it  began  to  cry  without  any  apparent  cause.  The  cry  was  so  con- 
ftlant,  violent,  and  severe,  that,  fuelinir  certain  from  the  symptoms  that  it 
eonKd  not  be  from  any  dangerous  cause,  we  concluded,  by  the  method  of 
vxclamon,  though,  to  be  sure,  there  was  neither  ten<lernes8  of  the  ear  to 
lAaok,  redncsa  or  swelling  of  the  meatus,  nor  discharge,  that  it  must  be 
an  ,  '  .  llot  applications  and  opiates  applied  to  the  eai*sdid  no  good, 
BL  tstant  scream  set  the  mother  half  wild.    At  length,  the  grand- 

nolber  mme  in  and  said  she  thought  the  child  wanted  the  breast.   Sure, 
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enontrh,  there  was  the  trouble;  tl»e  chiltl  lay  at  the  breast  almost  con- 
tinu«>UK|y  Tor  twenty-four  houPH,  and  enrache.  eryin/^  and  ail.  vanished. 

In  not  a  few  inntanceH  wn  have  tbus  known  infantK  to  cry  very  t>ften 
in  the  day  an<l  ni^ht,  and  somotimcH  very  obalinatoly,  too.  from  hunffcr. 
In  flnc'h  canef*  tlio  child  is  tlinu^ht  to  have  colic,  and  ns  it  in  not  unTro* 
quenlly  cosiive,  it  i«  doseil  with  eniharltes,  carminatives,  and  opiatoB; 
or,  it  in  being  brought  up  partially  or  wholly  upiin  artificial  diet,  and  as 
A  eonsc(|ucnce,  has  some  disorder  of  the  bowels,  which  is  thouphi  to  re- 
quire other  kinds  of  medicaments  for  its  relief  When  the  hIooIs  are 
natural  in  a|>pearance,  or  merely  costive,  and  when  the  child  doen  not 
labor  untler  flatulence,  it  is  ea**v,  by  careful  questioninj;  of  the  mother, 
to  discern  whether  she  has  milk  enough,  and  by  examination  of  the  niae 
and  wei;;hl  of  the  child,  to  jiidi^e  whether  growth  and  nutrition  ^o  oa| 
in  tluMi*  i)rMpor  ratio;  and  if  it  be  found  that  the  mother  iftapoor  nurse, 
and  that  the  development  of  the  child  is  slow  and  imperfect,  wo  nhould 
at  once  direct  an  additional  supply  of  tyoui'ishment,  and  the  suspiMision 
of  nil  more  druofs.  We  have  niten  been  surpi-ised  and  deli^jjhled  to  Hnd 
how  soon,  under  the  new  treatmcnl,  the  child  becomi^a  placid  and  uoni- 
forlable,  how  well  and  how  lon^  it  sleeps,  and  at  what  a  rapid  rate  it 
devehipn  it.s  form  and  size.  So,  when  the  circumHtanccs  above  retorred 
to  coincide  with  a  somewhat  disordered  state  of  the  bowels,  we  should 
fir(«t  **hoose  for  the  child  the  diet  most  appropriate  to  its  aije  and  stato 
of  health,  and  then,  if  after  inquiry  it  appears  that  the  wliole  (|Uan- 
tiiy  tak«'n  in  the  twenty-four  hours  is  below  the  proper  standard,  the 
amount  allowed  must  be  augmented. 

The  oryini;  occasioned  by  pain  in  the  head,  by  the  pain  which  accom- 
panies pneumonia  or  pleiiris}',  or  that  which  is  attendant  npon  abdom- 
inal ioflani (nations,  is  never  scarcely  constant,  though  it  may  be  violent 
wbilr  it  lasts.  Pain  in  the  head  usually  causes  a  sudden  and  sharp  cry 
or  shriek,  which  is  over  as  soon  almost  as  heard,  and  which  has  been 
called  the  hydrcncepbalic  cry.  The  pain  of  pneumonia,  which,  it  should 
bo  remnrked.  is  not  nnfroqucntlv  absent,  or  so  slight  as  not  to  be  noticed, 
commonly  occasions  crying  only  during  coughing,  and  for  a  short  time 
ader.  and  is  accompanied  by  distortion  or  grimacing  of  the  features.  In 
pleuriny,  again,  the  cry  is  uIho  heard  generally  at  the  moment  of  cough- 
ing, but  it  is  produced  also  by  the  act  of  moving  the  child,  and  by  pres- 
eure  on  ihe  artected  side.  It  is  commonly' much  louder,  Khriller,  and  in- 
dieativeof  greater  suffering  than  in  pneumonia,  and  in  some  cases  that 
we  have  scon,  has  been  very  frequent  and  difficult  to  appease. 

The  cry  of  intestinal  pain  may  almost  always  be  recognized  by  the 
fact  that  it  takes  place  just  before  or  after  a  stool,  that  it  is  accom- 
punierl  by  wriggling  and  twisting  movements  of  the  trunk,  and  espe- 
cially of  tht*  ptdvis,  or,  in  very  young  infants,  by  its  coincidence  with 
more  or  less  flatulence,  which  is  revealed  by  a  tympanitic  condition  of 
the  abdomen   and  by  frequent  regurgitations  of  gas. 

Children  not  unlVeqnently  cry  much  and  ver^'  obstinately  from  mere 
fi-etfulnesfl  and  general  distivssor  malaise.  This  kind  of  crying  may  be 
recognized  by  its  peculiar  tone,  which  ia  short,  sharp,  and  irritable.   It 
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liHAftvt  rather  tlinn  n  scrcnni;  il  is  occnstoncd  by  tho  lennt  disliirhtince 
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ho  child  hy  the  ationipt  to  move  it,  lo  dresH  il.  to  aiiond  to 
$»r  of  iU  wantft.  even  to  look  at  or  notice  it;  it  ift  moreover  pofwible, 
generally,  to  still  such  a  cry  hy  »oothin<f  treulment,  or  by  the  endeavor 
toarnit««  ihc  little  thinjf  with  to3-H. 

La*lly,  a  child  will  sometimes  attempt  to  cry,  but  is  nnablo  to  utter 
luy  or  only  a  very  faint  sound.  This  depends  commonly  upon  some 
lan'n*^ftl  inipe<liment,  but  may  bo  uIho  tlie  result  of  pure  cxliaustion; 
there  18  not  sufficient  streu^rtli  to  sound  a  cry. 

The  cry  of  the  younj^  child  hiis  been  divided  hy  M  Billard  into  tho 
pry  proper  and  the  return;  and  innsmneh  as  thone  two  portions  of  the 
cry  are  differenily  nftcoted  in  Hifforerit  diseased  eondilioriH.  it  is  impor- 
tant that  we  should  he  aware  of  their  existence,  and  of  the  cfffCtfl  pro- 
dnced  n|>on  their  munifestfttionR  by  disease. 

The  cry  proper  is  produced  durin«r  the  act  of  expiration,  wliilo  the 
return  oecnm  durintj  inspiration.  The  cry  proper  is  sonorous  nnd  pro- 
longi^d.  the  return  is  much  fhorler  and  sharper.  The  return  in  feeble 
ill  young  infants,  and  becomes  *»troni;t»r  as  ihey  advance  in  n^je.  In 
different  states  of  health,  the  mode  of  crying  will  vary  to  a  consider- 
ible  extent.  The  cry  may  exist  alone,  or  in  combination  wilb  the  re- 
turn; or  af»ain  tho  return  only  may  be  lu'at'd,  whilst  the  <*ry  is  from 
tome  cause  suppressed.  The  distinction  between  the  twf)  porlions  of 
the  cry  may  always  he  distinctly  perceived  in  a  child  who  is  crying 
riolently  from  any  recent  cause,  whether  ill-temper,  friL'ht,  or  pain, 
Q&losiA  one  or  other  has  been  suppressed  by  some  morbid  coinlilion 
which  interferes  with  the  perfect  perrnrmance  of  ih**  vocal  hinciion. 
Afl^r  a  lime,  however,  when  the  infant  has  become  fatii^ued  with  iia 
tff««rt«,  the  cry  proper  ceases  in  part,  and  we  have  oidy  the  reltirn, 
which  \»  heard  from  tinio  to  time  between  the  sobs.  According  to  M, 
VaSloix,  it  is  the  return  which  beeoines  enCeebk'd  and  disappear**  first, 
whenever  one  |)ortion  only  of  the  cry  is  heard.  Towards  the  fatal  termi- 
•alion  of  all  di»easen.  the  rotarn  ceases  more  or  leas  completely,  ami  the 
ay  a^umea  n  peculiar  moaning  or  niurnHirinc  character,  wh^ch  must 
be  familiar  to  all  who  have  been  much  in  the  sick-rooms  of  children. 

With  a  remark  upon  the  condition  of  the  lachrymal  secretion  In  dis- 
eawe,  wc  shall  conclude  this  division  of  tho  subject. 

The  infant  does  not  bo^fiti  to  secrete  tears  until  toward.s  the  third  or 
month,  and  of  course  this  function  cnii  frirninh  no  siifn  previous 
time.  After  that  perioil,  however,  the  srippres^ion  of  this  se- 
cretion bceomee,  according  to  M.  Trousseau,  a  valuable  aid  to  pro|Tno- 
•ift,  aa  this  suppression  occtirs  m?nerally  in  all  dangerous  acute  diseases. 
The  occurrence  of  this  symptom  in  any  acute  case  shonid  he  looked 
upon,  therefore,  as  one  of  daui^erous  ati»r'iry,  while  the  continua»»ce  of 
Ihfl  secretion,  or  itH  renppearanee  a!\er  it  has  been  suppressed,  is,  on 
tli«  ronlrary,  a  hij^hly  favorable  omen. 

OrnraAi.  Ai'i'KAftANCK  OK  TnECntLn;  Development;  Embonpoint; 
State  op  the  Skin.  Etc. — While  occupied  in  bearin^r  the  account  of  the 
fliclcnesti  given  by  the  mother  or  attendants,  and  even  while  asking 
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queslitins  in  regard  to  the  present  state  of  the  patient,  the  physician 
may  learn  a  great  deal  that  is  useful  by  an  attentive  observation  of 
Xhc  general  appearance  of  the  child  aA  it  lies  before  him.  He  should 
etu<Jy  its  n\z&  and  development,  its  ntato  of  embonpoint  or  emaciation, 
its  doctibitus  and  gesture«,  the  color,  temporutiire,  and  drynesn  or  liu- 
miditj*  of  the  »kin,  and  tlio  presence  of  eruptiaiis  or  swellings  of  any 
kind.  Having  remarked  tiiese  various  matters  during  the  early  part 
of  the  examination,  be  should  proceed  to  inspect  cftrofiilly  the  whole 
external  Hurface  by  touch  and  night,  in  order  to  acquire  precise  and  ac- 
curate information  upon  these  point*. 

A  child  who  has  been  healthy  from  its  birth  ought  to  have  attained 
a  certain  average  Bi«e  and  development  at  a  certain  age.  If  it  be  much 
below  the  average  size,  if  at  three  months  it  look  like  a  new-born  child, 
or  at  a  3'ear  old  like  one  of  six  months,  it  is  very  clear  that  something 
has  acted  to  determine  such  slow  and  insufficient  growth,  an<i  it  be- 
comes the  businesH  of  the  practitioner  to  di^^cover  what  the  impeding 
cauNe  haM  been.  Kot  only  ought  a  child  to  have  a  certain  si^e  and 
stature,  but  it  should  alno  be  })0S8CSsed  of  a  certain  degree  of  embon- 
point. A  perfectly  healthy  young  child,  one  under  four  years  of  ago, 
nsually  presents  a  niuuh  greater  fulness  and  rotundity  of  the  trunk  and 
limbs  than  does  the  adult.  Its  tissues  are  drm  and  Holid,  its  surface  of 
a  cool  and  pleasant  lemporature,  its  coloration  of  a  clear  and  exquisite 
white,  finely  tempered  with  a  faint  rosy  tint  in  a  warm  atmosphere,  or 
elightly  marbled  with  light  bluish  spots  iu  a  colder  air.  Few  marks 
more  certainly  indicate  a  healthful  temper  of  the  constitution  (ban  the 
clear  and  exquisitely'  tinted  pink  color  of  tlie  palmar  and  planiiir  sur- 
faces of  the  bands  and  feet  of  a  young  child.  Nothing,  indeeii,  can  be 
more  beautiful  or  perfect  in  shape  or  cotUour  than  the  figure  of  a  tine 
hearty  young  child;  nothing  more  pleasing  to  the  eye  than  its  delicate 
but  vivid  coloring;  and  nothing  more  expressive  of  the  fulness  of  health 
and  vitality  than  its  whole  appearance. 

When,  therefore,  instead  of  these  murks  of  a  pure  and  active  state 
of  the  health,  we  meet  with  stunted  growth,  emaciation,  soft  and  flac- 
cid tissuea,  sallow  and  dingy  tint  of  the  cutaticous  surface,  pallid  or 
bluish  feet  and  hands,  weak  and  listless  movements, — how  eas^'  the 
conclusiitn  that  some  jarring  agent  is  at  work  to  hinder  aud  obstruct 
the  machinery  of  life. 

In  acute  dineases  emaciation  takes  place  rapidly,  but  the  tissues  still 
retain  some  degree  of  elasiieity  and  firmness.  In  chronic  diseases  the 
emaciation  is  of  coui'se  slower,  but  it  is  more  complete,  so  that,  in  some 
instances,  the  frame  seems  to  consist  merely  of  the  bones  wrapped 
round  with  a  dark  and  unhealthy  skin.  The  tissues  beneath  the  skin, 
the  Cellular,  adipose,  and  muscular, are  in  great  part  absorbed,  and  the 
skin  falls  into  wrinkles  and  irregularities  on  the  least  movement  of  the 
child.  In  some  cases  of  disease,  and  particularly  in  those  of  the  abdo- 
men^ the  derm  loses  almost  entirely  its  elasticity,  so  that  when  pinched 
itilo  a  fold  by  the  tingors,  it  retains  for  some  lime  the  iorm  that  has 
given  to  it. 
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The  denihitus  and  trpRtiires  of  the  cluUi  ongVit  to  be  noticed.  Healthy 
children  are,  when  awake,  almost  always  in  motion.  Those  who  have 
»U«ined  the  habit  of  walking  are  tempted  to  active  exercise  by  their 
rarioiis  plays  and  acnnsements.  Infants,  though  tlioy  »loep  much  more 
t}»ao  older  children,  are  also,  when  awake,  constantly  moviiit;  iljcir 
limbs;  they  are  seldom  still.  When  asleep  they  rest  quietly  and  com- 
fortably, generally  upon  the  Kide.  though  often  upon  the  back.  How 
different  when  the  child  is  laboring  under  disease  of  any  kind.  The 
di»«po«ition  to  movement  is  gone;  the  older  child  insislH  upon  lying  on 
the  lap,  or  in  the  oradle  or  bed,  and  the  infant  i8  to  be  soothed  of  its 
crying  and  frelfulness  only  by  rocking  and  fondling  in  the  arntK.  Jn- 
Bt«ad  of  the  free  and  spontaneous  movements  of  health,  we  now  »ee 
only  the  sudden,  impatient,  and  causeless  tossing  on  the  bed  or  lap.  or 
the  constant  changing  of  position,  with  fretting  or  complaining,  wl»ich 
contttituto  the  agtMiion  of  sickness;  or  elae  the  slow,  languid  and  hesi- 
tftiing  movementa  of  weakness  or  prostration  ;  or  lastly,  the  stilluess 
and  immobility  of  stupor  or  of  coma. 

There  is  nothing  ]>eculiar  ai)out  tiie  decubitus  of  pneumonia  or  bron- 
dtilis  except  when  there  is  severe  dyspnoea,  in  which  case  the  child,  if 
aid  enough  to  select  ita  own  |)Osition,  lies  higli  upon  the  pillows,  while 
Iboee  who  are  younger  evidently  prefer  to  rest  on  llie  lap  of  the  nurse, 
with  the  trunk  and  head  supported  in  her  arms,  and  express  b^*  crying 
and  agitation  their  discomfort  and  uneasiness  when  placed  in  the  re- 
eoinbeitt  position  on  tlio  lap,  or  in  the  emdlo  or  crib.  Wo  tiave  seen 
several  yonng  children  affi-ctcd  with  severe  bronchitis  or  pneumonia, 
who  have  preferred  to  any  other  jiosiLion  that  of  being  held  in  the 
norae'a  arms,  with  the  front  of  the  chest  placed  against  her  cheat, 
and  the  head  hanging  over  her  shoiddor.  When  the  tlyspna*a  is  so 
fterere  aa  to  produce,  by  slow  degrees,  a  partial  asphyxia  and  conse- 
quent dplneas  of  perceptivity,  the  child  becomes  soporous  or  comatose, 
and  lie?*  ur^ually  upon  the  back,  us  in  disea.sea  attended  with  prostration 
ol  atrongth. 

in  plcurii^y  and  peritonitis  the  decubitus  is  usually  dorsal,  and  the 
thitd  dislikes  to  be  moved  or  nursed  often  crying  violently  when  touched 
or  disturbed. 

Id  initt'.^tinal  inflammations  the  young  patient  is  usually  excessively 
rM(l«»8  at  firnt,  and  very  fretful,  unless  the  attack  bo  grave  and  threat- 

iog,  when  itollen  lies  still  for  a  time  from  tite  prostration  of  strength 

livh  attends  violent  attacks,  but  becomes  nsstU-ns,  turns  and  twists  in 
I,  cries  out,  and  agitates  the  lower  extremities  at  each  evacuation 
twwels. 

In  the  «arly  period  of  cerebral  inflammation  there  is  generally  cxces- 
*iv  --.  and  gi-cat  irritability  of  all  the  senses  and  temper,  but 

^  ^  on,  and  passes  into  the  stage  of  coma,  the  child  becomes 

etiU  and  quiet,  as^uniing  very  often  the  decubitus  called  by  the  French 
"«»  chim  fie  fusil  f  that  is  to  say,  on  the  side,  with  the  inferiorextremi- 
Uec  fltrongly  flexed,  and  the  arms  drawn  close  to,  or  crossed  over  the 
tikorax.  This  position  is  especially  charaeLeriatie  of  the  latter  stages  of 
liibriH-ulnr  menin<riti». 
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Exircmo  restlcftsneM,  <ioiiHinnl  tossinj;  npon  ihe  bed,  or  inccsjiant 
cluingin;;  |r<>m  iht  arms  lo  the  bed,  or  frora  bed  la  bed,  is  a  very  bad 
mgn.  We  have  obAOfved  it  id  »everal  ditfervnt  atfoctions;  especiully  in 
obstinate  pneumonia.  Id  long-continued  intestinal  disorders,  and  in  the 
ucondury  infiumniatiotiM  of  lucasicA  and  «<-ttrlet  tevur. 

AmiMi^jtt  the  gestures  moei  dv^trvlng  of  atleotioD  are  tlie  sudden 
atart^,  atleuded  with  cries,  wbicb  indicate  ihe  occurrence  of  fiunie  poin- 
fal  aci)t»aLion,  as  tbiit  of  colic,  of  tstiioh  iu  Uio  side  iu  pneamonia  and 
pleurisy,  and  tHxnelimcs  of  shooting  pain  in  the  bead.  The  frequent 
carrying  of  the  band  to  tbo  bead,  or  to  the  ear,  ongbt  not  to  pas^  un- 
xraiicvd.  as  this  is  oUen  indicative  of  headache  or  earache.  80  also  of 
the  con>lani  application  of  the  hand  to  the  mouth,  or  the  introduction 
of  the  fingers  into  that  cavity,  which  oUcn  occurs  when  the  child  is 
Buffering  the  odontalgic  pain  uf  dentition,  ^or  should  the  physician 
ever  neglect  lo  obHorve  any  peculiar  and  especially  any  automatic 
movemenln  of  the  limbs,  and  particularly  of  the  fingers  or  toes.  l<tatur« 
oUen  heralds  the  approach  ot  a  convulsive  seizure  by  certain  peculiar 
muMCular  movements.  The  thumbs  are  drawn  into  the  palni»of  the 
band,  and  the  fingers  clasped  over  them ;  or  the  Iocs  are  strongly  bent 
towards  the  sole  of  the  foot,  or  rigidly  e^ciended  ;  sometimes  the  fingers 
are  for  an  instant  convulsively  extended  upon  the  band  and  drawn 
widely  apart  from  each  other;  or  lastly,  the  muncular  movements,  in- 
stead of  beitig  easy,  steady,  and  natural,  arc  badly  (*o-ordinaieil ;  thoy 
Arc  irregular,  uncertain,  and  tremulous.  This  latter  character,  tremu- 
iousnc'ts  and  uncertainly,  we  have  often  noticed. 

The  occurrence  of  paralysis  will  often  be  unperceived  for  some  length 
of  lime  by  an  inattentive  observer.  It  is  to  be  di?*covered  by  the  failure 
of  the  child  to  move  one  limb,  whilst  the  others  are  more  or  less  agi- 
tated, or  by  Inking  hold  of  the  limb,  and  comparing  the  total  want  of 
rcf^i^tHncc  in  it.  with  a  certain  stiffness  and  opposition  to  movomeot 
atmotst  invariably  present  iu  the  lieallhful  condition. 

The  slate  of  the  cutaneous  surface  im  Hiwayf«  important,  and  ought  to 
be  carefully  and  systematically  examined.  Tbo  |foints  most  requiring 
to  be  noted  are  its  temperature,  dryness  or  moisture,  coloration,  and  the 
pre.tenee  of  eruptions  or  swellings.  By  the  tomperuture,  and  drynesa 
or  moisture,  taken  in  connection  with  the  rate  of  circulation,  we  must 
jadge  as  to  the  existence  of  lever.  The  inferences  to  bo  drawn  from  the 
condition  of  the  surface  in  these  respects  are  the  aamo  in  children  us  in 
adults,  and  they  need  therefore  no  particular  consideraliun  in  thi^  place. 

The  cidoralion  of  the  skin,  on  the  contrary,  owing  to  its  great  siia- 
ceptibility  lo  change  in  certain  atfections,  becomes,  in  the  diseases  of 
early  lile,  of  very  considerable  importance  in  diagnosis,  and  deserves 
ihoreloro  some  special  remarks. 

The  pliystciun  sbuuld  be  aware,  ID  the  first  place,  that  the  color  of  a 
newborn  inlant  is  some  shade  of  red,  varying  from  a  deep  brick-rod 
lint,  lo  one  of  a  much  lighter  hue.  The  red  appearance  fades  away 
uaually  in  ab*uii  four  or  five  days,  and  leaves  ihe  surface  of  a  yellowish- 
white,  or  in  some  instances  of  a  decidedly  yellow  color.     The  yellow 
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enlor  i«  sometimes  bo  marked  ixs  to  iinpo^c  very  readily  upon  nn  inex- 
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lifer,  or.  In  oihor  wonls,  tbut  it  coimiittitos  a  truo  jaundic*e.  lu  a  very 
ri.ajority  of  onsets,  howevnr,  ll»<?  conjunctiva  retuin»  its  natural 
will,  Ibe  digesUvo  i'unctionH  go  on  with  periucL  rogiilurity,  llicro 
u  oo  liver,  and  indeed  do  markK  of  decided  dinordor  of  the  liealUi,  so 
that  tbo  ictcrode  hue  cannot  depend,  undur  thone  eirotimslaneos.  on  nny 
wnoui?  leeuon  i»f  tbe  liver  or  its  appunduge^*f  and  it  i8  manifestly  wron^ 
(0  re^rd  the  case  as  one  of  diHcune.  or  an  requirinj^  any  ireutment. 

BcsUlci*  the  jtdluw  color  juHt  dL^tscribud,  tbe  (.'Utanuoua  tiarfuee  in  ebiU 
drm,  and  particularly  in  tboac  undt'r  (bree  or  lour  yea r.s  of  a;5o,  very 
ultien  exhibits  diftureut  tsbudcH  of  a  bluit«li  color,  wbicb  need  some  atten- 
tioD.  When  tbo  whole  sUin  nssumen  a  ileeidedly  blue  tint,  tlie  ouHe  ia 
otke  of  eyanosih  or  niorbun  cooriiloim,  dopondiri<j;  on  isomo  tntilt'ornuition 
ordtAeuse  of  tbe  heart  or  lung}).  In  !<evere  cases  of  this  kirnl,  the  blue 
color  deepens  into  a  purple  or  even  blackiHh  hue.  If  this  ajtpeariince 
\m*1  more  llian  a  very  few  days,  there  can  be  little  doubt  that  ildepeodH 
OD  some  mutlbrmatiott  or  disease  of  tbe  heart. 

It  IB  quite  common  to  observe  in  new-born  and  very  young  infants,  a 
blau»li  tint  of  tbe  handa  and  feet,  and  of  tbe  parts  around  tbe  mouth, 
vhilflt  the  rest  of  the  body  is  pale.  These  appearancei;  depend  ui^uully 
00  »ome  obstruction  to  the  pulmonary  circulation,  as  tbut  cuubed  b^^ 
at«)i>cta'«'itf  pulnionum,  bronchitis,  or  pneumonia,  and  they  increase, 
dsmioishi  or  dittappear,  according  to  the  course  ot  the  causative  malady. 
la  older  children,  thu  blue  color  of  the  skin  is  rarely  of  any  con!?ider- 
ab1«  iiiteiitiity,  unletMs  the  condition  ban  existed  from  birth,  or  Hoon  after; 
bat  it  i»  tiot  at  all  uncommon  to  meet  with  taint,  but  quite  percepiiblo 
«^a4c9  uf  tliut  color,  depending  on  the  a^sphyxiuted  state  whicli  occurs 
i>  croup,  capillary  hronchiiiH^  pneumonia,  and  Bomelimen  in  laryngirttnus 
■iridohts  It  in  hartily  necessary  to  add,  that  a  very  Alight  blucncH»of  the 
dngirm  and  toes  issouieiinies  obHcrvi'd  in  the  cold  stage  of  inlcrmittenls. 

Occasionally  we  nieei  with  an  excessive  burslincss,  aridity,  and  scur- 
nneaa*.  ur  with  a  wrinkled  uppcaranceof  tbe  skin,  e(»pecially  upon  ilicab- 
domea  and  thorax.  Tbid  Hvmpltim,  when  strongly  marked,  is  usually 
tttrndtrtl  with  enlargement  of  the  jtuperticial  veins  (d'  that  part,  and  is 

leo  very  linking  even  to  a  careless  observer.  It  accompaiiiea  very 
\y  the  abdominal  tuberculosis  of  children,  an<l  should  not  pass 
bttervod.  Though  generally  indicative  of  tubercular  peritonitis,  or 
Liiberi?ul<>eis  of  the  ntetifnLeric  glands,  it  is  not  always  so,  since  in  a 
cue  thut  occurred  to  one  of  us,  and  in  which  it  was  perteclly  well 
llk»rk<Ki,  a  po^t^mortem  examination  sliowod  it  to  have  been  caused  by 

chronic  jMsriloniiis,  renulting  from  inflammation  and  suppuration  of 
■oric  glands  entirely  independent  of  tubercular  di«euso.    The 
iiad  given  rise  to  extensive  adhesions  amongst  the  intestines, 
tbti  |>(it^  bad  found  ita  way  by  a  tortuous  sinus  between  the  intes- 
Uat»  into  the  vagina,  through  which  it  was  discharged  externally. 

There  i»  one  other  alteration  in  the  color  of  tbe  skin  which  istlosei-v- 
iog  of  notice  io  «  practical  point  of  view,    ll  is  tkn  cxceHsive  jiallor,  oc- 
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curi'ing  soraotimos  in  diseases  which  ol^stnu-t  the  respiratory  fnnetion. 
We  have  been  moat  struck  with  it  in  the  capillary  bronchitis,  or  suffo- 
cative catarrh,  of  young  children,  mid  in  mem branouft  croup.  The  whole 
Burfuce  a«i8umeeadead  white  hue.  which  seems  to  depend  on  a  total  want 
of  blood  in  the  cutaneous  capillaries.  The  nose  ie  white,  Ihe  ears  become 
while  and  diaphanous,  and  the  only  relief  the  eye  meets  with  in  gazing 
upon  what  seems  an  almost  atubasler  countenance,  is  the  stitl  ]>ink  or 
bluish  lips,  the  dark  eyebrows  and  eyes,  and  perhaps  a  somewhat  h'adeo 
tint  of  the  circumference  of  the  mouth  and  of  the  forehead.  In  strongly 
marked  cases  the  whole  surface,  even  of  the  tinkers  and  toen,  exhibita 
ibis  while  or  blanched  appearance,  Wlien  this  condition  has  lasted  for 
several  hours,  or  a  day  or  two,  the  liiinds  and  feet  somelimeR  assume 
a  bluish  look,  which  may  last  nnlil  dcatlj  occurs,  or  until  the  attack  ap- 
prouchey  a  favorable  termination.  This  condition  of  the  surface,  when 
occurring  in  cases  attended  with  obstruction  of  the  respiratory  func- 
tion, has  always  appeared  to  us  an  indication  of  imminent  danger  to 
Ihe  patient;  and,  indeed,  when  it  lasts  more  than  one  or  Iwo  days*  it 
has  very  generally  proved  the  harbinger  of  death. 

The  clinical  examination  of  the  cutaneous  surface  cannot  be  considered 
complete  until  it  has  been  made  with  reference  to  the  prcsenceof  erup- 
tions, of  swellings  from  (edema,  of  inflammation,  tumors,  and,  lastly,  of 
diseases  of  Ihe  joints.  The  inquiry  in  regard  to  the  presence  of  erup- 
tions is  a  ver}'  important  one,  from  the  fact  that  children  are  particularly 
]iabto  to  attacks  of  the  exanthematous  and  other  eruptive  affections.  ■ 
Many  attacks  of  sicknesB.  beginning  with  violent  fever  and  other  sen*- 
OUH  symptoms,  which  W(tuld  otherwise  remnin  entirely  obscure  or  unex- 
plained, until  a  much  later  period  from  ilie  onset,  may  be  nccounled  for 
at  an  early  period  by  a  minute  examination  of  the  skin.  So,  in  the  latter 
stages  of  long  and  debilitating  maladies,  in  the  disorders  which  follow 
srarlalinu,  and  in  cardiac  and  hepatic  disenses,  a  proper  inspection  of 
the  surface  will  reveal  a'dctnaious  effusions  that  ntight.  If  this  search 
were  neglected  or  carelessly  pronecuted,  remain  undiscovered.  The 
same  remarks  will  apply  to  inflammations  of  the  articular  cavities,  to 
the  swellingof  the  joints  produced  by  rheumatism,  and  to  some  obscure 
suppurative  inflammations  in  the  limbs  of  children.  A  most  instructive 
example  of  the  necessity  of  this  dose  examination,  occurred  some  years 
ago  in  ihe  practice  of  one  of  ua.  A  healthy  male  infant,  five  weeks  of  fl 
age,  was  seized  suddenly  with  most,  violent  fever,  the  reaction  being  ' 
not  unlikf  in  r-haracter  that  of  acute  rheumalie  fever.  The  only  visible 
dihturbunce  of  the  health,  to  explain  this  violent  attack,  was  a  certain 
amount  of  digestive  derangement,  and  for  this  the  patient  was  treated. 
After  ihroc  days  of  most  severe  illness,  with  strong  tendency  to  con- 
vulsion, and  with  some  stift'eningof  the  lower  jaw,  we  were  asked  to 
look  at  the  right  thigh.  It  was  largely  swelled.  esj>ecially  in  its  lower 
half;  it  was  hard  (othc  touch,  and  the  skin  over  (he  outside  of  the  limb^ 
just  above  the  knee,  tiad  assumed  an  inflammatory  redness.  It  was 
elear  that  the  child  had  been  attacked  with  an  acute  inflammation  of 
the  deep  tissues  of  the  thigh,  and  that  this  was  now  approaching  the 
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nxHsce  and  becoming  visible.  Carelul  inquiry  now  bronght  to  light 
Uie  fAct  ibal  the  baby>  nil  througli  the  nickne»f»,  had  cried  severely,  as 
tboagh  ID  sharp  pain,  whenever  it  was  moved,  and  especially  when  it« 
Dupkinj*  were  changed.  The  diBirens  obnerved  when  tlie  napkins  wore 
being  changed,  hud  been  ascribed  to  Bome  smarting  from  the  urine. 
Bftd  the  pnrf'ace  of  the  child  been  more  carefully  examined  at  an  early 
period,  iho  Bwelling  of  the  thigh,  and  the  puiu  on  motion;  might,  no 
doabt,  have  been  delected  then,  and  the  intense  febrile  reaction,  with 
the  nervous  (lymptoms.  which  were  thought  too  great  for  simple  func- 
tional disorder  of  the  digestive  functions,  would  at  once  have  been  ex- 
plained. 

U  ift  clear,  therefore,  that  in  infants  and  in  children  under  six  or  oven 
tight  years  of  age.  the  physician  must  depend,  in  great  measure,  tor  in- 
formaiiou  as  to  the  nature  of  the  ease,  on  his  own  unassisted  explora- 
tions; and,  knowing  this,  be  should  leave  nothing  neglected  that  may 
aid  bim  lo  gauge  with  accuracy  the  state  of  health  of  the  individual 
before  him.  He  should  cultivate  a  haOit  of  minute,  systematic,  and 
pAiieut  investigation,  since,  by  accutiitoniing  himself  to  such  a  method 
in  bin  daily  walks,  he  will  assuredly  attain,  in  the  end,  a  tact  and  sa- 
gacity that  will  not  often  bo  at  fault. 

Tbe  Pulse. — The  pulse  of  the  child,  in  order  to  be  judged  of  to  any 
real  advantage,  must  be  examined  during  the  state  of  quiet,  and,  if  pos- 
•ible,  it  should  be  felt  whiUt  the  child  is  either  asleep  or  dozing.  During 
tbr  waking  slate  a  young  infant  is  in  such  coi^stnnt  motion,  that  it  is 
tepf  diffii-ull  to  perceive  the  pulsations  of  the  radial  artery,  and  impos- 
«ble  to  judge  oi  their  force  or  volume,  in  consequence  of  the  rising  and 
fiiiting  ot*  tbe  flexor  leudoos  of  the  forearm,  and  because,  also,  of  tbe 
natural  Holiness  and  delicacy  of  the  pulse  at  that  age.  In  older  chil- 
dren, the  moral  disturbance  occasioned  by  the  visit  of  the  physician  in 
most  insiaijces,  and  the  irritability  and  nervousness  ao(*ompanying  the 
ftickneaa,  will  cither  cause  the  patient  to  resist  the  attempt  to  touch  the 
arm,  or  else  produce  so  great  an  effect  upon  the  rate  and  force  of  the 
rirvulaiion^  as  lo  render  very  uneeriain  and  unsatisfactory  any  conelu- 
«oas  to  be  drawn  from  the  examination.  If  possible,  therefore,  the 
cirnthition  should  be  examined  during  sleep.  If  this  bo  impracticable, 
tilt  child  ought,  when  still  ntirsing,  to  bo  put  to  the  breast,  or,  when 
vtaAcdp  it  ought  to  be  quieted  by  soothing  treatment,  by  toys,  or  by 
the  prutiiiae  ot  a  toy. 

Uiaeftsciitial  that  wo  should  know  what  is  the  average  of  tbe  healthy 
pil«atioD8  of  the  cbildj  in  onlur  to  obtain  a  standard  of  comparison  by 
vhieh  lo  judge  of  any  departure  from  that  average  in  disease.  Observ- 
er* bavo  Taried  not  a  liule  in  the  results  at  which  ihey  have  arrived  by 
tbcir  examinations  upon  this  point.  By  selecting  those,  however,  which 
a|k|>e»r  to  have  been  made  with  the  greatest  care,  and  under  the  most 
bromble  circumstances*  we  shall,  doubtless,  obtain  an  average  entirely 
Worthy  of  contidence.  It  will  be  necessary,  also,  to  obtain  averages  for 
differont  |>^nods  of  childhood,  since  the  rate  of  the  circulation  varies  to 
a  wry  great  extent  at  different  ages.   We  shall,  therefore,  give  the  rale 
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of  the  circulation  for  new-born  children  (one  to  ten  dayfi  old),  for  ihl 
period  from  four  monlhs  to  hIx  year:*,  for  iliul  from  -six  to  nine  years,  an< 
for  those  from  nine  to  twelve,  and  from  twelve  to  fifteen  years  of  ugOi 
Theaveruge  rate  of  the  circiihition  in  very  young  infants,  is  from  oni 
hundred  and  one  to  one  hundred  and  two  in  the  minute,  the  former  leinj 


Ih 


lie  result  obtained  by  M.  Billard  in  chihiren  from  oiie  to  ton  day*  ol 
as  nearly  us  it  can  be  gained  from  his  slatemcnls,  and  the  liUter  liie  oi 

■  obtained  by  M.  Bogor,  in  infants  from  one  to  seven  days  old  (De 
I  Temperature  chez  les  EnfantSj  Paris,  1844).     The  jiliyhiuian  ought,  ho^ 
H  ever,  to  bo  aware  of  the  fact  that,  though  the  above  is  the  average  raU 
H  of  the  eircuhition  at  the  age  nK'nlioiied,  llie'pulse  may  range  very  muui 
H  above  or  below  (hat  average,  without  neoe^saril}*  indicating  a  morbii 
B  Btate  of  the  health.     Thus,  though  the  average  frequency  in  ibrty  chil 

■  dren,  from  one  to  ten  days  old,  observed  by  M.  Riliard,  was  one  hui 

■  dred  and  one,  it  wan  loss  ihun  eiglity  in  eighteen,  wliilHt  in  fourteen 
was  between  one  hundred  and  one  hundred  and  twenly-tive,  and  in  bi 
between  one  hundred  and   thirty  and  one  hundred  and  eighty, 
these  children,  he  assures  us,  presented  every  mark  of  good  health. 

The  average  freqaeticy  of  the  puUe  during  the  drstyear  may  be  Htate< 

»at  about  one  hundred  and  tifleen  ;  al  least  such  is  the  result  obtain* 
by  us  from  an  examination  of  Bcvcn  obt^ervalions  by  M.  Koger  of 
dren  from  four  to  nine  months  old.  Tljis  result,  it  will  be  observed,' 
shows  that  llie  jmlse  is  not  so  fiequeiiL  durin/ir  the  (irst  few  duyb  alter 
binh,  as  it  becomoB  at  a  soraewliat  later  |»ei  iod,  which,  moreover,  agre« 
with  a  previous  statement  to  the  name  ett'cct  made  by  M.  Valleix.  Tin 
latter  author  is  of  the  opinion  that  at  seven  months  of  age  the  pah 
is  much  more  frequent  than  some  days  after  birih,  and  that  it  aflei 
wards  fulls  gradually  as  the  child  udvanccH  in  years. 

We  are  not  acquainted  with  any  observations  npon  the  rate  of  thi 
circulation  during  the  second  year  of  lite,  except  those  of  M.  Troiu 
Beau,  wlio,  according  to  M.  Houchut  (Manuel  Prat,  dejs  Mai,  ihs  S0UO4 

»^^6s^  p.  183,  Paris,  1845),  gives  as  the  average  between  cue  year  an^ 
twenty-one  months,  one  hundred  and  eigliteen. 

M.  fiecquerel  (Traiie  Thiorique  et  Prut,  des  Mai.  des  KnfantSy  Parii 

m^H\2)j  /^ives  us  the  result  of  his  observations  upon  thirty  children,  b( 

fl^ween  uvo  and  six  years  of  age.  during  sleep  and  in  the  waking  stall 

During  siuep  the  average  was  seventy-six;  in  the  waking  state  it  wi 

^iriciy-two. 

■  lietwecij   gj^  and   uino  years  of  ngta^  the  same  observer  found  tl 
Ivcrago  duiif,-r  sleep  to  be  from  seventy-three  to  seventy-four,  whilst' 
^    the  Wukii,^    stale  it  was  ninety.     Between  nine  and  twelve  years, 
b«   averaj^^,    %vas,   during   sleep,   seventy-two,  in    the   waking   state, 

»^*y-  iiet\vt?en  twelve  and  tifleen  yeart*  the  rate  was  seventy  wlulsl 
chilrJroii  ^^.^^re  asleep,  and  seventy-two  when  awake.  Roger  gives 
*"^y-bevon  tis  l*»*^  average  between  six  and  iourteen  years.  M 

Hie  Vory-  ft^^i  Icing  fact  attracts  our  attentioti  in  the  above  statements" 

i^uch  jr,.t.j^,_or  ditferenee  between  the  rate  of  the  circulation  during 

ftndtim-mg  the  waking  stale,  in  very  young  children,  than  iu  those 
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who  are  somewhat  older.  Thus,  whilst  there  is  a  difference  of  seven- 
teen pulsations  in  the  miiiDtc,  in  the  rate  of  ihe  circulation  during  sleep 
%bd  in  tbn«ie  who  are  awake,  between  the  ages  of  two  and  six  years, 
ih'  ce  under  the  two  eondilions  mentioned,  amounts  to  only 

tV'  ^  L  ions  in  the  minute  in  eliildren  that  have  reached  the  age  of 
between  twelve  and  fifteen  years. 

Tbtf  circulation  is  somewhat  more  rapid  in  girls  than  boys.  This 
diflvrenc^  should  be  borne  in  mind,  but  as  it  amounts  to  only  about  five 
lK«t«  in  the  minute,  it  is  insufiiciunt  to  be  of  any  very  decided  value  in 
,i;:»wrtw»Htft  or  prognosis. 

r  t  hese  specifications  as  to  tlie  rate  of  the  circulation  in  children, 
Ke  &luttl  pttt^s  un  to  some  general  remarks  upon  the  metliod  of  the  ex* 
aminaiion  of  the  puUc,  and  upon  some  other  of  its  important  char- 
•cler^. 

i(.  Bonchot  (toe.  cit.,  p.  121))  remarks  that  in  infanta  at  the  breast 
-th«  palpation  of  the  pulne  is  almost  impossible.  It  may  be  counted, 
hut  lis  larce,  fevbleuesH,  size  and  hardness,  can  scarcely  be  appreciated  ; 
Ui»  inlermitlent  character  is  the  only  phenomenon  upon  which  no 
4oQbt  need  rest;  it  is,  moreover,  the  only  one  of  any  value."  These 
opinhinft  of  M.  Bonchut.  though  true  in  some  degree,  are  much  too 
fttnicigly  Mated,  for  we  are  quite  sure  that  it  is  very  easy  to  detect 
great  differences  iti  the  force,  size,  and  tension  of  the  pulse  of  the  same 
eftidii  iu  hvnlih  and  in  dittease,  and  of  different  children  laboring  under 
different  diseased  eondilions.  These  differences  can  be  detected  by 
carvful  observation  from  a  very  early  age,  and  ai\ev  two  months  may 
W  readily  recognized,  when  the  variation  from  the  slate  of  health  is 
«l  aU  c-^jnsidorable. 

The  iniermittenco  of  the  pulse  above  alluded  to.  should  rather  be  ex- 
pre«e^  by  the  word  irregulnnty^  since  the  pulse  is  not  properly  inttr* 
mtitfnt^  bat  merely  imgular  in  Us  rhythm.  This  is  quite  a  common 
rmuro  in  the  pulse  ot  children,  and,  be  it  noted,  is  much  more  fre- 
qomtly  met  with  during  sleep  than  in  the  waking  stale.  M.  Becquerel 
io«t  with  irrcgulainty  of  the  pidse  in  twenty-four  of  one  hundred  and 
fifty  ebiWlren  exammed  during  the  waking  state,  and  in  liilyfivo  of  one 
hundrvwi  au<l  fifty  during  sleep.  It  is  clear,  therefore,  that  mere  irregu- 
larity ot  the  circulation,  independently  of  other  symptoms^  is  not  a  sign 
ttf  diit«tu»e,  etnce  it  was  present  in  one  sixth  of  those  awake,  and  in  a 
T'  "  : '■   than  a  third  of  those  asleep.     It  should  bo  observed,  too, 

'i  4»*eul«6*t  irregularity  exists  when  the  pulse  is  lowest  (in  sleep). 

The  cliiol  practical  hearing  of  this  fact  is  that  we  should  be  careful  not 
lo  lay  loo  rauuh  stress  upon  the  slowness  and  irregularity  of  the  pulse, 
M  •t|p>B  of  lubeix-ular  disease  of  the  cerebral  meninges,  unless  they  are 
ob«ervc«l  during  the  waking  slate,  and  in  connection  with  other  symp- 
t«Hn»;   parviculaHy  with  vonnting,  constipation,  and  severe  headache. 

Anf>ther  vury  important  characteristic  of  tiie  circulation  of  the  child, 
M  ita  extreme  iniiahility.  which  causes  its  rale  to  vary  to  an  extraor- 
diMry  degree,  even  in  piirfeci  health.  Thin  is  the  more  marked  iu  pro- 
poruon    aa  Uie  cbiid  is  younger.     The  slightest  disturbance,  whether 


86 


INTRODUCTORY    ESSAY, 


moral  or  phyflicnl,  will  cause  tho  pulso  to  rise  in  a  yonn;*  cliiKl  from 
one  hunilrcd  or  one  hundred  and  filleen,  to  one  hundred  and  twenly, 
one  hundred  and  thirty,  or  oven  one  hundred  and  fifty.  From  this  cip- 
cnmstance  may  be  drawn  the  inference  also,  that  the  puUe  should  al- 
ways be  examined,  as  before  staled,  during  sleep,  or  during  prot<>und 
quiet. 

There  is  still  another  reason  which  makes  it  neceesary  to  touch  the 
pulse  during  sleep  or  profound  quiet.  This  is,  that  when  the  child  is 
agitated,  it  becDmcs  literally  impossible,  in  consequence  of  the  contrac- 
tions <jf  the  flexor  tendons  of  the  arm,  and  of  the  movements  of  prona- 
tion and  supination,  to  judge  with  aeoaracy  the  vurioua  qualities  of  tho 
arterial  action. 

Examination  of  thk  Heart. — The  examination  of  iho  heart  by  eub- 
cultalion  and  percussion  ought,  and,  lo  bo  of  osscnliat  aid  in  di.ngnoHis, 
must  be  jierformed  while  the  child  is  still  and  quid.  It  is  best  made 
during  sleep,  especially  in  infants;  when  this  is  impossible,  it  can  be 
performed  with  great  advantage  during  the  slate  of  quiei  that  tbllowa 
nursing,  or  during  that  which  may  often  bo  procured  by  soothing  man- 
agement, or  by  taking  advantage  of  the  fondness  that  infants  show  for 
a  strong  light,  the  view  of  which  will  generally  suHice  to  occupy  and 
keep  them  still.  ■ 

The  sounds  of  the  heart  present  the  same  general  characters  in  the 
child  as  in  the  adult.  They  are,  of  coui*se,  more  feeble  and  more  rajjid  ; 
conditions  which  make  it  difb'cult,  in  the  young  infant,  to  perceive  and 
appreciate  any  minute  change  from  tlio  healthful  sounds.  Allur  the  ^ 
age  (»f  one  and  two  years,  however,  when  the  circulation  has  beeuraefl 
slower  and  more  steady,  the  signs  yielded  by  the  physical  examination 
of  thi<  heart  become  much  more  valuable  and  positive;  so  much  so,  in- 
deed, as  to  yield  results  almost  as  important  as  in  the  adnlt.  The  tirst 
sound  is  almost  always  duller  than  the  second.  They  succeed  each 
other  commonl}'^  with  perfect  regularity,  and  have  the  same  interval 
between  each  in  the  same  child.  The  curdiiiL;  sounds  are  readily  lieard 
by  placing  the  ear  over  the  pnecordial  region.  The  extent  of  surface 
over  which  they  may  be  beard  will  depend  on  several  conditions:  par- 
ticularly the  stale  of  quiet  or  agitation  of  the  child,  the  presence  or 
absence  of  fever^  the  elate  of  the  lung  as  to  its  consistence  (constiiuting 
it  a  better  or  a  worse  conducting  medium  of  sounds),  and  the  cuudilioD 
of  the  heart  itself  as  to  health  or  disease. 

In  a  healthy  child,  who  is  undisturbed  by  any  cause  of  irritation,  and 
parlicnlarly  in  one  sleeping,  the  sounds  are  distinctly  audible  over  the 
whole  pra>eordial  region  aud  under  the  left  clavicle.  In  many  subjects 
they  can  be  heard  over  the  whole  front  of  the  thorax,  but  become,  pf 
courae,  feebler  in  proportion  as  we  recede  from  the  projconlial  reg^cilVc 
Usually  they  are  heard  quite  as  distinctly  under  the  right  clavicle  as 
over  the  nipple  of  that  side,  in  consequence,  no  doubt,  of  their  trans- 
mission in  an  upward  direction  by  the  aorta.  They  arc  never  heard 
over  the  posterior  walls  of  the  chest  in  children  in  perfect  health,  and 
whose  circulation  is  entirely  undisturbed.     In  those  who  are  awake 
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and  agitated,  ami  in  thoao  who  havo  boon  makitiju;  severe  muscular 
#irriions.  the  cardiac  sounds  are  very  loudly  audible  over  the  whole 
frf>nt  of  the  thorax,  and  even  through  to  the  back  of  the  chest. 

When  the  lun^^s  are  indurated  by  inflammation,  as  in  pneumonia, 
lUvy  trunt«mit  with  great  diatinctnesfl,  from  havinj^  become  bolter  cod- 
tin;:f  media,  the  cardiac  sounds  to  the  back.  This  circumstance 
Wmetimes  becomeH  a  valuable  aid  in  the  diagnosiu  of  pneumonia.  We 
bare  been  enabled  to  satisfy  our»ulveH  of  the  oxintence  of  pneumonia  in 
tb«  lower  lobe  of  the  rirrht  hmi^,  in  a  dnuhtful  case,  from  the  fact  that 
tbe  »ound8  of  the  heart  were  much  more  clear  atid  distinct  over  the 
riffhl  inferior,  than  over  the  left  inferior  dorsal  region. 

The  pnecordial  repjion  is  decidedly  less  sonorous  on  percussion  than 
the  parts  of  the  thorax  directly  over  the  lunt;s.  This  diminution  of 
sound  i(*  distinct  enouj^h  to  be  evident  to  an}'  ordinary  ear,  but  it  rarely 
itnooDta  to  abeolulc  flatness.  The  region  exhibiting  this  dutnesa  of 
wand  is  the  same  in  position  as  in  the  older  person.  It  occupies  the 
apftce  corresponding  to  the  cartilages  of  the  fifth,  sixth,  and  scvonlh 
rib«»  and  is  (tituated.  therefore,  between  the  left  nipple  and  the  left  edge 
of  the  sternum.  Its  measurcmenis.  as  given  by  MM.  Rilliet  and  Bnr- 
ibci,  are  one  and  a  half  to  three  inches  in  a  transverse,  by  one  and  a 
balflo  two  and  a  half  in  a  vertical  direction.  The  region  of  dulness  is 
ribod  by  those  observers  as  Iteing  represented  by  a  circle  or  ellipse, 
transverse  diameter  of  which  extends  from  the  nipple  to  the  sternum, 
ormort!  rarely,  towards  the  xiphoid  cartilage.  In  children  over  six 
rears  old.  tho  nipple  sometimes  lies  above  the  middle  lino  of  this  space. 

Thehmomktrh.'  Observations  in  CiiiLPaKN. — .Vs  an  indication  of  the 
inteu'^ity  and  character  of  the  disease  in  febrile  attacks,  we  have  seen 
that  the  frequency  of  the  pulse  is  little  to  be  depended  on.  Dr.  Forstor 
iJMtr.f.  Kind.,  July  and  August,  1862,  in  New  Syd.  Soc,  Yenr-Book,  1862, 

413),  who  has  made  an  extensive  series  of  ob^crvalions  upon  this 
iject.  asserts  that  variations  in  the  temperature  of  the  body  often  far 
more  certain  indications.  The  instrument  used  was  a  Koaumur's  thor- 
momi^ter.  eight  and  a  half  inches  long,  in  which  .slight  variations  are 
n»ily  appreciable.     Tlie  bulb  was  placed  in  the  a.xilla. 

The  results  given  are  those  of  obaorvatious  upon  healthy  children, 
daring  the  (irst  few  days  of  life. 

A  constant  lowering  of  the  tetitpcratim.;o£iho  body  takes  place  after 
btrth,  which  reaches  iLs  maximum^  38.97°  H.,  on  an  average  within  the 
first  two  hours  aiter  birth. 

UiWfTi  ntlnr  Birth.  Avcms«  Trmp.  (R.)         MiDitnum  T«mp  (B.) 

J—  2, 28.97  ?>.t*iyM.       28.2 

J—  6, 29  12  28.1 

e— 10» 2tl49  28.7 

]0--ld, aii.KJ  29  0 

16—20 29.31  28.8 

90—26 80.04  /o*.  ^'^             2fi.7 

K— «0.                                 ....  29.9  297 

«0— ««, 80.07  29.7 

«fl— 42, 80.04  /<?•  ■i'r              29.4 

42—48, 29.80  29.8i  t*<>' 
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ilmuni 

(R.)(TjMinlmum(R.> 

AvpraBr{R.) 

No.  oTObaerT'iia. 

30  4 

/fft^V 

'2\).7 

3001 

22 

806 

y<^.6 

29.8 

29.98 

16 

80.4 

)tM,U 

2DS 

29  87 

28 

80.3 

U«.x 

2t>,2 

29.74 

1(S 

80.3 

29  8 

29.76 

27 

80.2 

290 

29.68 

17 

30.4 

29.2 

29.68 

26      ■ 

80.3 

29.2 

29.73 

18  4 

30.4 

29.2 

29.82 

28     ^ 

80.6 

29.3 

29.81 

16 

806 

29.4 

29.83 

23      - 

30.3 

29.1 

29.76 

^7     1 

30.4 

29.8 

29.82 

22     * 

30  4 

29.0 

29.72 

11 

30  0 

29.4 

29.70 

8 

29.9 

29.6 

29.76 

2 

A  snbseqnont  elevation  always  occurs.  The  averaije  time  at  whicli 
the  highest  temperaluro  was  observed,  was  Crom  thirty  lo  thirty-six 
hours  nfYor  birth,  at  which  time  tbo  average  was  30.07°  R-:  maximum 
30.4°  R..  minimum  29.7^  R. 

This  elevation  was  noticed  equally  when  the  infant  had  and  had  not 
taken  food. 

Duriug  the  first  nine  days  of  life,  the  temperature  was  observed  as 
follows : 

ii-2.    -     .     . 

2~2J,  .  .  . 

24-3.  .  .  . 

8  -31,  .  .  . 

8J-4,  .  .  . 

4-44,  . 

4i-5,  .  .  . 

6-54,  .  •  • 

64-6,  .  .  . 

6-64,  •  •  • 

64-7,  .  .  . 

7-74,  .  .  . 

74-«,  .  -  . 

8-84,  .  ■  . 

84-9,  .  .  . 

We  thus  see  that  from  the  thirtieth  to  the  thirty-sixtli  hour  after 
birth  the  highest  tempeniture  is  observed.  Then  a  fall  taken  ]>iaCe, 
whicli  reaches  its  maximum  at  four  days  after  birth  (average  maximum 
29.()8'^  R.).  A^nin,  between  the  fitlh  and  ei^hlh  days,  a  new  elevation 
of  temperature  occurs;  but  this  new  elevation  is  less  in  ilogrec  than 
that  previously  noted.  The  average  maximum  was  29,83°  R.  Some 
differences  wore  found  in  the  results,  according  as  the  children  wore 
large  and  heavy,  or  the  reverse.  Large  nnd  well-developed  children 
had  a  slightly  higher  temperature  than  those  less  robust. 

Thus  the  average  temperature  in  the  early  part  of  the  day  was,  in 
children  weighing  eight  pounds  and  upwards,  29.84°  R,;  but,  in  children 
weighing  lees  than  this,  the  average  was  29.65**  R.  The  evening  obser- 
vations, again,  gave  an  average  for  the  heavy  children  of  29  94°;  for 
the  others,  of 'Jy.!!*^  R.  Res|>octing  the  temperature  at  different  times 
of  the  day,  observations  showed  that,  from  the  second  to  the  ninth  day, 
there  was  an  average  elevation  of  temperature,  from  morning  to  even- 
ing, amounting  to  .11°  R. :  the  average  morning  temperature  being 
29. 75*^  R. ;  the  average  evening  temperature,  29.86°  R. 

This  interesting  subject  has  been  further  examined  in  regard  to  older 
children,  by  Mr.  Finlayson  (Proc,  of  Manchester  Med.  Soc,  in  Bnt  Med, 

wr,  Jan.  10,  1869,  p.  59). 

His  results  are  bai>ed  on  two  hundred  and  eighty-one  observations  on 
eighteen  different  children,  of  ages  varying  from  twenty  months  to  ten 
and  a  half  years,  and  are  as  follows : 


RESPIRATION,   ITS    RATE,    ETC. 
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1.  The  dally  range  of  temperature  is  greater  in  the  healtby  child  than 
that  recorded  in  liealtliy  aduUn — amounting  to  2**  F, 

2.  There  is  invariably  a  full  of  temperature  in  the  evening,  amounting 
to  1,  2,  or  3  degrees. 

3.  This  fall  may  take  place  before  sleep  beginB. 

4.  The  greatoiit  fall  is  usually  between  7  and  9  p.m.  (at least  under  the 
conditions  of  life  in  hospital). 

5  The  minimum  temperature  is  URually  observed  at  or  before  2  a.m. 

6  Between  2  and  4  a.m.  the  temperature  usually  begins  to  rise,  each 
riw  being  independent  of  food  being  taken, 

7  The  fluctuations  between  breakfast  and  tea-time,  are  asaally  trifling 
in  amount. 

9-  There  seems  to  be  no  very  definite  relationship  between  the  fre- 
qqt'ncy  of  the  pulse  and  respinitionn.  an*!  the  amount  of  temperature; 
ibo  Tornu'r  being  subjoci  to  many  disturlting  influences. 

I?bsi'ibation;  its  Hate  and  Gexbral  Characters. — The  respiration, 
IHic  the  pulse,  t(i  be  examined  with  any  advantage  to  the  explorer,  must 
be  investigated  whilst  the  child  is  still  and  quiet.  In  the  young  i%fant 
it  (*hou!d  be  done  during  sleep,  as  it  is  only  then  that  wo  can-'finfl  the 
breathing  uninfluenced  by  disturbing  causes  other  than  those  connected 
with  deranged  health.  In  the  older  child,  the  play  of  whoso  functioua 
fa  more  steady  and  regular,  and  Icks  readily  jirrod  by  trivial  causes, 
ilii*  part  of  the  clinical  exploration  ma}*  he  madw  during  the  waking 
Hate;  btit,  still,  it  must  be  done  whilst  the  patient  i^qujet  and  tranquil, 
«!!*c  the  results  obtained  will  necessarily  be  less  certain  and  reliable 
U»n  under  the  oppOHie  slate  of  things. 
The  re»«piralinri  ought  always  to  be  counted  by  the  watch,  if  posnible, 
Ipucinily  by  the  young  practitioner.  This  is  the  only  mode  in  which 
a  perfeclJy  arcurato  idea  of  the  frequency  of  the  respiration  is  to  beob- 
tatn<M!.  it  sctmetirnoK  happens  that  a  greatly  increased  rate  of  the 
breathing  will  pass  unnoticed  by  the  physician,  from  the  fact  that  it 
ronliniies  to  he  regular  and  witimut  cfl'ort.  We  have  known  children 
10  hrenlhe  eighty  limes  in  the  minute,  wiliiout  presenting  any  appoar- 
ince  of  labor  or  eflbrl  in  the  act ;  without  cough,  and  without  the  least 
»I.  -.r  sound   to  bo  heard  at  a  short  distance  from  the  patient. 

U'  '^^  circumstances,  the  great  rapidity  of  the  respiration  might 

ttry  well  pass  unnoticed,  especially  by  inexperienced  practitioners; 
aod,  be  it  remarked,  this  would  be  particularly  apt  to  happen  were  the 
attention  of  the  physician  addressed  to  some  other  part  of  the  economy 
titan  the  thorax,  as  (he  seat  of  the  sickness.  For  instance,  in  latent 
pneamonia,  when  this  simulates  meningitis,  or  when  it  is  conjoined 
with  gftalro-inteslinal  symptoms,  the  failure  to  note  a  greatly  increased 
nte  "f  ihp  breathing  might  very  well  occur.  In  many  cases  of  second- 
ary pneumonia,  it  might  also  lake  place.  In  children,  who  have  been 
long  sick  with  diseasea  that  debilitate  and  impoverish  the  health,  a 
taddrn  aggravation  of  the  symptoms  dependent  on  oollnpse  of  the 
lung,  might  bo  misunderstood  and  falsely  explained,  for  the  want  of 
tfai»  pr«c«ation.     It  le  therefore  a  good  and  useful  rule,  for  the  young 
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practitioner  always  to  count  the  respiration,  when  he  has  to  do  with 
a  case  prenonting  the  least  ohKciirit}*  of  diu^^noaifl,  dince  thin  simple 
habit  may  guide  him  to  the  real  seat  of  diaooso,  which  else  he  might 
mistuke. 

The  rate  of  the  respiration  in  children  is  very  different  at  different 
ages,  a  circumBlance  thut  should  always  he  recollocted  in  the  examina- 
tion of  their  diseases.  The  averuge  frequency  of  the  breathing  in  new- 
born children  and  durinij;  the  first  week  of  life,  ia  ihirLy-nine,  according 
to  M.  iiogor.  It  may  rine,  however,  upon  very  slight  diaturbanecH,  to 
fifty,  sixty,  or  even  cigluy,  while  it  is  not  at  all  unusual  to  find  it  at 
twenty-five  or  thirty  in  perfectly  health}'  infants  during  sleep.  Between 
the  ftges  of  two  months  and  two  j-ears  the  average  is  nhont  thirty-five. 
Between  two  and  six  years,  the  average  is  eighteen  during  sleep  and 
twenty-three  during  the  waking  stale;  from  six  to  twelve  years,  the 
average  during  sleep  is  eighteen,  and  in  the  waking  state  twenty-three; 
from  twelve  to  fifteen  years,  it  \h  eighteen  in  the  formei*,  and  in  the 
latter  twenty.  It  will  be  observed,  therefore,  that  after  the  age  of  two 
yeai-s,  the  rate  of  the  respiration  is  nearly  the  same  throughout  tha 
remainder  of  the  period  of  childhood  ;  it  changes  so  little,  indeed,  that 
the  same  average  will  answer  for  all  practical  purposes  throughout  that 
period. 

The  other  characters  of  the  respiration  require  some  attention  on 
the  part  of  the  practitioner.  In  the  first  place,  the  diaphragm  plays  a 
more  important  part  in  the  process  io  the  child  than  in  the  jidutt.  In 
the  yotiiig  infant,  indeed,  the  fuftetton  in  carried  on  aliniwt  wholly  by 
the  action  of  that  muscle,  so  that  the  respiration  is  correctly  described 
by  the  technical  term  of  abdominal.  The  walls  of  tlie  chest  are  almost 
motionless.  On  this  aceonnt  the  rate  and  charactora  of  the  breathing 
can  he  best  studied  in  young  children,  by  examining  the  abdomen,  the 
movements  of  which  being  strong  and  marked,  are  much  rnoro  easily 
seized  by  the  eye  than  arc  those  of  the  thorax. 

During  perfect  quiescence,  and  especially  during  sleep,  the  breathing 
of  a  young  child  is  soil,  regular,  though  less  so  than  in  the  adult,  and 
perfectly  noiseless;  it  is  necessary  to  place  the  ear  close  to  the  face  or 
chest  of  the  child,  and  to  listen  attentively,  in  order  to  hear  it.  In  the 
young  child,  and  especially  the  3-oung  infant,  the  breathing  is,  in  the 
waking  state,  very  different  from  that  of  the  adult.  It  is  short,  irregu- 
lar, uneven,  and  marked  by  occasional  pauses,  followed  by  a  hurry  and 
precipitation  of  the  movements.  These  peculiarities  in  the  respiration 
of  tlie  infant  appear  to  depend  on  the  weakness  and  imperfect  action  of  - 
the  muscular  apparatus  at  that  early  age,  which  causes  the  various  I 
movements  of  the  body  to  bo  hesitating  and  uncertain,  and  without  that 
steadiness  and  evenness  which  are  churueteristie  of  matured  strength. 
After  the  age  of  two  years,  these  irregular  and  tumultuous  move* 
ments  cease,  and  the  breathing  becomes  more  regular  and  oven,  liico 
that  of  adultA. 

In  the  inflammatory  affections  of  the  Inngs, — pneumonia,  bronchitis, 
ftnd  pleurisy  J — the  respiration  is  almost  invariably  accelerated.     In  ex- 
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^HSRpnonmonia.  and  in  capillary  bronchitis,  it  becoincR  v«mv  rujticl, 
mini"  to  ciijhty  or  one  hundroci  in  ihe  minulc.  In  jikMiriHy  atid  wimple 
ordinary  bronctiitis,  it  seldom  becomes  so  frequent,  not  exceeding,  u.tu- 
ally,  ftorly  or  titlly.  In  severe  pneuroonia,  the  rhythm  of  the  movement 
«omet)mes  becomes  inverted:  the  pause  occurs  at  the  tcriiiinution  of 
ibe  uiiiipirhtion  inatead  of  the  expirntion.  The  patient  makes  tirst  a 
riolcni  and  labored  expiration,  brin*j;in^  into  a  kind  of  eonvidsivo 
fttiion  all  the  oxpirutory  muMcles  of  roHpiration  ;  inntanily  aller  the 
oxpiration  followit  a  rapid  and  full  inspiration;  then  occurn  a  momen- 
tury  pause,  and  a^uin  the  respiratory  act  begins  with  the  labored  ex- 
piratory effort.  This  kind  of  respii-ution  is  a  VL-vy  unfavorable  symptom, 
u  it  is  indicative  of  a  most  dangerous  oppression.  Il  is  particularly 
tpi  to  ocuur  in  infante,  and  very  young  chihlren.  It  has  beeD  called 
txpiratory  respinition. 

The  respiration,  though  almost  invariably  accelerated  in  pulmonary 
iii&am mat ionsj  sometimes  retains  its  nornml  rate,  or  even  falls  below 
thflt  rate.  This  occurs,  we  believe,  only  under  one  condition  of  things  : 
when  the  forces  of  the  constitution  have  been  sapped  by  previous  dis- 
eaM.  or  rxhaased  by  the  long  continuance  of  the  thoracic  inflammation. 
h  ib  therefore  met  with  in  cases  of  secondary  indammalious,  and  iu 
lh«:*o  of  the  chronic  form. 

The  respiration  is  very  much  increased  in  frequency  as  a  general  rule 
in  AieleoiAdis  Pulnionuin,  or  collapno  of  the  lungs.  When,  thereloro,  a 
roung  child  who  has  been  exposed  to  llie  causes  of  this  disease  (feeble- 
M««  at  birth,  exhausting  disease,  or  debilitating  hygienic  conditions), 
h  suddenly  bei£ed  with  hurried  respiration,  slight  cough,  paleness  or 
Uluenew!'*  with  coldness  of  the  cutaneous  surface,  and  in  whom  there 
arr  but  few  and  unimportant  phyNieal  signs  of  pulmonary  disease,  thero 
i«very  good  reason  lor  supposing  tliat  some  portion  or  portions  of  the 
iDDga  Lave  become  collapsed,  or,  in  other  words,  have  ceased  to  admit 
•tr. 

The  re&piralion  often  lends  «on>e  assistance  in  the  diagnosis  of  c«-'ro- 
brol  affections.  In  acute  meningitis,  accompanied  by  violent  febrile  re- 
•rtion.  it  is  more  frequent  than  natural,  but  often  irregular.  When  the 
i»rly  stag©  pa>iscs  into  the  stage  of  coma,  the  breathing  becomes  slow 
and  irregular.  In  tubercular  meningitis  it  is  seldom  increased  in  fre- 
qoeiicy  except  for  a  daiy  or  two  bef<»ro  death,  whiUt  in  the  middle  period 
nf  (be  diflortlor,  it  is  either  continued  at  its  normal  rate,  or  becomes 
rtiivcr.  During  that  period,  also,  it  is  almost  always  extremely  irreg- 
ttUr,  and  isinterrnptod  by  long  and  mournful  sighs,  which,  to  the  our  of 
iht^rxiM^rioncod  physician,  who  hears  in  thorn  the  almost  certain  prog- 
aoatic  of  approaching  di<Hth,  have  an  inexpressibly  touching  sound, 
iacrr-AJMHi  tenfold  by  the  consciousness  of  his  utter  inability  to  control 
U*  fatal  tendency  of  the  malady. 

There  »8  a  peculiarity  of  the  respiration  wliich  occurs  in  collapse  of 
li«  langt  and  also  in  cases  of  membrunous  croup,  which  ought  not  to  be 
by  anrioticed.  It  is,  that,  during  the  inspiratory  effort,  the  ribs 
id  backwards  towards  the  mesial  line  of  the  trunk,  in- 
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Btea'l  of  outwards  a»  in  normni  respiration  ;  and  at  the  same  time  fhcr< 
may  he  recesnion  of  the  lower  part  of  the  j^ternum,  80  that  a  more  or  leaj 
deep  sulcus  is  produeed  around  the  baf»oof  the  thorax.  This  peculiarity 
is  readily  explained,  as  t^hown  hy  Reea  and  Jenner.  by  reierence  to  th< 
normaf  rehition   which  exists  between  the  current  of  inspired  air.  thi 
expansion  of  the  lungs,  the  deseent  of  tlio  iJiiiphra^m.  and  the  firninew 
and  resistance  of  the  thoracic  walls.     If  tliia  rulutiuit  be  disturbed  in 
any  way,  tbo  pbcoomona  we  are  now  considerin;^  may  bo  produced 
Thus  if  l!ie  diaphrat^m  contract  suddenly  and  violently,  the  liin;j;s  can 
not  expand  with  Hnftiiient  rapidily.  and  in  order  to  prevent  tlie  occur- 
rence of  a  vacuum,  the  thoracic  wiilU  must  yield  to  the  external  aimo 
pberic  presKure  al  their  b'ast  resisting  pnrl.  which  is,  under  norm 
conditions,  at  the  base  of  thocheAl.     Tlio  itamc  result  must  occur,  ulsoi 
when  the  diaphra;;m  contracts  with  only  normal  force,  but  when  th 
calibre  of  the    larynx  is  much   narrowed,  or  again,  when  a  consider' 
able  portion  of  lun;^-lisftue  is  collapsed.     In  the  article  on  rickets,  a 
affection  in  which   the  firmness  of  the  chest-walls  is  much  diminished 
a  full  account  will  be  found  of  the  masterly  manner  in   whicli  Jcnne 
has  applied  tlie  above  princijiles  to  the  ex)>lanation  of  the  deformiti 
of  the  tbnrnx  so  chaructcrisiic  of  that  disease. 

AuttcuLTATioN  AND  PERCUSSION  OK  TUB  LuNQS. — This  portion  of  th 
examination  of  the  sick  child  ouitht  to  be  perrorined,  if  jiossible.  wliils 
the  patient  is  stilt  and  quiet.  Unfortiinatoly,  however,  it  happens  in  a 
large  majortty  of  cases  that  l!ie  disturbance  of  position  necessary  to 
effect  I  he  exploration,  atid  the  presence  of  the  physician,  to;;et  her  with  thft< 
irritubilitj' of  nerves  and  lcm|>er  occasioned  by  sickness,  almost  always 
cause  more  or  less  resistance  on  the  part  of  the  child,  and  produce  vinlcnt 
screaming  and  >^truggling.  In  young  infants  we  have  to  contuhd  finly 
against  the  instinctive  resistance  to  any  physical  disturbance  niiturntljr 
attendant  upon  sickness  and  suffering.  In  older  children,  who  have 
learned  to  distinguish  between  familiar  and  strange  faces,  and  in  whom 
the  will  has  begun  to  act,  there  is  added  to  tlio  instinctive  resislanco 
of  the  infant  an  opposition  of  the  most  strenuous  and  annoying  kind, 
founded  upon  the  natumi  fear  of  a  stranger,  and  upon  a  mental  deter- 
mination not  to  be  interfered  with  or  incommoded  by  the  moveraonts 
and  changes  of  position  necessary  for  a  careful  examination. 

For  these  reasons,  the  physical  exploration  of  ilie  chest  in  young  sub- 
jects is  often  to  be  accomplished  only  with  great  difficulty,  and  in  the  h 
midst  of  the  most  violent  screaming,  struggling,  and  contention.     It  iai 
clearly  iinjiortant  to  avoid  these  obstacles  if  possible.     This  can  only  be 
done  by  the  employment,  on  the  part  of  the  attendants  and  phy.sieiun,  of 
the  most  soothing,  gentle,  and  patient  management;  and  in  this  way,  letfl 
il  be  remarked,  it  can  be  done  in  a  largo  majority  of  eases.    The  posses- ■ 
eion  by  tlie  physician  of  a  quiet  and  yet  decided  mariner,  the  power  to  I 
interest  and  attract  the  child  by  entering  with  active  sympathy  into  its  I 
litrle  amusements  and  pursuits,  the  skill  to  engage  its  attention  by  the  I 
exhibition  of  some  book  or  toy,  or  the  mere  influence  ho  may  exert  to  I 
calm  its  terror  or  excited  irritability,  by  a  soothing  voice  and  gontlel 
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■k«iia«inn.  will,  in  man}'  inHtanceB,  overcome  any  resistance  offered  to 
B^cxuniinatioii  by  children  over  two  years  of  a«e.  Nevertheless,  in 
y^ry  young  children,  and  in  not  a  few  that  are  older,  no  j^entle  means 
Tbalerer  will  overcome  opposilion.  Here  the  exploration  mus»t  be  made 
in  the  mid»t  of  Rtru;;f»li'8  and  cries,  and  Ihouph  the  rcsxilts  obtained  will 
be  less  clear  and  poMitivo  than  when  the  child  \n  reasonable  and  obe- 
ditnl.  a  gn.*iit  deal  of  mos^l  valuable  information  can  be  acquired  b^-  a 
^ick  tod  dexterous  practitioner.  The  percussion  can  be  made  in  the 
jhort  inler^'als  between  the  erics,  oreven  during  Ihcir  eontinonnco,  and 
by  pittciii^  the  ear  close  to  Ibo  finirer  by  which  it  is  performed,  the 
mands  i-lieited  can  be  very  well  heard  and  jinl^ed.  The  ansciilitition  is 
artrc  uncertain;  bnt,  b}-  watching  intently  the  long  and  deep  inspira- 
tionft  which  immediately  precede  the  violent  cries,  the  presence  or  ah- 
Ktice  (»f  rales,  and  their  characters,  the  dejfrco  of  freeiloin  with  which 
lb»  air  enters  the  lang.  and  the  existence  or  non-existence  of  bronchial 
fwptralion.  can,  after  some  experience,  be  ascertained  and  commented 
Ip&n,  frO  Afi  to  ^ive  considerable  certainty  to  the  diagnosis. 

The  particular  position  in  which  to  place  the  child,  during  the  examl* 
&&t)OQ.  is  of  some  iniporlance.  Afler  the  a^c  of  three  and  four  years 
llie  position  may  Lkj  the  Name  as  that  selected  for  the  adult,  if  only  the 
patient  be  reasonable  and  tractable.  When,  on  the  contrary,  the  child 
n^iisiA.  it  should  bo  taken  on  the  lap  of  the  mother  or  nurse,  or  else  held 
in  the  arms,  with  the  hend  inclined  over  one  shoulder,  while  its  bark  is 
prfscDled  to  the  praciiiioner.  Infants  wiihin  the  year  may  somoiimes 
be  examined  whiUt  engaged  in  the  act  of  sucking;  but  this  is  ineonve- 
Dieai,  both  from  the  constrained  position,  and  from  the  circumstance 
that  the  inspirations  are  short  and  imperfect  during  the  act.  The  French 
inthom  recommend  that  the  very  yonng  infant  should  be  laid,  with  its 
&c«  downwards,  across  the  liandof  tlie  practitioner,  who  is  then  to  ap- 
proach the  back  of  the  chest  to  his  ear.  We  have  found  either  one  of 
lb«  three  following  positions  most  convenient,  as  the  case  may  be  :  the 
ifllanl  laid  across  the  lap  of  the  mother,  with  its  face  downwards,  and 
tlie  bend  bunging  a  little  over  one  knee;  held  in  the  arms,  with  the 
froBlof  itB  body  placed  againat  the  mother's  chest,  and  the  head  lying 
OT»r  hor  slinalder;  or,  lastly,  a  favorite  position  of  onre.  placeil  in  a 
wiling  posinre  upon  the  lap,  supported  by  one  band  in  front,  and  by 
Uw  other  holding  the  occipital  portion  of  the  head. 

Arciicattation  should  always  be  performed  before  percussion,  because 
the  latter  j^nerally  alarms  or  annoys  the  child,  and  occasions  crying, 
wbicb  of  course  would  interfere  more  or  less  witli  the  auscultation, 
Wrn  ihift  perfurmed  afler  percussion.  The  auscultation  should  be 
ttade  with  the  ear  rather  than  the  stethoscope,  for  the  reason  that 
(fa«  instrument  territies  the  child,  and  also  because  it  cannot,  when  the 
ekild  resists  and  stru<^gles,  be  kept  in  contact  with  the  chest.  More- 
OTPf.  the  instrument  if*  unnecessary  except  (or  the  examination  of  the 
T  portions  of  the  thorax  in  front,  and  it  had  better,  therefore,  be 
nsfvd  with. 

is  best  made  in  children  by  using  a  finger  of  the  lefl  hand 
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a*  lb*  y^^nirnkTiar,  %sd  bj  •triking'  vitk  ooe  fingrr  of  tb«  ri|?fkt.  ^H 
ifrgvr  M  ^ftit«  flvflcwat  to  eltat  ail  ntwaiTy  •omod  in  jooii^  fvhj^^B 
TW  tfgfc—  afco^M  hm  fight  m4  rffataMt,  iwli«|,  of  ghart,  gwick,  >nJ 

To  pMibra  aawjlaliwi  awl  pMCMiow  with  mbpbw.  Um  NfftMl 
••gilt  to  ha  gait*  aacorarad.  The  hahit  of  ezamiaiag  the  tliq^d 
Ihravi^  oae  cr  aareral  ihfickaeiaea  of  dochiag,  which  aoie  perd^H 
hit  iftto.  i*  a  Bio«t  carekaa  o*e,  and  raaaot  bat  lead  to  aacertain  aaa 
trroacmaa  rvaaJia.  I 

Am  a  gntaral  rata,  it  im  aafieicot,  in  yoaag  childTea,  ta  examine  thaj 
|iaa<iior  fportioo  of  the  thorax.  DoohtXew  it  ia  vote  accarate  aau 
atthrtieal  to  explore  the  whote  cheat,  and  this  ooght  to  be  dooe  in  alii 
otoacare  ca*ea.  Bat  vhra  the  ebiM  is  atcfc  aad  aafferiog,  when  it  id 
irHlat«4a»d  eacaaperated  by  (be  preaeace  ofa  «traager,orbf  eoecvioaJ 
abd  4ti!l  aMwa,  when  it  is  weak  and  exhaostad  hj  long  or  Twleot  illd 
aiaa,  it  beooaMa  of  the  greateat  importance  to  Bhortea,  as  mach  aJ 
possible,  the  time  occapied  in  the  examioation.  For  chf«e  reasons^  ifi 
ia  well  to  be  aware  of  the  fact  that,  iu  nearly  all  inflammatont'  diseaaeoq 
of  thp  lnn£^,  thr  morbid  changes  affect  first  and  most  seTerely  the  poa-] 
tcrior  ^uri'aeeA  uf  ibose  organs.  This  is  thought  to  depend  on  the  iacfc| 
that  tbe  child  paiaiea  so  large  a  portion  of  its  time  in  the  rccumben&i 
|r<mition  as  to  cause  the  fluids  of  the  body  to  gravitate  towards  the  do-! 
pcftdent  parts  of  ibe  longs,  and  thus  to  determine  the  beginnings  of 
Linflammatory  a<^tiou  in  that  dti-eciion.  Certain  it  is,  be  the  explana- 
tion what  it  may,  that  it  tM  rare  to  find  tbe  anterior  sorfaco  of  the  lunga 
afTvcted  either  with  bronc-hitis,  pneamonia,  or  plearisy,  the  posterior 
nurtuce  rumaitiini^  healthy.  When,  therefore^  upon  auscultation  and 
ppn'UMnion,  no  nitons  of  disease  are  met  with  over  the  dorsum  of  thoi 
thmtix,  Hi»  umy  feel  pretty  well  8ali»fied  that  the  lungs  are  healthy, 
liifverlhi.'luHHf  in  uli  doubtful  caHCs,  the  examination  ought  to  be  ex- 
ttindud  to  the  whole  chest,  in  order  to  make  what  was,  before  this  baa 
, heon  *\iiht},  only  a  Mlron^/  probability,  a  certainty.  Whenever,  also,  it 
'  In  iniportnnt  to  ascertain  the  precise  amount  of  disease  in  any  Korioua 
or  long-continued  siclcnesM,  the  front  as  well  as  the  back  part  of  the 
chnst  MiUMt  h(!  oxumined. 

TIm»  rfi»i'iratory  sounds  arc  not  of  the  same  character  precisely  in  the 
(.'lithl  nn  in  the  ndiitl,  und  of  this  the  physician  ou^ht  to  be  aware.  In 
children  th«<  veniculur  murmur  is  sti-otiger  than  in  the  adult,  so  that  it 
Aasuroos  somewhat  of  a  blowing  or  bronchial  sound.  It  was  in  con-l 
siHtiMificu  of  thin  peculiarity  that  Laennuc  i^avo  it  the  name  of  puerile 
ri*(tplriilion,  which,  though  a  murk  of  health  iu  early  lite,  Is,  at  the 
pi*rlod  ol'  maturity,  an  indication  of  a  morbid  change  in  some  portion 
of  tliu  puhniMiury  parutichynm.  It  ought  to  be  remarked,  however, 
that  III  ImI'iwKn  urnlnr  two,  and  particularly  in  those  under  one  year, 
' '  'itfir  niurniur  in,  In  ordinary  respiration,  weuker  than  in  adults ; 

•  '  _,  Ml  /Inuht,  to  the  Tact  that  the  inspirations  are  short  and  imper- 
(wi.^  not  distt«ndiiig  Ihu  Jungs  to  their  full  capacity.  When,  bowevor, 
u^iN  any  oauso,  a  Nigh,  a  sudden  disturbance,  or  tho  act  of  crying,  a 
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fitlJ  »ml  complete  inspiration  tiikes  plnce,  so  as  to  dilftte  thoroughly  the 
jvttlmuuary  sirueiure.  the  murmur  becomes  at  once  loud  and  strong,  or, 
in  other  wordn, /)Ufrj/r,  as  in  older  children. 

The  murmurs  of  inspiration  and  expiration  bear  the  same  relation 
to  each  other  as  in  the  adult ;  the  expiration  being  much  shorter  and 
itchier  ihnn  the  inspiration,  though,  at  the  same  time,  it,  like  the  in- 
vpimlion,  ia  louder  than  in  ttie  adult.  In  some  in»tnnceB.  however, 
nd  especially  over  the  poeiterior,  inferior,  and  lateral  regions  of  the 
tbonx,  no  sound  whatever  is  heard  daring  the  accomplit^hmcnt  of  tlio 
expiration.  This  absence  of  sound  durini^  expiration  is  the  more  apt 
to  he  mot  with  in  proportion  as  the  child  is  yonngor. 

When  a  young  child  is  made  to  breathe  forcibly  and  rapidly,  the  res- 
piratory sounds  assume  certain  characters,  even  in  perfect  health, 
ihieh  might  mi?*lead  an  inexperienced  observer.  The  inspiration  is 
ibort,  loud,  and  hard,  so  as  to  assume  somewhat  of  a  blowing  churac- 
ttir,  rw»embling  not  a  little  the  sound  of  bronchial  respiration.  At  the 
nmo  lime,  the  cxpirutiou  becomes  louder  aUo,  and  longer,  which  two 
circumstances,  rude  or  even  blowing  inspiration,  with  loud  and  some- 
t  prolonged  expiration,  may  very  well  deceive  a  young  or  careless 
titiuner. 

The  respiration  ia  moat  clear  and  characteristic  over  the  anterior, 
lftt«ral.  and  posterior  inferior  regions  of  the  thorax.  Over  the  origin 
td  {hv  larger  brotichiu,  tliat  is  to  say,  in  the  interscapular  region,  the 
rvcpirntion  is  very  strong,  so  as  to  resemble  vory  closely  bronchial 
Uuwing.  Here,  also,  the  expiration  is  often  ver^^  marked;  it  is  some- 
timeA  heard  as  long,  or  even  longer  than  the  inspiration.  Over  the 
icmpntas,  the  sound  of  respiration  is  always  feebler  than  elsewhere,  ex- 
repi  in  the  pnecordiul  region,  from  the  interposition  of  the  scapulas 
•ad  uf  thick  muscles  between  the  car  and  the  lung. 

PfTCvSiion  yields  a  much  louder  and  more  sonorous  sound  in  children 
orer  two  years  of  age  than  in  adults, — a  circumstiince  always  occurring 
eoincidtnlly  with  the  presence  of  puerile  res|>iration,  and  dependent 
on  the  fact  that  the  function  of  respiration  is,  at  that  age,  very  active, 
tod  ibe  lungs  therefore  filled  to  their  utmost  capacity  with  air.  lu  in- 
fftoifi  under  two  yeare  of  age,  the  sonarousness  varies  to  a  considerable 
fXtcnl  in  the  same  child.  When  the  respiriUlon  is,  as  it  usuitlly  is, 
gvolle  and  easy,  the  inspirations  being  raliicr  feeble  and  incomplete, 
the  amount  uf  air  contained  in  the  lungs  wilt  be  somewhat  deficient  in 
niinparison  with  what  their  cells  might  contain,  and  the  sound  yielded 
if>-  --«ion  will  necessarily  be  nvlher  dull  and  inwonorous.    V7hon, 

OT*  it  rarj*,  the  respiratory  process  is  quick,  active,  and  energetic, 

frcna  any  cause,  no  as  to  give  rise  to  the  auscultatory  ]>henomenon  called 
puerile  respiration,  the  percussion  will  be  loudly  sonorous,  as  it  is  in 
Ibe  later  periods  of  childhood,  owing  to  the  thorough  dilatation  of  ull 
Ui«  air-ccils.  and  the  consequent  presence  in  the  thoracic  cavity  of  a 
largr  amount  of  air. 

The  ftonorousnesa  of  the  thorax  is  different  in  different  parts  in  chil- 
dren, AS  io  adults.     In  front,  the  percussion  is  most  sonoroua  from  just 
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jnlh  tho  clnviclo  on  tlie  rr«;]it  sido  down  to  one  nr  two  iiiclios  bcloi 
ni(>plo,  where  il  gPALliialiy  beconu'S  iJiill,  owing  to  the  positi* 
ihc  liver    On  the  left  side  the  sonoi^ousness  is  moditied  by  tho  preserw 

•  of  tho  hcurt  in  tho  manner  already  mentioned.     Below  the  pi-seooriJii 
region  we  again  have  puhnonury  resonance  down  to  the  sixth  or  seveiil 
ribn,  below  which  is  heard  the  tympanitic  sound  of  tho  stomach. 
Behind,  tho  Bound  is  very  dull  above  the  spine  of  the  scapula,  ai 

■  coiiaiderubly  bo  over  the  Acapnia  beneath  it8  spino.     Over  the  intel 
scapular  space  it  is  clear  and  t»tro!ig,  and  more  so  in  the  lower  than 
the  upper  half.     Beneath  the  inferior  angle  of  the  acapnia,  likewiNe, 
18  clear  and  lull,  until  we  ap[>roach  the  inlerior  margin  of  the  ihora] 
where  it  is  dulled,  even  above  the  lower  edge  oi*  tlie  lungs,  by  the  pn 
once  beneath  of  the  liver  on  one  Hide  and  of  the  npleen  on  tho  oLh4 
Over  tho  right  side  thedulncHs  beginn  a  liille  higher  than  over  the  lei 
in  conHcquence  of  tho  greater  bulk  of  tho  liver  than  of  tho  Hpleen. 

I      The  lateral  regions  arc  very  resonant  in  their  upper  portions,  but 
come  dull  as  we  approach  the  liver  on  the  riglit  aide  and  the  spleen 
the  leil.    On  the  left  side  the  pulmomir}'  sound  is  ollen  entirely  eclipst 
by  a  tympanitic  rosooanee  occasioned  by  the  presence  of  gjis  in  th< 
stomach. 

■  In  practising  percussion  in  children  it  is  necessary  to  strike  genii; 
because,  from  the  great  imtural  nonoroiisness  of  the  chest  in  early  I 
any  considerable  Ibrce  would  bring  out  so  much  sound  as  to  jtrovcnt 

»  recognition  of  a  degree  of  dulnews  which  might  reudily  bo  perceived  bj 
the  use  of  niore  gentle  blows.     It  is  necessary  always  to  compare  t 
two  sides  together,  as  in  adults,  since  this  often  leads  to  the  detection 
a  degree  of  impaired  resonanco  which  might  be  otherwise  inappruciabh 
Yet,  and  the  physician  ought  to  bo  well  aware  of  this,  the  comparK 

I  sou  of  the  two  sides  is  not  quite  so  useful  in  young  iis  in  mature  sub- 
jects, because  of  the  fact  that  the  diseases  in  which  tho  ditlorential      I 
comparison  is  most  important,  pneumonia  and  pleurisy,  are  more  fre- 
quently double  than  in  adults.     It  becomes,  for  the  same  reason,  very 
important   to  compare    the  upper  and   lower  portions  of  tho   thorax 

I  behind,  since  we  ma}' assure  ourselves  of  tho  existence  of  dulaess  below,  I 
of  which  we  were  before  doubtful,  by  the  fact  that  the  sound  is  less  ' 
aonuroiis  in  that  region  than  above;  which  is,  as  already  stated,  the  ' 
very  opposite  of  the  healthy  condition.  I 

IKxAMiNATiox  or  TUK  A&DOMRN. — It  is  oftou  vory  important  to  ascer- 
tuinf  by  palpation,  the  form,  size,  and  degree  of  tension  of  tho  abdo- 
men, the  presence  or  absence  of  effusions  williin  its  cavity,  and   the      \ 
condition  of  the  organs  which  it  contains;  to  learn   by  percussion  the      ' 
degree  of  resonanco  which  it  affords;  and,  lastly,  to  tind  by  pressure 
wheiher  it  be  unnaturally  tender  to  tho  touch  or  not.     By  a  careful      I 
iiuiuiry  into  these  various  points,  and  a  proper  comparison   between 
them  and  the  rational  symptoms  presented  by  the  patieol,  wo  shall  bo 
able  to  discover  the  existence  of  tuniors,  of  hypertrophicd  organs,  of 
unusual  developments  of  gas  in  the  intcstiues,  of  dropsical  olfuaious,  of 
Jb^nlurged  unU  hardened  mesenteric  glands,  of  gurgling,  and  of  soroneM^^ 
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on  pressure,  cftustMl  by  iiifliimmution  of  8t»mo  of  llio  contents  of  tho 
carity.  The  examinulion  ^lioiilij  be  matlo,  if  possible,  whilHt  iho  ohitd 
ia  t^tUl  and  componed*  It  is  bcHt,  tb(«refore,  lo  perform  it  before  auHcul- 
lAlion  anil  percuKBion,  in  uliildren  who  urc  old  enough  or  amiublo 
•oout^h  to  be  willingly  qniet,  Hinco  the  length  of  the  examination  of 
tbo  thorax  often  weiirieft  out  their  patience,  and  ihoy  rcfiine  to  Htibmit 
to  furlber  luKpuetion ;  whilst,  in  inluiit^and  in  childivn  who  obHtinutcly 
rcM«t  tbe  examination,  it  mattorti  little  at  wliat  particular  period  jt  is 
Att«mpt<r<],  Mtice  it  mu8t  be  done  at  hint  in  tbe  miJi^t  of  cries  and  gen- 
enU  Agitation.  It  is,  al  all  time*,  a  ditfieult  and  not  very  useful  exami- 
natioti,  unless  the  patient  consents  to  it  freely  and  without  fear.  It  is 
wvry  necessary,  tbercforo,  to  reesort  to  every  nieaiis  to  obtain  this  quiet 
eoo&cnl.  In  children  over  a  year  old,  tJtie  condition  is  to  bo  obtained 
only  durin;;  deep  sleep,  diirin*;  the  act  of  nur^in^,  or,  when  tho  patient 
VAWftke,  by  ho  pleasing  and  atlractini;  its  attention  by  toyn,  by  sooth- 
ing roit*e  and  manners,  an  to  cauHe  it  to  Ibrget  what  in  pauBing.  The 
rtsiKins  why  the  cxamiimtion  is  uAelcfls,  unless  made  during  a  state  of 
eaUm,  an?  very  obvious.  In  the  first  place,  the  contractions  of  tho 
otnitial  luusclcrt  give  to  tho  walls  of  the  abdomen  such  a  dogi-ce  of 
nciv^  und  rigidity,  that  it  is  impossible  to  learn  anything  in  regard 
to  ib^  slate  of  the  parts  within,  except  merely  what  can  bo  learned  by 
p«rctis«ion ;  and,  in  the  second  place,  no  acutcncss  of  perception  will 
«aable  us  to  dietlinguish  between  the  cries  of  anger  and  higUt,  and 
lbo*e  thai  may  proceed  from  pain  occasioned  by  preHsnre. 

)L  VaJtcix  recommends  a  plan  in  the  case  of  young  infants,  by  which 
IMMienie»s  on  pressure  may  very  generally  bo  recogni/.cd.  It  is  as  fol- 
lows: he  carries  the  child,  carefully  sustained  in  the  arms,  suddenly  be- 
fone  a  bright  light,  either  that  which  pour^  in  at  a  large  window  during 
4aylight,  or  that  of  a  bright  artitieial  light  at  night.  Tho  infuntr  whose 
grealOAt  pleasure  consists  in  gazing  at  a  briglit  light,  almost  always 
ot^ten  to  scream  and  becomes  perleeily  quiet  while  ihii^  altractod. 
^  ihiH  ti[)portiinity,  the  phynician  nhould  pnsH  his  hand  Ufider  the 
^,  and  upplyiitg  it  directly  over  the  cutaneous  surface,  he  may 
Imi  l«am.  by  a  rapid  palpation,  tho  general  characters  of  tho  abdo- 
fiifD.  and  then  ascerlaiti  by  sudden  and  decided  pressure  whether  it  be 
ftboonually  sensitive.  If  the  pressure  gives  pain,  the  infant  will  cry 
Out  at  the  liiument.  while,  at  the  same  time,  a  sudden  contraction  of 
1^  countenance  will  ssuist  to  show  the  perception  of  some  painful  sen- 
ttticn.  Siiould  the  infant,  on  tbe  contrary,  continue  to  gaze  Uxodly  at 
l&«  tight,  without  noticing  tho  manoiuvros  of  tho  physician,  it  is  fair  to 
ceodude  llinl  there  is  uo  inflammatory  tenderness  present, 

K,\A«I»ATI0N  or  TUE  Mouth  and  Fauces. — In  all  obscure  attaeUsof 
• -i;-  '-^-i  occurring  iu  young  children,  and  even  in  those  who  have  at- 
lo  the  faculty  of  speech,  tho  physician  ought  to  bo  most  careful 
u>4c.'.peci  tho  condition  of  the  mouth  and  fauces,  since  not  a  few  cases 
of  fcver  wliicli  seem  at  (irst  view  inexplicable,  are  at  once  made  plain 
If  Ibw  simple  exploration.  We  were  once  called  to  see  a  child  three 
TMTftof  Age,  who  had  been  sick  three  days  with  fever,  thought  by  in- 
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telligenl  and  cducuteiJ  parents  to  depend  on  gnslrio  derangemont, 
siiif^lo  look  in!o  iho  throut  8liowed  it  to  bo  completely  clogged  up  with 
p8eiido-niLMnbranou8  exudation,  wliiUt  a  slight  hid8  in  the  inHpiration, 
and  a  liask}*  voice,  declared  that  the  same  I'alnl  product  was  just  enter- 
ing the  larynx.  The  time  for  succc'sarul  action  had  nlippi'd  by;  the 
patient  died  two  days  utter  in  ibe  agonies  of  bIow  cronp.  On  another 
oftaMion  we  were  called  to  take  charge  of  two  children  in  one  family 
who  had  been  ailing  flevcral  days  with  feverish  symptoms,  loss  of  appe- 
tite, languor,  and  «ome  complaint  of  sore  throat.  In  both  we  found 
the  fauces  covered  with  plastic  depot*it,  and  both  died  a  few  days  after 
of  membranous  croup.  Some  years  ago  we  attended  a  child  between 
five  and  fiix  years  old,  for  a  period  of  four  days,  with  irregular  fever, 
some  vomiting,  total  anorexia,  languor.  indi8|)Osition  to  play,  and  rare 
complaints  ol*])ain  in  the  chin  and  neck,  that  were  not  mentioned  to  uh 
by  the  attetidantH,  8o  that  all  the  time  we  had  the  idea  that  the  attack 
was  one  of  gastric  embarrassment.  Greatly  to  our  amaEement  and 
conRtcrnalion,  the  mother  informed  us  on  the  fifth  day  that  she  had  seen 
ftomcihing  white  in  tUo  throat,  ami  upon  examination  we  foumi  both 
tonsiU  covered  with  whitish  extidation.  Happily  the  exudation  was 
still  confitied  to  thenc  glands,  and  wo  were  able  by  appropriate  treat- 
ment to  prevent  it4J  further  extension. 

In  croup,  also,  in  whatever  form  it  may  make  its  attack,  the  faucea 
ought  to  be  closely  watched,  in  order  to  know  by  the  presence  or  ab- 
sence of  talso  membrane,  the  probability  or  improbability  of  the  C4i88 
being  one  of  the  membranous  kind.  Iti  scarlaliTia  and  measles,  especi- 
ally in  the  former,  tiie  throat  ought  to  be  examined  each  day,  to  ascer- 
tain its  precise  condition,  aiul  particularly  to  learn  whether  there  bo 
present  any  dtRposilion  to  membranous,  ulcerative,  or  gangrenoua 
angina. 

In  young  infanls,  also,  the  mouth  requires  a  thorough  examination 
from  time  to  time  in  all  their  ailments,  and  especially  in  their  digestive 
diseases,  since  ihoy  are  liable  to  thrush,  to  aphlhip,  and  in  chronic 
and  debilitating  maladies,  to  gangricna  oris.  In  teething  children 
the  act  of  dentition  requires  that  the  mouth  should  be  inspected  oc- 
casionally in  order  to  ascertain  the  state  of  that  process,  and  to  delect 
the  existence  (d"  the  form  of  slonjatitis  called  ulcerative,  which  gener- 
ally occurs  between  the  ages  of  one  and  five  or  six  years. 

The  mouth  can  be  readily  examined  by  [ircRsing  tipon  the  chin  with 
force  HuHicient  to  cause  the  child  to  separate  the  jawM.  In  Ifie  young 
infant  this  very  generally  produces  crying,  during  which  the  mouth  is 
widely  opened,  and  the  stale  of  the  dieck.s,  lips,  gums,  and  tongue  can 
be  perfectly  well  seen.  In  an  older  child,  who  refusers  to  open  the  mouth, 
or  to  keep  it  open,  the  handle  of  a  smooth  silver  spoon  is  the  best  in- 
strument lo  employ  by  which  to  etVeot  our  purpose. 

The  throat  cannot  bo  well  seen  at  any  age,  except  by  depressing  the 
base  of  the  tongue,  which  is  best  done  by  means  of  a  spoon-handle,  as 
above  dii-ected.  When  n  child  refuses  obstinately  lo  open  the  mouth, 
and  resists  with  violent  struggles,  it  ishould   be  taken  on   tbo  lap  of  a 
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MriiLC  ri'i^istiint,  with  the  baok  of  its  trunk  rentinja;  against  the  chest 
of  rlio  assi^iunt,  whose  arms  shouhi  rcHtrain,  by  being  crossed  ovor  the 
hoily  and  limbe  of  the  child,  its  more  voliement  movements.  Another 
as9i5tant  must  boh)  the  head  of  the  child  .steady,  whilst  the  physician 
obliges  it  to  open  the  mouth,  eillier  by  closing  the  nostrils  with  the 
fingers,  or  by  slowly  and  gently,  but  firmly,  insinuating  the  handle  of 
lii«  spoon  between  the  teeth.  AlYer  the  spoon  Las  once  been  pa»80d 
orer  the  tongue  there  is  seldom  any  difficulty  in  obtaining  a  good  view 
of  the  fauces. 

The  introduction  of  the  finger  into  the  mouth  is  of  some  uBe  as  a  diag- 
iKMtic  mejins  in  the  case  of  infants.  It  informs  us  of  the  temperature 
,  of  that  cavity,  of  the  state  of  its  secretions,  and  eonseqaently,  of  its 
dryness  or  humidity,  and  of  the  disposition  and  ability  of  the  infant 
Ui  suck.  When  an  infant  is  in  good  healtli.  it  will  almost  always  seize 
the  finger,  when  this  is  placed  in  the  mouth,  and  suck  vigorously  for 
«omo  instants.  It  will  do  the  same  when  it  is  only  ailing  with  some 
■light  malady,  and  in  the  early  stage  of  more  dangei*ous  diseases.  But, 
in  wvere  and  threatening  illness,  the  infant  either  refuses  to  suck  upon 
ibe  fiwgor  at  all,  or  does  so  only  for  an  instant.  When  rhu  mouLh  is 
irritated  or  inflamed,  as  in  the  various  forms  of  stomatitis,  the  child  will 
open  the  mouth  and  cry,  and  make  no  attempt  whatever  at  suction. 
It)  stupor,  and  especially  in  coma,  but  little  attention  is  paid  to  the 
fieg«r,  the  infant  being  generally  unconscious  of  its  presence. 

By  watching  the  child  when  put  to  the  breast,  we  may  acquire  nearly 
the  same  information  as  that  just  referred  to,  except  that  the  child 
voold  naturally  make  a  greater  effort  to  seize  the  nipple  than  the  fin- 
ger, anil  would  therefore  nurse,  even  though  the  act  of  so  doing  were 
painful,  under  circumstances  in  which  it  might  refuse  to  grasp  the  fin- 
ger at  all.  The  refusal  to  nurse,  or  the  nursing  but  little  at  a  time, 
rosy  depend  on  other  canses,  however,  than  sore  mouth.  It  otien  de- 
pends on  some  anginose  inflammation.  When  this  is  the  case,  it  may 
be  suspected  from  the  peculiar  gulping  manner  in  which  the  child 
nrailows,  and  irom  the  fact  that  swallowing  often  causes  fits  of  cough- 
mg.  It  IB  caused  also  by  dyspnoea.  An  infant  laboring  under  severe 
QpprasBion  from  pneumonia,  bronchitis,  or  any  other  cause,  never  sucks 
iwUftod  steadily,  but  rather  by  tits  and  starts.  The  nipple  is  seized 
oft^n  with  avidity,  and  two  or  three  swallows  are  made  in  quick  .suc- 
reMioti ;  then  follows  a  pause  to  regain  the  breath,  and  then  again  the 
rffore  of  deglutition.  In  a  few  cases  attended  with  very  great  d3*spnaia 
that  we  liave  seen,  the  patients  have  been  able  to  swallow  only  once  or 
tuice  without  pausing,  and  even  then  with  very  great  ditficiilty, 

Ma!cner  or  Taking  Drinks. — The  remarks  just  made  as  to  the  in- 
liercficcs  to  bo  drawn  from  tho  manner  In  which  the  infant  sucks,  will 
apply  also  to  the  mode  in  which  both  infants  and  older  children  drink. 
Ajoang  child  drinks  continuously,  without  stopping  to  breathe.  If, 
however,  it  have  any  disorder  which  accelerates  tho  respiration,  it 
v21,  ail«r  drinking  a  few  mouthfuls,  cease,  jerk  its  h6ad  away  from 
tba  cup  or  spoon,  breathe  ir?cgularty  and  horrindly^  and  cough.   These 
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Bympfoms  ought  to  call  attention  to  the  respiratory  orfijanfl.     So,  if  ai 
cliild,  whose  bfoathin^  is  not  oppresHed,  nevertheless  lirinks  with  diffi-j 
culty.  slowly,  at  intt^rvals,  and  npparontl}'  wi(h  pain,  there  is  reason  to^ 
suspect  Homc  impediment  in  the  pharj'nx.  and  the  fauces  ought  there- 
upon to  be  carefully  examined.  ] 

Wo  may  learn  also  from  the  manner  of  drinking  whether  the  child! 
\s  thirsty  or  not.  When  it  drinks  often  and  with  avidity,  and  yet  has] 
a  dry  mouth,  it  is  evident  that  there  is  very  great  thirst. 

Vomiting  and  the  Discitaroes  by  Stool. — The  physician  shouldi 
novov  tliink  his  examination  of  a  sick  child  concluded  until  ho  has  in-j 
quired  ae  to  tbo  occurrence  of  voniiLinpr.  and  as  to  the  state  of  the  di»-< 
charges  by  stool.  Not  only,  indetnl,  should  ho  inquire  as  to  these  i 
symptoms,  but  he  out^ht  by  all  moans  to  inspect  personally  the  uppear- 
anco  of  the  matters  ejected.  This  is  especiully  important  in  regard  to 
the  dejections,  since  no  doseription  of  a  mother  or  nurse,  however  in-; 
telligent,  can  impart  to  the  physician  the  precise  and  accurate  idea  of 
the  state  of  those  discharges  which  even  a  very  rapid  in.spection  would  ' 
give  him. 

Vomiting  is  of  verj'  frequent  occurrence  in  infancy  and  childhood. 
Owing  to  the  fact  that  the  stomach  is  much  less  curved  in  its  shape, 
than  in  the  adult,  and  that  the  oesophagus  enters  the  organ  close  to 
its  left  cxtremit}',  vomiting  and  regurgitation  take  place  with  greatj 
readiness,  and  are,  therefore,  very  common  symptoms  in  the  diseoseail 
of  early  life. 

The  young  practitioner  must  beware  lest  he  regard  all  kinds  of  vom- 
iting in  the  infant  as  the  resiiU  of  disease.  The  nursing  child  is  very  j 
apt  to  vorait,  even  when  in  the  most  perfect  liou!tli»  es[>ecially  if  it  be 
suckled  tit  an  almndant  breast.  This  kind  of  vfuaiting,  however,  may 
be  readily  distinguished  from  that  which  dejjends  on  some  morbid 
state  of  the  health,  by  the  circumstance  of  the  infant's  ejecting  nothing 
but  the  milk  which  it  has  swallowed,  either  just  as  it  was  drawn  from 
the  mother,  or  slightly  curdled,  and  by  the  fact  tliat  it  suffers  no  incon- 
venience whatever  from  the  act, — neitlier  any  violent  effort,  languor, 
paleness,  nor  faintness.  And  yet  we  have  known  a  young  practitioner 
to  prescribe  antacids  and  absorbents  to  correct  this  kind  of  vomiting, 
which  is  most  plainly  an  act  of  nature  kindly  intended  to  rid  the  infant 
of  any  excess  of  food  it  may  have  imbibed. 

In  older  children  also,  vomiting  not  unfrequently  occurs  as  a  conse- 
quence of  overdistension  of  tbo  stomach  with  food.  When,  tbereforey 
after  vomitino;,  a  child  seems  relieved  and  comfortable,  when  anv  un- 
pleasant  symptoms  that  may  have  existed  prior  to  it  moderate  or  dis- 
appear afterwards,  it  is  fair  to  conclude  that  the  act  has  been  bene- 
ficial, and  wrong  to  regard  it  as  the  signal  of  a  necessity  for  giving 
niedicine,  or  for  regarding  the  child  as  a  patient,  except  insomuch  as 
to  watch  lest  it  bo  sick  as  an  at^or-consequence  of  having  had  the  di- 
gestive ptiwor  overtasked. 

Frequently  repeated  vomiting,  attended  with  retching  and  effort, 
lind  with  paleness  and  e^pji^j^^ioic,  ov.  with  feverj  always  indicntea 
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considerable  derangement  of  tlie  health.  It  is  impossible  to  us- 
n  the  precise  caase  of  such  vomiting,  except  by  a  proper  consid- 
frfttion  and  comparison  of  all  the  symptoms  the  child  may  present. 
Tbe  caQS«  may  bo  in  the  etomach  itself,  connisting  of  an  inflan>ed  state 
of  the  organ,  or  it  ma}'  be  a  nimplo  indigestion  withovit  «ny  inflamma- 
tory* condition  whatever;  it  may  be  that  iho  cause  lies  in  tlie  intestine, 
bving  flomo  inflammation^  functional  disease,  or  obstruction  of  that 
part;  it  may  be  pneumonia  or  plouriay;  it  may  be  the  approach  of 
tome  of  the  eruptive  fevers;  or  last,  and  most  serious  of  all,  the  cause 
Bay  be  some  commencing  lesion  of  the  brain,  which,  though  as  yet  do- 
tennining  no  proper  cerebral  symptoms,  shall  perhaps  be  destined,  by 
iu  tnt*vitable  progress,  to  end  the  patient's  life.  The  detection  of  the 
particular  causative  condition,  in  any  of  these  forms  of  vomiting,  can 
b«  arrived  at  only  by  a  careful  study  of  the  whole  constitution  of  tho 
patient,  both  tlirough  the  rational  symptoms  that  may  bo  present,  and 
by  a  thorough  inspection  of  the  different  systems  of  the  body  by  means 
of  the  physical  methods  of  diagnosis. 

The  rule  to  examine  with  his  own  eyes  the  napkins  or  cloths  of  tho 
child,  oaght  never  to  ho  forgotten  by  tho  practitioner,  when  there  is 
any  roa^n  to  suppose  that  tho  alimentary  functions  are  at  all  doranged. 
The  namber  of  the  stools  in  the  twenty-four  hours  ought  also  to 
br  ascertained,  not  loosely  and  carelessly,  but  precisely  and  with  cer- 
tainly. Without  a  close  attention  to  these  two  precautions,  it  is  im- 
poesible  for  the  physician  to  obtain  really'  useful  and  o.Kact  tiotions  in 
regard  to  the  nature  of  the  disorder  he  is  called  upon  to  treat,  or  to 
jodge  of  the  degree  of  severity  of  the  attack. 

We  shall  not  attempt  to  consider  in  this  place  either  the  various  un- 
natural appearances  of  the  mattern  vomited,  or  ejected  by  stool,  the 
amount  of  those  sabstanccs,  or  the  frequency  with  which  the  discharges 
lake  placf*.  since  these  various  circumstances  can  be  treated  of  in  the 
manner  they  require,  only  when  we  como  to  study. stqiarately  tho  dis- 
eases of  which  they  form  a  part. 

We  shall  here  conclude  our  remarks  upon  tho  methods  to  be  pur- 
wed  in  the  clinicuil  exploration  of  the  diseases  of  children.  Wo  have 
ooly  to  add  the  wish  that  those  who  shall  honor  them  with  their  peru- 
sal, may  find  them  of  some  real  assistance  in  their  subsequent  studies 
of  the  affections  of  early  life.  Thoy  are  intended,  of  course,  chiefly  for 
the  student  and  young  practitioner;  but  we  cannot  help  hoping  that 
tiicy  may  posffiblj'  prove  useful  to  some  who  have  spent  a  longer  time 
ia  the  profession,  but  who  have  never,  perchance,  given  any  particular 
attention  to  the  best  modes  of  investigating  the  diseases  of  infants  and 
elitldren. 
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GOKYZA. 

Definition;  Svnonvms;  Forms;  Frequency. — Coryza  is  inflarama- 
lion  of  the  mucous  membrane  lining  the  naRal  passages.  It  is  called  in 
common  language,  cold  in  the  liead,  or  Bniiftlort. 

We  shall  describe  three  forms  of  the  disease, — the  simple  or  mild, 
the  Bevore,  and  the  chronic.  The  severe  form  includes  purulent  and 
pseudo-membranous  coryza.  Simple  coryza  is  very  common  at  all  ages; 
it  oocurfl  frequently  as  a  distinct  disorder,  but  still  more  frequently  in 
connection  with  laryngitis,  bronchitis,  pneumonia,  measles,  scarlet 
fever,  &c.  The  severe  form  of  coryxa  is  that  which  was  culled  by 
Underwood  ooryjia  maligna,  or  morbid  snuffles,  and  which,  as  he  stated, 
is  ver^*  ditl'orcnt  from  and  far  more  serious  than  what  is  usually  called 
snniHes.  Purulent  and  psoudo-momliranous  cory/a  rarely  occur  as  idio- 
pathic affectiotiB,  but  are  almost  invariably  connected  with  angina  or 
other  diseases.  We  met  with  one  case,  however,  of  the  purulent  form, 
unaccompanied  by  angina  or  other  disease,  in  18-11,  in  a  child  seven 
weeks  old.  The  cafle  proved  fatal.  We  saw  another  fatal  case  of  t)ie 
same  form,  connected  with  simple  angina,  in  1846,  in  a  child  five  weeks 
old.  Besides  these  two  cases,  we  have  met  with  four  othen:*  of  the 
pseudo-menibranous  variety,  accompanied  by  simple  angina,  in  children 
between  two  and  six  years  of  age,  all  of  which  terminated  favorably. 
The  two  varieties  of  the  disease  occur,  however,  as  already  stated,  much 
the  most  frequently  as  secondary  affections  in  the  course  of  other  dis- 
eases, particularly  measles,  scarlet  fever,  diphtheria,  Ac.  We  shall  not 
attempt  in  the  present  article  to  treat  particularly  of  the  cases  whit 
accompany  the  orruptivo  fevers. 
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^ilmm^SfySoccurB  almost  invariably  in  connootion  with  scrofula 
or  hereditary  syphilis. 

Causes. — The  only  clearly  evident  cause  of  simple  primar)'  coryza, 
in  most  cases,  is  chilling  of  the  body.  InaufKeiont  ilrews, — a  very  eom- 
moD  error  in  this  countrj', — too  low  a  tompeniturt?  of  the  nursery,  and 
•zposure  to  bad  weather,  may  often  be  discovered  to  have  biten  the 
MOMS  of  the  attack. 

The  causes  of  the  disease,  in  the  two  eases  of  puralont  coryza  above 
referred  to,  were  nnknown.  In  one  the  nui-se  remarked  a  Hliii:htdi8- 
eftarge  of  blood  from  the  noRO  soon  after  birth,  and  the  coryza  dated 
Ivora  that  time.  In  tho  other,  thi»  patient,  a  feeble  childf  was  attacked 
when  two  weeks  old  without  any  appreciable  canse.  The  four  cases 
of  lh«  pseudo-membranous  form  occurred  in  1845  and  1840.  during  au 
extensive  prevalence  in  this  city  of  severe  scarlet  fever,  measles,  and 
pseudo-membranous  angina  and  laryngitis,  which  makes  it  probable 
that  they  depended  upon  tho  epidemic  constitution  of  the  atmosphere. 
Tb«  cases  of  MM.  Rilliet  and  BartheK  coincided  generally  with  primary 
or  secondary  purulent  or  pseudo-membrftnous  angina.  From  the  ac- 
onunt  given  by  Underwood  of  coryza  mnlignn,  there  can  be  little  doubt 
that  it  was  epidemic  when  ob.served  b^'  himself  and  Donraan.  The 
iatUrr  author  states  that  in  connection  with  the  ooryaa  there  was  a 
general  fulness  of  the  throat  and  neck  externally  ;  that  tho  tonsils  were 
tamcBed.  and  of  a  dark-red  color,  with  anh-colorcd  specks,  and  in  some 
cuefl^  with  extensive  ulcerations;  and  that  some  of  tho  children  awal- 
lowed  with  difficulty:  all  of  which  symptoms  clearly  point  to  severe 
concomitant  angina.  There  can  therefore  be  little  doubt  but  that  in 
mUity  iheae  were  cases  of  nasal  diphtheria. 

Anatomical  Lesions. — TheSchnciderian  mucous  membrane  is  found 
reddened  uniformly,  or  in  points,  rough,  thickened,  and  sometimes  soft- 
ened. When  pseudo-raerabraneis  present,  it  exists  either  in  fragments, 
or  lines  the  whole  extent  of  the  nasal  passages,  and  is  mi.xed  with 
ZDUCus  or  muco-piirulent  fluid,  in  greater  or  less  quantity. 

Stmptoms. — The  symptoma  of  simple  coryza  are  sneezing,  dryness  of 
the  ntx^  at  first,  soon  followed  by  discharge,  which  is  very  small  in 
qnautiiy  in  the  beginning,  and  mortj  abundant  afterwards,  and  more  or 
Itas  disturbance  of  the  respiration.  It  is  only  in  young  infatits  that 
iKifl  form  of  coryza  ift  a  disorder  of  any  consequence  in  itself.  In  older 
cbildreD  it  never  injures  the  health  by  its  own  action  ;  it  is  of  importance 
merely  fta  the  sign  that  a  cold  has  been  taken,  and  ought  to  be  regarded 
M  a  hint  given  by  nature  of  the  necessity  of  guarding  the  child  more 
carefully  in  future.  But,  in  infants  at  the  breast,  and  very  young 
children,  it  assumes  much  greater  importance  from  the  very  consider- 
obslucle  it  o|>p08es  to  tho  act  of  respiration.  At  this  early  age,  in 
(foryxa  becomes  a  serious  and  even  dangerous  disease.  If  primary, 
groat  distress  and  disturbance  to  the  child,  interrupting  its 
interfering  with  the  act  of  nursing,  and,  in  some  instances,  bo 
inpeding  the  functiou  of  respiration,  as  to  bring  on  slight,  and  more 
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rarely,  dangerous  asphyctic  symptoms.  It  may,  undoubtedly,  occasion 
in  weak  and  dt^bililated  children,  more  or  less  extensive  collapse  ol' the 
lungs,  an  accident  which  will  explain  the  imperfect  performance  of  the 
hemalosic  function  in  some  cnscs,  wbere  the  only  evident  disease  is  thia 
appuruDlly  insignificant  one  of  coryza. 

When  sinipio  coryza  exists  in  connection  with  bronchitis  and  pneu- 
monia, it  adds  to  the  severity  of  those  diseases.  In  cliildrcii  over  tlireo 
or  four  years  old,  and  particularly  in  those  who  arc  vigorouR,  it  seldom 
gives  any  serious  trouble.  But  in  young  infants,  and  in  weakly  children 
of  any  age,  its  influence  upon  the  symptuins  is  often  very  marked.  The 
effort  lo  breathe  through  tbo  nusal  passages,  wlicn  th^-y  are  partially 
or  wholly  occluded  by  the  inilanmuitory  swelling  of  their  lining  mucous 
membrane,  or  by  abundant  and  viscid  secretions,  fatigues,  and  wears 
away  the  strength  of  the  child,  exhausts  its  energies,  and  renders  it  less 
able  to  resist  the  pressure  {>f  the  sickness.  But  not  only  this; — as  ia 
primary  coryza,  the  entrance  of  air  into  the  lungs  is  impeded,  and  the 
hematosic  function  is  thereby  interfered  with,  while  at  the  same  time, 
the  existence  of  an  obstacle  to  the  full  inispiratory  movement,  in  addi- 
tion to  that  which  exists  in  the  lungs  ihenisclves  from  bronchial  or 
pneumonic  disease,  cannot  but  assist  in  llie  ]>rodncli(>n  of  that  I'ollapse 
of  the  pulmonary  tissue,  which  has  been  found  of  late  years  to  coincide 
80  oUen  with  the  bronchitis  and  pneumonia  of  young  children,  and 
especially  with  the  former. 

The  reason  why  coryza  causes  so  much  difficulty  in  young  children 
is,  that  they  persist  in  the  effort  to  breathe  through  the  nose  in  spite 
of  the  obstruction  of  the  nasal  passages.  They  seem  to  do  this  instinc- 
tively, not^  apparently,  having  the  power  to  carry  on  the  act  of  respira- 
tion through  the  mouth,  or  but  for  short  periods  only  at  a  time.  The 
constant  struggle  to  force  the  air  through  the  nose,  and  the  necessarily 
smaller  quantity  that  roaches  the  lungn,  are  undoubtedly  the  two  chief 
cau>cs  of  the  symptoms  above  described  as  occurring  in  the  coryza  of 
children. 

Severe  Coryza  begins  with  sneezing  and  stoppage  of  the  nostrils, 
soon  alter  which  the  discharge,  which  is  the  pathognomonic  symplom 
of  the  disease,  makes  its  appearance.  This  consists  of  serous  or  mucous 
fluid  in  greater  or  less  abundance,  usually  of  a  yellowish  color,  and 
which,  at  first  thin  and  without  odor,  becomes  atlerwards  thicker  and 
oRcn  purulent,  with  a  peculiar,  unpleasant,  but  not  fetid  odor.  lu  — 
other  cases,  on  the  contrary,  and  especially  when  the  pseudo-membra-  H 
nouA  exudation  is  present,  the  discharge  is  thin,  and  often  contains 
small  granular  particles,  which  seem  to  be  the  detritus  of  the  false 
membrane,  while  at  other  times  it  is  ichorous  or  even  blo*>dy.  When 
false  membrane  is  present,  it  can  often  bo  seen,  upon  examination  ol 
the  nostrils  in  a  strong  light,  to  cover  the  mucous  membrane  in  the 
form  of  thin  adherent  layers  of  a  yellowish-white  color.  Tlie  ahti 
nasi,  and  sometimes  the  whole  extremity  of  the  nose,  are  red  and 
swelled^  and  the  skin,  which  ia  tense  and  shining,  presents  an  erysip- 
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'  elatouA  appearance.     Tbe   upper  lip  is  generally  rodiJenod,  irritated, 
swi-lled,  auii  ftouioiimes  excoriated,  by  the  nasiil  j^ecroiions. 

The  rt$piratwn  is  generally  diftiiuli,  nunal,  and  Biioring.  When  tbo 
Da«Al  piu^suges  are  nearly  or  quite  tilled  with  the  socrotions,  the  child 
ipciug  no  loDgcr  able  to  breathe  through  thuni  as  in  health,  is  compelled 
to  keep  the  moalh  open.  This  is  exceedingly  inconvonietit  to  children 
ai  m\\  ages,  as  it  causes  great  drynesa  and  stilfness  of  that  cavity,  and 
of  tbe  toDgae  and  throat,  and  in  very  young  infante,  who  instinctively 
(«*pire  almost  exclusively  through  the  nostriU,  it  is  attended  with  such 
violent  efforts  as  to  be  a  chief  or  perhaps  nolo  cause  of  tbe  fatal  termi- 
nation of  some  euMCB.  In  one  instance  that  wc  e<aw,  the  cliild  was  seized 
with  attacks  of  vutl'ucative  breathing,  which  tlireatoued  fatal  asphyxia, 
vhrtiever  the  passages  became  much  impeded.  Under  these  oircum- 
tt«.nee«  the  cleansing  of  the  passages  with  a  brush  would  afford  com- 
plete relief,  and,  for  a  time,  tlic  little  thing  would  aj>pear  to  be  quite 
well.  Finally,  however,  death  occurred  in  one  of  the  attacks  of  dysp- 
DfU,  ftoin  sudden  serous  ctfusion  into  the  lungs.  Tbo  difficulty  of  res- 
piration is  greater,  as  we  have  stated,  in  juoportion  as  tbe  child  is 
yeauger,  and  depends  on  the  physiological  fact  already  referred  to,  that 
at  a  ver^'  early  age,  respiration  is  performed  almost  solely  through  the 
ftosinis,  and  that  the  child  seems  incapable  of  keeping  tbe  mouth  open, 
io  order  to  compensate  for  their  closure.  We  have  never  observed 
tough  except  in  cases  accompanied  by  angina.  Eplstaxis  occurred  in 
iwu  eoAcs  of  the  psoudo-membranouB  form,  in  children  between  three 
aod  five  years  of  age.  The  bleeding  recurred  on  several  occasions,  but 
ecttaed  ao  soon  as  the  coryza  was  cured.  Infants  refuse  the  breast 
when  the  passages  are  much  clogged,  or  suckle  with  great  difficulty 
and  at  long  intervals. 

Tbe  character  of  the  general  symptoms  depends  much  more  upon  the 
aecompanying  disease,  iu  older  children,  than  on  tbe  coryxa  itself,  and 
it  is  uuitecessury  therefore  to  dwell  upon  thorn.  In  the  two  infants  ob- 
Nrred  by  ourselves,  the  principal  symptoms  were,  in  the  case  unaccom- 
panied by  angina,  restleseness,  weakness,  eniaciution,  dry,  harsh,  and 
vrinkled  akin,  and  violent  attacks  of  dyspnc^a;  and  in  tbe  other  case, 
in  which  angina  was  present,  there  were  added  to  these,  fever  and  som- 
oatencc.  The  duration^  as  observed  by  ourselves,  in  the  two  cases  oc- 
eamng  in  in&nts,  was  between  two  and  three  weeks,  in  ibe  one  iinat- 
l^iidcd  by  other  disease, and  six  da^'s  in  the  one  ucconipanied  by  angina. 
Iti  Ibe  other  four  cases,  which  occurred  in  older  chiMren,  tbe  duration 
0*  k  depended  on  the  form  and  degree  of  the  attendant  angina. 

lii  '  .    •-•  it  became  chronic,  and  was  accompanied  by  ulceration  of 

tliv  nMa.1  passages.  MM.  Uilliet  and  Barthez  state  that  they  saw  a 
diiJd  two  years  old  die  in  three  days,  and  another  of  three  years  in  the 
Hoine  tirue;  but  at«  one  of  these  cases  was  complicated  with  angina  and 
croop.  and  the  other  with  pseudo-membranous  angina,  it  is  clear  that 
^Ahi^  rapid  death  depended  rather  on  the  uccouipunying  disease,  than 

Hb  iKe  coryza  itself 

^^^Th«  prognosis  must  depend  on  the  age  of  the  child,  and  the  form  of 


56 


CORYZA. 


the  attack.  Simple  coryxa  is  never  dangerous  except  in  very  yonng  i 
infuntSj  uniJ  rarely  in  llu'iu.  When,  however,  it  occurs  in  a  ilclicate 
inlaiit,  and  is  accompanied  with  either  sufficient  turgesconcc  of  the 
nasal  mucous  membrane,  or  with  enough  viscid  secretion,  to  cause  a 
nearly  complete  occlusion  of  the  nasal  pansages,  the  effort  to  breathe 
through  the  nose,  and  the  diminished  <iuantity  of  air  that  roaches  the 
lungs,  will  fiomotimos  give  rise  to  great  and  dangerous  exhaustion,  or 
to  puriinl  or  fatal  asphyxia.  In  older  children  this  form  of  the  disoasB' 
is  never  scarcely  more  than  an  annoyance. 

When  simple  coryza  occurs  in  connection  with  other  diseases,  whether 
thoracic  inflammations,  angina,  or  measles,  it  always  adds,  and  some- 
times most  seriously,  to  the  dittieulties  of  the  patient,  since  the  effort  to 
breathe  through  the  obstructed  air-passages  must  assist  to  exhaust  the 
lil'e-forcca,  while  at  the  same  time  a  certain  amount  of  the  blood  in  the 
lungs,  which  ought  to  be  exposed  at  each  inhalation  to  the  inspired  air, 
is  depi'ived  of  this  necessary  eontacL  by  the  fact  that  less  than  the 
natural  quantity  of  air  is  drawn  through  the  nasal  passages  at  each  ex- 
pansion of  the  chest. 

The  purulent  and  pBeudo-membruiious  forms  of  coryxa  are  always 
dangerous,  whether  they  occur  alone  or  aa  a  part  of  other  diseases. 
The  two  cases  of  idiopathic  membranous  ooryza  in  infants  that  came 
under  our  observation,  both  proved  fatal.  The  four  cases  in  older  chil- 
dren recovered  without  any  difficulty.  When  they  occur  in  connection 
with  pHCudo-membranous  angina,  or  In  the  course  of  scarlet  fever,  the 
prognosis  will  of  course  depend  very  much  on  that  of  those  diseases. 

Cbbomo  CoayzA. — Under  this  title  we  shall  describe  as  succinctly  as 
possible  a  form  of  inflammation  of  the  Schneiderian  membrane,  of 
which  we  see  a  good  many  examples.  It  is  characterized  rather  by 
swelling  and  thickening  of  the  mucous  membrane,  as  far  as  this  can  bu 
seen,  and  by  an  accumulation  of  scabs  and  crusts,  causing  obstructioD 
to  the  passage  of  the  air,  than  by  a  discharge.  The  secretions  are,  ia 
fact,  not  much  inereaHod  in  quantity  beyond  their  natural  amount,  but 
they  consist  of  very  thick  mucus,  or  thoy  are  purulent  in  character. 

This  form  of  the  disease  may  be  mot  with  at  any  agu,  from  a  few 
weeks  old  up  to  puberty.  Its  principal  cause  has  always  seemed  to  be 
sonic  faulty  slate  of  the  general  liouilh,  some  constitutional  dyncrasia. 
Like  the  keratitis  and  chronic  otorrha*a  of  children,  it  makes  its  ap- 
pearance without  any  evident  exciting  cause  whatever,  or  it  follows 
au  acute  attack  of  catarrhal  inQanimalion  from  cold,  or  an  attack  of 
measles,  scarlatina,  or  epidemic  angina.  Ou  one  occasion,  we  met 
with  it  in  three  out  of  a  family  of  lour  children.  Though  it  is  uu- 
qucHtionably  very  apt  to  occur  in  scrofulous  children,  its  jiresence  ia 
not  necessarily  a  sign  thai  the  patient  is  ol  scrofulous  habit,  since 
we  have  soon  it  in  families  in  which  there  was  no  taint  of  that  dis- 
ease, an<l  have  known  a  good  many  of  ihoso  affected  by  it  to  recover 
perfectly,  and  show  no  subsequent  symptoms  of  the  scrofulous  or 
tuberculous  cachexia.  Its  chief  efficient  cause  appears  to  be  u  low 
state  of  the  general   health,  the   blood   being  more  or  less  markedly- 
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incmical.  and  ttie  nutrition  of  the  body  iinperfoct.  In  addition  to  the 
•bovf  conditions,  il  niuht  also  be  borne  in  mind,  as  n  fact  of  tho  utmost 
importance,  that  this  form  orcorysu  occurs  froquuntly  as  a  symptom  of 
constitutional  s^'philia. 

The  chief  symptoms  of  this  form  of  discnae  aro  of  a  local  character. 
The  breathing  iri  at  all  times  more  or  leas  nasal  and  ombarrassod. 
Brvn  in  the  waking  stitte,  tho  child  will  sometimes  attract  attontion 
bj  the  Doisj  and  slightly  oppressed  character  of  its  respiration,  while 
mtakAslcep  the  obstruction  to  the  passage  of  air  throu^rh  the  na^al 
QIJIi^M  wilt  he  so  great  as  to  give  rise  to  symptoms  whiuh,  though 
not  alarming,  are  most  annoying  to  those  around.  The  obstruction  to 
the  passage  of  air  through  tho  nasal  paKsagos  produces  snorinjf  or  hiss- 
ing soon  ds.  which  are  somctinieB  so  noisy  as  sorionsly  to  disturb  those 
•letping  in  the  t?ame  apartment.  This  obstruction  also  obliges  the  child 
to  make  much  greater  uiUKcular  efforts  than  in  the  healthy  state,  to 
supply  the  thorax  fnlty  with  air,  so  that  the  steep,  instead  of  being 
qaiei  aitd  cany  as  in  health,  is  broken  and  disturbed  by  tho  unusual 
play  of  the  muscles,  and  by  the  disorderi'd  internal  sensations  caused 
by  ihc  reaction  npon  the  nervous  centres  of  a  circulating  fluid  leas 
thoroughly  decarbonized  than  it  should  be.  Ttie  child  tosses  and  rolls, 
»i|b«  and  moans,  or  it  cries  out  in  its  sleep,  or  it  wakes  suddenly  and 
frfiiuenily. 

When  the  nasal  passages  aro  examined  by  a  full  lightj  they  will  bo 
Men  to  be  otrtiructed  in  two  ways:  by  a  thickened  and  injected  state 
f>(  the  mucone  membrane,  and  by  the  presence  in  them  of  scabs,  or  of 
more  or  less  inspissated  masses  of  mucus  or  muco-pus.  The  raucous 
membrauc  i&  also  redder  and  more  highly  vascniar  than  natural,  and 
•umetimes  exhibits  an  appearance  in  some  points  us  ttiough  excoriated 
or  alightly  eroded.  There  is  seldom,  indeed  rarely,  any  considerable 
amount  of  fluid  secretion,  as  in  acute  cor^'zaj  tho  secretions  are  so 
mnch  more  viscid  than  usual  that  they  desiccate  in  the  jiassagos  and 
fnrm  Bcabfl  and  crnsts.  Not  unfrequently  the  surfaces  become  so  irri- 
table ai*  to  bleed  very  easily.  The  act  of  blowing  the  nose,  a  rude 
to«ieK,  or  a  blow,  will  cause  a  considerable  discharge  of  blood,  and  this 
•ft  often  the  symptom  fin-  which  the  practitioner  is  particularly  con- 
•oltcfi.  The  voice  of  the  child  is  usually  characteristic ;  it  is  nasal; 
aad  «*ben   the  obstruction   ia  considerable   this   becomes  a  marked 

i^BptOID. 

Thegeneml  appearance  of  the  patient  almost  always  shows  a  deteri- 
OfBtrd  slate  of  the  general  health;  his  color  is  loo  pale;  the  skin  is 
anddy ;  the  expression  is  languid;  the  tissues  aro  more  flabb}*  and 
flaccid  ihan  they  ought  to  bo;  and  tho  movements  arc  less  brisk  and 
prompt  than  in  full  hcaltk.  Such  patients  wako  from  their  sleep  less 
rtfineibed  than  is  natural  ;  their  a|«petite  is  often  capricious  and  poor; 
tm4  the  digestive  and  nutritive  functions  are  impaired.  The  tongue  is 
ol\en  flttbby  in  its  texture,  pale,  and  more  or  less  furred^  tho  bowels  are 
Irrtgolar.  and  the  discharges  ot\en  scanty,  and  of  an  unhenllh}'  color 
and  tmell,  or  there  are  alternations  of  diarrhoea  and  constipation. 
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In  addition,  whon  the  case  is  C!onnec*tod  with  conBtitutinnal  H^'phillaij 
some  of  the  other  ovideneos  of  this  diseaflu  may  usually  be  deloctodd 
though  we  have,  like  WoBt,  mot  with  cases  where  the  oorysa  has  boed 
the  only  8i<;n  of  the  constitutional  taint. 

The  duration  of  this  form  of  coryza  is  very  indefinite.  Under  thd 
most  patient  treatment,  it  often  hists  tor  many  months,  and  oven  wheal 
cured  is  very  apt  to  return  with  or  without  apparent  exciting  causeSjt 
bO  that  wo  have  known  it  to  last  for  several  yeara. 

Treatmesit. — Simple  coryza  requires  no  treatment  in  children  over 
two  years  of  ago,  except  attention  to  hygienic  conditions.     Young  chil- 
dren may  often  bo  preserved  from  attacks  of  spasmodic  laryngitis  and 
bronchitisj  by  calling  the  attention  of  the  mother  to  the  strong  tend 
ency  which  exists  during  infancy  and  childhood   to  the  extension  oJ 
disease^  and  advising^  in  cases  of  coryza,   that  the  child  should  b 
Becludod  in  the  bouse,  or  else  very  warmly  clothed  if  sent  out. 

In  young  infants,  oven  the  mildest  coryxa  given  trouble,  by  obstruct- 
ing the  full  freedom  of  the  respiratory  act,  by  interfering  with  tbo 
suckling,  and  by  the  restless  and  broken  sleep  which  it  induces.  I 
such  cases,  all  the  treatment  required  is  to  keep  the  child  warm,  and 
to  clear  the  nasal  passages,  and  ut  the  same  time  lubricate  them  b}-  tbo 
occasional  introduction  of  a  camel's-hair  pencil,  charged  with  glyceria 
or  sweet  oil. 

When  the  coryKa  is  more  severe,  so  as  to  intci-fero  a  good  deal  with 
the  respiration,  it  is  necessary  to  make  use  of  the  brush  frequently,  to 
administer  a  warm  foot-balh  once  or  twice  a  tiay,  and  to  give  a  few 
drops  uf  syrup  of  ipecacuanha,  with  eweet  spirits  of  uitro,  every  two, 
three,  or  four  hours.  In  such  oases,  the  late  Dr.  Charles  I).  Meigs  wa« 
in  the  habit,  for  many  years  past,  of  directing  a  flannel  cap  to  bo  put 
Upon  the  child,  and  kept  there  for  two  or  three  days; — a  simple,  and 
often  most  effectual  mode  of  treatment.  The  cap  should  be  removed 
after  two  or  three  days,  so  soon  as  the  coryea  is  relieved,  as  otherwise 
the  child  i^  apt  to  become  so  much  accustomed  to  it  as  to  take  freak 
cold  when  it  is  removed. 

In  infants  iaboring  under  purulent  or  pseudo-membranous  coryza^ 
the  indications  of  treatment  arc  to  remove  the  secretions  as  they  col- 
lect, and  to  subdue  the  inflununiiti»»n  of  the  mucous  membrane  by  wliich 
they  arc  produced.  The  first  indication  may  be  fulfilled  by  means  of 
a  brush  made  of  long  camelVhair,  by  throwing  water  from  a  small 
syringe  into  tbo  nasal  passages,  or,  when  the  discbarges  arc  thin  and 
fluid,  by  blowing  strongly  into  the  nostrils,  whiltft  the  tongue  is  de- 
pressed by  a  finger  introiluced  into  the  mouth,  so  as  to  allow  the  secre- 
tions to  pass  out  of  the  posterior  nares  into  the  faucen. 

The  second  indication  is  to  be  fulfilled  chiefly  by  the  application  of 
solutions  of  alum,  nitrate  of  silver,  sulphate  of  zinc  or  copper,  and  by 
insuttlations  of  different  substances  in  powder.  The  beat  ai>plication 
is  probably  the  solution  of  nitrate  of  silver,  which  may  be  made  of  the 
strength  of  five  or  ten  grains  to  tho  ounce,  or  stronger,  to  be  made  use 
of  several  times  a  day,  with  a  brush.     We  have  also  employed  iujeo- 
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nn^snng  oi  solntiona  of  uliim,  of  from  throo  to  six  j^niin.s  lo  tho 
It  is  rcooramenciod  by  MM.  Killiet  unU  Bnrthcz  lo  make  irisuf- 
lEiiooH  of  powdered  gum  and  ulum,  or  of  gum  and  calomel  in  equal 
ptrU,  several  times  a  da3'.  Tliero  is,  however,  it  seems  to  us,  an  ob- 
;ettitJD  u>  lhi3  method  of  trentmont,  especially  in  iufants, — which  is, 
Hnki  iht  powdcrr*  would  necessarily  tend  to  increase  the  ol>8lrueLion 
wbjcb  already  exists^  to  breathing  through  the  nose.  It  has  been  pro- 
posed als'i  to  apply  a  few  leeches  to  tho  mastoid  process,  or  over  the 
froblai  »iou6es;  but  it  Beems  to  us  that  this  could  scarcely  ever  bo  ad- 
riittblc. 
In  the  form  of  the  diaeaue  accompanied  with  angina,  an  es&ontial 
t  of  the  treatment  muHt  be  that  of  tho  throat  affection.  This  will 
eotiBtdored  in  anotlier  ph\ce. 
Tie  troatmont  of  chronic  ooryza  must  be  twofold  :  general  and  local. 
Tlie  mo!»t  important  points  to  be  attended  to  in  connection  with  the 
gtovral  treatment  are  the  clothing,  the  diet,  and  the  administration  of 
IMkics  and  alteraliveA.  The  dothiwj  ought  to  be  warm  during  tho  cold 
Mwonft  of  the  year.  Flannel,  as  a  general  rule,  ought  to  be  insisted 
upon.  The  arms  and  neck  must  be  covere<l,  and  the  legs  should  never 
be  exposed,  ailer  tho  wry  mistaken  fashion  amongst  many  persons  of 
Ui«  present  day.  The  diet  ought,  to  be  strengthening  and  nutritious, 
eats,  milkj  bread,  and  good  butter,  and  the  plainer  vegetables, 
bo  urged  upon  iho  child.  If  necessary,  some  authority  must 
made  use  of  by  the  parents  to  iuduco  the  patient  to  take  a  sufiicient 
tity  of  these  plain,  but  nutritious  articles  of  food.  Pastry,  cakes, 
,,  nuts,  hot  bread,  swocimeuts,  and  all  such  rich,  but  not  really 
ftial  diet,  should  be  forbidden  to  as  great  an  extent  as  possible. 
le  tonics  to  he  given,  the  best  are  the  preparations  of  iron  and 
oil.  Of  tho  former,  we  prefer  commonly  the  syrup  of  the 
Iodide  of  iron,  from  throe  to  five  drops,  at  lour  or  five  years  of  age, 
three  limes  a  day,  in  half  a  tuaspoonful  or  a  leaspoonful  of  sursaparilla 
qrup.  Or  the  Piilv.  Fcrri  of  the  Pharmacopa-ia  may  be  given,  either 
in  Uio  form  of  powder,  mixed  with  dry  sugar,  in  pill,  or  in  tho  shape  of 
chocolate  loKenge.  From  half  a  grain  to  a  grain,  three  times  a  day, 
t'  :■  diwe  from  three  or  four  years  to  six  or  seven.    The  (.•:irbo- 

il'  [1  may  be  given,  if  it  is  prefeiTedj  for  any  cause.     Either  of 

UtOM  preparations  of  iron,  or  any  other  that  may  bo  chosen,  should  be 
eombJDcd  with  a  grain  of  quinine,  three  times  a  day,  whenever  tho  ap- 
petite is  poor,  and  wIkmi  the  digOHlive  process  seems  to  bo  alow  and 
fHble.  Or  the  child  may  be  made  to  Uike  half  a  teaspoonful  of  the 
floid  vxtract  of  cinchona,  mixed  with  an  equal  quantity  of  syrup  of 
ginger,  half  an  hour  before  the  meals,  while  the  iron  is  given  alone 
ft04<:  lie  meuls.     When  tho  attack  is  ]farticularly  obstinate,  and 

wli<  ii  occurs  in  a  subject  who  either  inherits  ur  exhibits  signs 

i*r  tbtf  tat>vrculous  or  scroiulous  diathesis,  the  best  remedy  is  cud-liver 
oil,  which  should  be  given  in  doses  of  irom  half  a  teaepoonful  to  a  tea- 
spoonful  two  hours  alter  each  meal.  In  cases  of  syphilitic  nature,  in 
Lion  to  tbo  above  regimen  and  tonic  remedies,  we  should  adminis- 
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tor  the  iodide  of  potassiam.  associated  in  obstinate  cases  with  mirintm 
doses  of  bichlorido  of  mercury. 

The  iocal  treatment  must  consist  in  the  use  of  means  iutondod  to  keep 
the  pnssnges  clean  and  free  from  scabs  and  incrustations,  and  in  the] 
empl<»ynu>nt  of  astringent  and  alterative  applications.  Whei»  the  pa- 
tient will  submit,  the  nasa!  pa^^snges  nhoitld  be  cleansed  by  means  of  m\ 
syringe  once  or  twice  a  day,  with  tepid  water,  or  milk  and  water,  or] 
with  a  weak  solution  of  alum  in  water.  The  latter  may  bo  made  iai 
the  proportion  of  from  two  to  four  grains  to  the  ounce.  If  the  dl»-i 
charges  arc  oflonsive,  the  lotion  used  for  injection  should  consiBt  of  thai 
solution  of  chlurinatcd  soda,  one,  two,  or  throe  drachms  in  two  ouncoBJ 
of  water.  After  the  use  of  the  syringe,  and  more  or  leas  frequently 
through  the  day,  according  to  the  disposition  to  dryness  of  the  sur- i 
faces,  these  should  bo  lubricated  with  some  oleaginous  application.] 
One  of  the  best  is  glycerin,  or  glycerin  rubbed  up  with  cold  creamJ 
(*5J  ^*  ^^**  former  to  3J  of  the  latter);  or  sweet  oil,  or  oil  of  sweet  iil-j 
monds,  may  be  used.  These  applications  are  best  made  by  moans  of  aJ 
cumel's-hair  brush.  | 

Amongst  the  astringent  applications,  the  best  are  weak  solulionsi 
(gr.  V  to  X  to  water  i'§j)  of  the  nitrate  of  silver,  which  should  be  used] 
only  once  a  day,  or  Sfdutioas  of  the  sulphate  or  acetate  of  xinc  with 
wine  of  opium.     From  two  to  five  grains  of  either  preparation,  with  a  I 
drachm  of  wine  of  opium,  to  an  ounce  of  water,  make  a  j)roper  appli- 
cation.    This  may  he  applied  twice  a  da}'.     One  of  the  best  means  that! 
we  know  of,  however,  after  the  use  of  t  he  alum  or  soda  injection  t  hrough  I 
the  day,  is  to  apply  the  following  ointment  at  night :  R.  Ungt.  Hj-drarg. 
Nitrat.,  38S. ;  Ext.  Belladonnm.  gr.  x  ;  Axiingiie,  58S. — M.   Tiiis  has  suc- 
ceeded admirably  well  in  several  ca.**es  in  wliich  we  have  u?ied  tl.     It' 
should  be  applied,  after  being  completely  softened  by  a  gentle  heat,  on  ! 
a  cumers-hair  pencil,  care  being  taken  to  apply  it  thoroughly  to  tha 
surface  of  the  mucous  membrane  itself,  and  not  merely  to  the  outside 
of  the  hardened  scabs. 

The  fuUowing  case  well  illustrates  the  chronic  severe  form  of  coryza. 
It  was  in  all  probability  of  syphilitic  nature,  though  circumstances 
rendered  it  impossible  to  determine  this  question. 

Case. — The  subject  of  this  easi;,  a  male,  was  born  after  an  easy,  nat-j 
Ural  labor,  and  appeared  strong  and  well,  with  the  exceptiou  of  a  little 
discharge  of  blood  from  the  nose  soon  after  birth  and  slight  eoryza, 
the  latter  of  which  continued  tintil  the  child  was  five  weeks  old,  when 
it  became  aggravated,  and  one  of  us  was  requested  to  visit  the  infant. 
It  was  small  and  puny;  the  skin  was  harsh,  dry,  and  wrinkled,  so  that  , 
the  child  looked  like  a  little  old  womaiu     It  was  very  weak,  and  had  I 
constant  secretions  from  the  nostrils  of  thick,  dark-colored  pus.    When 
the  discharge  collected  in  suflSeient  quantity  to  obstruct  the  passages, 
the  rcf^piration  became  exceedingly  difficult,  as  the  infant  seome<i  int:a- 
pable  of  breathing  through  the  mouth.     At  such  moments  it  seemed  aa 
though  the  child  must  die  of  asphyxia.     If  the  nostrils  were  cleared 
by  any  moans,  by  syringing,  by  the  use  of  a  brush,  or  by  blowing  Into 
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iketn  in  the  manner  already  described,  the  respiration  would  become 
9uy  and  natural,  until  the  discharge  collected  again,  when  the  same 
aeeoc  recurred.  During  the  paroxysms  arising  from  the  closuro  of  tho 
63-  ires,  the  child   was  entirely  unable  to  take  the  breast,  but 

»j:  relieved,  had  no  difficulty  whatever;  the  mouth  was  either 

kept  fthut,  or  if  open,  the  tongue  was  obftorvod  to  be  prcnsed  spasmod- 
ioUlr  «^inst  the  roof  of  the  mouth,  so  Ibat  it  was  impo8»ible  for  more 
tkaa  A  vtry  small  amount  of  air  to  pans  over  it;  tho  reHpiratiou  was 
l»bor«d,nnd  accompanied  by  a  loud  Huoringor  uaHal  sound.  There  was 
Mother  marked  Bvmptom,  except  u  nearly  constant  flatulent  disten- 
fion  of  tho  epigastric  region.  On  the  day  belbro  death,  the  infaut 
stcmed  better,  appoarqd  to  havu  gained  Qvab,  and  looked  more  intelli- 
gtni,  50  that  ttic  mother  was  greatly  encouraged  ;  but  the  next  day  it 
*a.«seiKcd  during  one  of  tho  jiaroxysmf*  of  flufl'ocation,  which  did  not 
wem  to  b©  wf»rse  than  many  preceding  ones,  with  copious  discharges  of 
Woody  and  frothy  serum  from  the  mouth  and  nose,  and  died  in  about 
lhr*rtM^uarten*  of  an  hour. 

At  the  po»i-mc»rtem  examination  we  were  not  allowed  to  exajnine  tho 
oaAal  pii^ttages  or  throat.  The  stomach  and  bowels  wore  heultliy,  but 
mocli  distended  with  gas.  Tho  peritoneum  was  healthy,  but  contained 
&  cttoMdcrable  amount  of  clear  yellowish  serum.  There  was  serous 
effoMun  in  both  pleural  caviticH,  but  no  traces  of  inflammation.  The 
UiDgs  wore  healthy,  with  the  exception  of  some  ecchymosed  poiuts,  and 
geaenil  infiltration  with  Nanguineous  frothy  sorum.  The  trachea  and 
bronchia  were  natural.  The  heart  was  larger  than  usual,  but  healthy 
in  other  respects. 
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t.. 

efaildren,  oniil  within  a  few  years  past,  in  regard  to  the  diseanes  of  the 
krrnx.  «ncli  one  diffi'ring  from  the  other  in  his  opinions  as  to  the 
oaiiirv  of  the  several  disorders  of  that  organ,  and  of  course  as  to  their 
elaiKifi<*»tioD  and  symptoms.  From  later  and  more  rigid  observation 
it  boA  lt«como  clear,  however,  it  appears  to  us,  that  there  are  but  three 
dii»c8UM>«  of  the  larynx  which  deserve  to  be  considered  as  separate  and 
distinct  ulfections;  those  are  simple  erythcuiatuus  or  catarrhal  inflaiu- 
matiou  of  the  larynx,  unattended  with  spasm  of  the  glottis,  or,  as  that 
cytnptcim  boa  been  emphatically  named,  laryngismus;  simple  catarrhal 
infl  '   ri  of   tho   larynx,  attended   with    laryngismus,   and  called 

HIV-  ^     I  ly  spasmodic  simple  laryngitis,  or  more  commonly  simple, 

CiLfeo,  BpojttDodic,  or  catarrhal  croup;  and  lastly,  pseudo-membranous 
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inflnmnrmtiorioffho  Inrynx,  properly  named  pseudo-merabranous  laryn^ 
gilis,  and  moro  commonly  called  triio  or  mombranons  croup.    Thoro  is. 
moreover,  another  diftoaso,  ot'wliieh  onoof  the  most  marked  symptomi 
18  spasm  of  tho  glottis,  or  laryngismus,  attended  with  a  hoop  or  stridor, 
which  is  now  known'by  the  name  of  laryngismns  stridulus,  but  whicl 
is  called  also  Kopp's  or  thymic  asthma,  spasm  of  the  glottis,  and  crou] 
like  convulsion.    This  disease  has  often  been  confounded  with  the  abov 
named  affections  of  the  larynx  under  the  common  title  of  croup,  oi 
has   been    supposed   to   constitute   a  distinct  disease   of  the   larynx  j] 
whereas  now  it  is  well  known  that  the  laryngismus  whence  its  nams 
was  taken,  is  but  one  of  many  Bymptoms  that  mark  the  dependenot 
of  the  disease  iipon  disordei^ed  action  of  the  reflex  portion  of  the  gen- 
eral nervous  system. 

We  are  well  aware,  also,  tliat  some  most  competent  observers  de-j 
scribe  a  purely  spasmodic  affection  of  thu  larynx,  under  the  title  oi 
spasmodic  croup,  which  they  believe  to  be  entirely  independent  ol 
laryngeal  inflammation,  and  to  consist  in  a  mere  momentary  contrao-j 
tion  of  the  sphincter  muscle  of  the  larynx,  produced  by  the  8yrai>athicsi 
which  that  part  holds  with  other  parts  of  the  body,  and  especially  with 
the  digestive  apparatus.  As  we  have  never,  however,  in  what  has  now' 
become  a  very  considerable  experience  in  the  diseases  of  children,  met 
with  a  case  of  spasmodic  croup  unconnected  with  more  or  less  evident 
catarrhal  inflammation  of  the  larynx^  we  are  not  disposed  to  risk  in- 
creasing the  confusion  already  attending  this  subject,  by  making  addi- 
tional and  more  minute  varieties  of  these  affections  than  those  above- 
named.  We  are  quite  willing  to  acknowledge  that,  in  some  cases  of  j 
simple  spasmodic  croup,  the  amount  of  catarrhal  inflammation  of  the 
larynx  is  slii^ht,  and  that  the  symptoms  of  digestive  disorder  are  very 
strongly  marked,  but  in  not  a  single  instance  of  cixjup  that  has  come 
ander  our  notice,  have  we  ever  had  reason  to  suppose  that  the  croupal 
symptoms  were  dependent  solely  on  simple  spasm  of  the  glottis  (caused 
by  some  distant  irritation),  unattended  with  inflammation  of  the  laryn- 
geal mucous  membrane.  In  all  such  cases  that  we  have  met  with,  it 
has  seemed  to  us  that  the  condition  of  gastric,  intestinal,  or  bilious 
disorders,  might  be  explained  in  one  of  two  ways.  Kithor  the  disorder 
of  the  digestive  function  has  rendered  the  child  unusually  susceptible 
to  cold,  by  having  diminished  its  power  of  resistance  to  the  weather; 
or,  the  derangement  of  the  bodily  functions  caused  by  the  cold  has 
weakened,  amongst  others,  the  digestive  system,  and  thus  brought 
about  various  symptoms  of  gastric  or  intestinal  disturbance,  or  more 
commonly  of  indigestion. 
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ARTICLE  I. 

SIMPLE  LARITNOITIS   WITHOUT   SPASM. 

DtHMTioN  ;  Frkquen'cy. — This  disease  consists  of  simple  erytbema- 
tmi«  or  ratarrhal  inflammntion  of  the  mucous  mombranc  of  the  larynx, 
analteofied  with  spa-miodic  cloenre  of  the  orj^nn.  It  is  somotirnys 
attended  with  nlceration,  but  is  unaocompHiiied  by  exudation  of  false 
membrane.  The  frequency  of  the  disease,  during  infancy  and  child- 
boftd.  is  Tery  considerable  ;  8«j  much  so,  that  not  a  winter  passes  with- 
eai  our  meeting  with  a  ^ood  many  well-marked  eases. 

pQEDifiposiNo  Causes. — The  disease  ocenrs  at  all  periods  of  child- 
liwd,  hut  seems  to  be  more  frequent  under  than  over  five  years  of  a^e. 
Of  fiixty-two  well-marked  primary'  cases  that  we  have  met  with  in 
»h^^h  the  age  was  noted,  fifty  occurred  in  children  under,  and  only 
treire  in  those  over  that  age.  Of  the  former  class,  twelve  were  under 
one  year,  seventeen  between  one  and  two,  nine  between  two  and  three, 
five  between  three  and  four^  and  five  between  four  and  five.  Of  sixty- 
foor  ea»es  in  which  the  sex  was  noted,  thirty-six  occurred  in  boya,  and 
twenty-eight  in  girls.  As  to  the  influence  of  the  seasons,  it  may  he 
ftated  that  it  is  by  far  the  most  common  in  the  fall,  winter,  and  spring 

mrftltbd. 

The  only  rxrittrnj  caunos  of  the  disease  which  appear  to  have  been 
rtained  with  any  certainty,  are  the  action  of  cold,  the  positive  influ- 
ence of  which  cannot  be  questioned;  the  inspiration  of  irritating  sub- 
rtam-M,  such  t\A  ga-ses,  smoke,  powders  floating  in  the  air,  Ac. ;  and  vio- 
lent pffortfi  of  crying.  MM.  Tlilliet  and  B.irthez  state  that  they  have 
Iwicf  known  erythematous  and  ulcerative  laryngitis  to  follow  long- 
continoed  and  violent  crying;  and  M,  Billard  also  cites  this  ns  a  cause.  ^ 
Wcare  acquainted  with  one  case  in  which  a  slight  attack  of  the  dis- 
appeared to  have  been  brought  on  solely  by  loud  and  obstinate 
aruitig. 

Tlie  disease  is  very  apt  to  occur  in  the  course  of  other  maladies,  and 
particularly  of  measles,  small-pox,  scarlet  fever,  bronchitis,  and  pi^ou- 
ttonia, 

An-htomical  Lksions. — The  anatomical  alterations  may  consist  of 
titnple  inflammation  of  the  mucous  membrane,  with  its  various  effects, 
oref  the  Bfime  changes  in  connection  with  ulceration.  The  latter  class 
of  lesions  is  almo«t  always  confined  to  soeondnry  cases.  In  the  former 
pltm,  the  mucous  membrane  varies  in  color  between  a  deep  rose  and 
Tioltfi  red,  which  may  be  either  uniform  or  only  in  patches.  In  severer 
owes,  the  tissue  is  nt  the  same  time  softened  or  roughened,  and  some- 
times thickened.  'When  redness,  softening,  and  thickening  are  present, 
the  disease  is  generally  confined  to  certain  parts,  and  commonly  to  the 
epiglottis,  and  internal  portions  of  the  vocal  cords;  but  when  redness 
stone  exists,  it  usually  afiTecte  the  whole  of  the  larynx,  and  sometimes 
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extends  to  tl»e  trachea.  In  cases  attended  with  ulccrationa,  these  alter4 
alioiift  exist  in  connoclion  with  those  already  dusci*ibed.  The  ulceraJ 
tions  are  genonilly  small,  few  in  number,  very  superficial,  linear  in 
shape,  and  are  ainnost  always  found  upon  the  vocal  cords.  They  are! 
so  slight  olten  as  to  escape  observation,  unless  a  very  careful  examiua-J 
tion  be  madoj  and  this,  perhaps,  expluins  the  circumstance  of  so  few 
persons  baring  mot  with  them  in  the  simple  acute^ disease.  j 

Symptoms;  Course  ;  DuaATioN, — The  attack  generally  begins  witli 
an  alteration  of  the  voice  or  ay.  In  infants  the  change  in  the  cry  alonol 
exists,  so  that  to  detect  the  disease,  it  is  ueccsi^ary  to  hear  the  childj 
cry.  In  oKler  children  tlie  same  alteration  of  the  cry  is  present,  hnti 
there  is  in  addition  a  change  of  the  voice,  consisting  of  various  dcgrocfl 
of  hoarseness.  These  symptoms  may  bo  so  slight  as  to  be  observed  in 
the  cry  only  when  it  is  strong  and  forcible,  and  in  the  voice  so  as  t» 
strike  only  the  car  of  one  accustomed  to  be  with  the  child;  or  they] 
may  be  so  marked  as  to  be  heard  in  the  faintest  cry  that  is  utieredJ 
and  to  be  evident  in  the  voice  in  a  moment  to  the  most  careless 
observer;  or  there  may  bo  complete  aphonia.  They  are  often  inle]>j 
mittent  iit  this  form,  and  are  generally  most  marked  ia  the  after  part' 
of  the  day  and  during  tlie  night.  Simnltuneousty  with  this  syniptoui]^ 
or  very  soon  after,  cough  oceui's.  This  is  generally  hoarse  and  roughJ 
and  early  in  the  attack,  dry  ;  at  a  later  period  it  usually  becomes  loosoJ 
ami  as  this  change  occurs  loses  itu  character  of  hoarseness.  The  fre-^ 
qucncy  of  the  cough  is  variable,  but  usually  moderate;  as  a  general 
rule  it  is  most  frequent  in  the  evening,  and  early  in  the  morning,  parM 
ticularly  in  infants  and  young  children.  The  disease  is  almost  alwayft' 
preceded  and  attended  with  some  coryza,  which,  in  the  early  stage,  is 
marked  by  sneezing  and  slight  incrustations  about  the  nointrils,  and  at 
a  later  period,  by  mucous  and  soro-mncous  discharges.  The  respiration 
I'cniains  natural,  except  that  it  is  sometimes  nasal,  and  sometimes  % 
little  accelerated.  There  is  rarely  any  fever,  or  it  is  slight,  and  occurs 
oidy  at  night.  There  is  no  pain  in  the  larynx.  In  some  crises,  th© 
hoarseness  of  the  cry,  voice,  or  cough  scarcely  exists,  or  is  but  slightly 
marked,  ant]  the  only  symptom  is  a  dry,  hard,  tensing,  and  paroxysmal 
cough,  which,  from  its  sound,  evidently  proceeds  from  the  larynx,  and 
resemblcH  Vi'vy  much  that  produced  by  the  ticklijig  of  a  foreign  body 
in  the  throat. 

The  symptoms  of  this  discaso,  instead  of  being  of  the  mild  character 
just  described,  may  bo  much  more  severe.  The  cough  is  more  frequent, 
hoarse,  ti'oublesome,  and  paitifnl,  from  Lho  s<;raping  and  tearing  sensa- 
tions it  occasions  in  the  larynx.  The  voice  is  more  affected,  becoming 
from  hnsk}'  more  and  more  hoarse,  though  it  is  very  unusual  for  it  to 
become  weak  and  whispering,  as  in  membranous  and  severe  spasmodic 
croup.  Tlie  respiration  is  decidedly  accelerated,  giving  rise  to  slight 
dysitniva.  and  there  is  more  or  less  fever,  which  is  most  marked  usually 
in  the  after  part  of  the  day  and  in  the  night.  The  pulse  is  more  fre- 
quent than  in  health,  rising  to  120  or  130  in  the  minute;  the  skiu  ia; 
hot  and  dry  ;  the  child  is  thirsty,  restless,  and  uncomfortable.    AfXor  & 
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fc#d»y«  ORtialU%  ll»o  eou^h  beoomcfi  loose  and  ca**y,  and  ceasos  to  be 
ptinftl;  the  voice  loses  its  lionrse  tone  gradiiftlly,  the  fever  disappeafs, 
the  »ppelil<>  and  gayet^'^  return,  and  the  child  rc^^ins  its  usual  health. 
When  the  laryngeal  inflammation  becomes  violent  in  this  disorder, 
ftfi  a«  to  ho  nttentled  with  considerable  swollini;;  of  the  mucous  meni- 
bram*.  the  case  always,  according  to  our  experience,  assumes  tlie  shajus 
nf  crave  spasmodic  laryngitis.  To  our  article  upon  this  latter  uff*?c- 
tion,  spnsmudie  croup,  we  must  refer  the  reader  for  further  informa- 
tion nn  this  point. 

In  nearly  all  the  cases  of  this  form  of  laryngitis  that  havo  come 
oniler  our  observation,  we  have  found,  u])on  examining  the  fauces, 
more  or  less  decided  inflammation  of  the  tonsils,  soft  palate,  and  ]diar- 
rax-  In  cases  following  a  rather  chronic  course,  from  two  to  four  or 
MX  ^fc'H^k!^  which  are  rarely  afcompanied  by  fever  or  hoarseness,  ex- 
Wfpl  at  the  invasion,  and  somotimCH  in  the  evetiing,  the  pharyngeal 
uacoas  membrane  presented  a  roughened,  thickened  appearance,  and 
ili^  toniiils  and  uvula  were  more  or  less  enlarged  and  tumefied. 

Tin  re  is  a  t'orm  of  obstinate,  trnnbIeson»e  cough,  to  which  children 
■re  fiubjcct,  and  of  which  we  have  met  with  a  good  many  examples, 
ikst  must  be  noticed  here.     It  depends  evidently  upon  chronic  inflam- 
mslion,  with  thickening  of  the  mucous  membrane  lining  the  upper 
portion  of  the  larynx.     Of  this  we  feel   assured,  not   from   nny*|>ost- 
nwtrtem  examinnlion,  since  we  have  never  known  a  child  to  die  of,  or 
while  laboring  under  the  aftection,  but  from  the  tone  and  character  of 
ibu  though,  from  its  occasional  association  with  hoarsenoss  of  the  voice, 
fipoin  its  being  almost  invariuhly  coincident  with  thit-koning  and  granu- 
Ulion  <if  the  pharyngeal   mucous  mcmhrane,  and  r>om   the  fact   that 
ih»  most  careful  physical  examination  of  the  chest  fails  to  reveal  any 
dmwe  whatever  uf  the  lungs.     The  cough  is  harsh,  rough,  and,  so  to 
ipt:ak,  tearing  in   its  character.     It  otlen  sounds,  especially  towards 
'Trtdug  and  in  the  early  part  of  the  night,  croupal  in  its  tone.     It  is 
onutilly  very  frequent*  not  so  much,  however,  iluring  the  day,  as  in  the 
evening  and  night.     It  is  very  generally  increased   by  the  horizontal 
po«ition,  60  that  when  the  child  is  put  to  bed.  he  wilt  begin  to  cough 
violently  and  almo^*l  inccHHantly,  and  will  eontirnio  to  do  so  lor  one, 
hro,  and  even  three  or  four  hours.     The  cough  is  so  constant  and  so 
■pvere  aa  to  cause  the  greatest  disturbance  not  only  to  the  patient, 
rbo  will  toss  and  turn  in  bed  in  the  most  restless  manner,  but  to  the 
mother  or  utlondantH,  who  are  excessively  annoyed,  and  someliniea 
kJarmrd.  by  its  constancy  and  obstinacy.     Children  who  become  sub- 
ject to  ihifl  species  of  cough,  often  have  repeated  attacks  during  the 
cold  fteaftnns  of  the  year,  the  slightest  exposure  sometimes  bringing 
th*m  on.     Each  attack  may  last  from  a  few  days  to  several  weeks. 
Id  one  case  we  knew  it  to  last,  without  once  entirely  ceasing,  three 
moDtliA,  and  in  nnolher  it  lusted,  with  imperfect  suHponRions  of  a  few 
■B.  daring  the  same  length  of  time.     Both  these  cases  occurred  in 
,y  boys,  one  in  the  second,  and  the  other  in  the  third  year  of  life, 
and  ret  both  wore  vigorous  and  healthy  children,  as  time  has  shown. 
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In  many  other  injstaiiteft.  we  have  knovvn  it  iiint  two.  three,  and  fou 
wcoks,  proving  all  that  tiino  most  trouljlcj»ome  and  rebellious)  to  trea 
ment.     During  tlie  day,  the  child  generally  seemtt  pertecily  well,  or  a' 
most  merely  u  little  pale  and  languid,  and  he  coughs  but  intKleratclyj 
but  an  bOon  as  night  comes  on,  and  eepociully  \vht*n  he  in  put  to  bed 
tlie  cough  begins,  and  goeH  on  for  hour!*,  a.s  staled  above,  unlesw  fcom 
remedy,  and  particularly  some  opiate,  be  given  to  check  it.     ll  ia  uiot>\ 
annoying  to  the  practitioner,  for  he  finds  that  his  usual  remedies  oc 
merely  as  palliatives.     Thoy  check  and  modify,  ]ierhnp8  overcome  it 
for  a  time,  but  the  next  idiange  in  the  weather,  and  especially  the  loast 
exposure  to  cohl  and  damp,  start  it  afn'sh,  and  ho  has  to  resort  again  to 
the  siune  round  of  treatment  to  subdue   it.     To  the  members  of  th 
family  also  ii  gives  great  anxiety.     At  drst,  thoy  fear  it  must  run  intO>' 
croup,  which,  however,  it  very  seldom  does,  and  then,  finding  how 
diflicult  it  is  of  cure,  tti»d  how  oflen  it  rot-urs,  they  can  scarcely  be  per- 
suaded that  it  docs  not  depend  on  sumo  serious  disease  of  the  lungs. 

The  principal  cause  of  this  form  of  chronic  laryngeal  irritation  is,  so 
far  as  we  have  been  able  to  ascertain,  an  unusual  susceptibility  of  the 
laryngeal  mucous  membrane,  sometlmus  the  result  of  a  congenital 
idiosyncrasy,  and  at  other  times  the  result  of  ititiuences  coming  into 
action  alter  birth,  and  especially  of  improper  dresa.  Wo  have  gener- 
ally met  with  it  in  children  dressed  upon  the  hardening  system  so 
much  in  vogue  with  many  of  our  most  highly  educated  citizens.  The 
low  frock,  leaving  tiio  neck  and  upper  half  of  the  chest  exposed  to  tho 
air,  the  bare  arms  and  bare  legs,  persevered  in  through  our  cold  au- 
tumns, winters,  and  springs,  have  certainly,  in  most  of  our  cases,  been 
the  cause  of  this  troublesome  and  chronic  cough. 

Our  experience  since  tho  publication  of  tho  last  edition  fully  con- 
firms tho  truth  of  these  remarks  upon  the  style  of  clothing  just  re- 
ferred to.  We  certainly  do  not  see  so  many  eases  of  obstinate  laryn- 
geal cough  as  wo  furmcrly  did,  for  tho  simple  reason  thai  but  few  of 
tho  JUmilies  we  lake  care  of,  adhere  to  the  old-fashioned  system  of 
leaving  their  children  ball  naked. 

The  duratityn  of  the  disease  varies  according  to  its  form  and  the  eir- 
oumstancoR  under  whii^h  it  occurs.  When  primary,  it  lasts  usually  from 
a  few  days  to  one  or  two  weeks,  but  when  it  becomes  chronic,  as  we 
bavo  known  to  happen  in  a  good  many  trtstances,  it  has  lasted  from 
two  to  four  or  six  weeks,  and  oven  two  or  three  months.  The  dura* 
tion  of  secondary  cases  depends,  of  course,  upon  thai  of  the  disease 
during  which  tlicy  occur, 

DiAONOSis. — The  diagnosis  of  simple  laryngitis  is  \qtj  q^aj.  Tho 
hoarseness  of  the  cry,  voice,  and  cough,  tho  redness  of  the  mucous 
membrane  of  tho  pharynx,  and  the  absence  of  general  sym]>toms,  will 
distinguish  it  from  any  other  uttuclion.  In  somewhat  severer  cases 
of  this  form,  in  whicli  the  cough  is  more  frequent  and  harassing,  the 
general  symptoms  more  strongly  marked,  and  the  respiration  uomo- 
what  hurried  and  oppressed,  the  attack  may  at  first  view  present  the 
appearances  of  bronchitis  or  pneumonia.     The  absence  of  the  pbys- 
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Ifal  fiii,m«  of  these  nffections  will  show  at  once,  by  nogativo  evitK^nce, 
Lfatf  lru«  oature  of  iho  <:a»o. 
In  iHtmv  cii>es  in  which  there  is  litUe  or  no  hoarscneAS  of  Iho  voice 
_h.  the  n\  tiiptoms  slrongly  renenible  (he  early  tttat^e  of  houping- 
\Vo  httvo  mot  with  tiv»?  instances  in  which  it  wusdiftiL-all  not 
to  beiieve,  tor  two  and  throo  weeks,  that  the  attack  wua  rcutly  one  of 
that  dtseaao.  In  one  of  thu:je  the  resomhhinec  was  ro  cIoho,  that  for 
wTunkl  dayi)  there  was  a  ilistinct  Ijoop  during  the  fit  of  coughing,  with 
Toniiling  at  llie  t'loHtM>f  the  paroxysm.  The  grounds  for  det'iding  that 
tbe  ca*c  alluded  to  was  not  one  of  pertussin,  were,  that  iho  attacks 
came  on  like  laryngitis,  after  measles,  and  that  the  paroxysms  occurred 
only  lit  uiglit.  In  the  other  cases  a  correct  diagnoetis  wau  arrived  at 
ODty  by  attention  to  iho  htate  of  the  fauces,  which  are  almost  always 
morv  or  leiss  iitflamrd  and  thickened  in  laryngitis,  whilst  they  are  not 
¥>  in  perCa^i».  and  by  ualchiug  the  progress  of  the  sickness. 

Pkoonuwis. — The  prognosis  is  always  favorable  in  the  mild  form  of 
tbc  iJij^eaw^     \V«  have  never  met  witli  a  fatal  ease. 

TiUTUKNT. — The  treatment  of  the  milder  cases  of  this  form  of  laryn- 
gltttt  ought  to  he  very  simple.  Children  under  four  or  6ve  years  old 
iWghl  to  be  conHnud  for  iho  fii-st  few  days  to  tlie  house,  unless  tbe 
weather  be  dry  and  not  intensely  cold.  In  mild  weather  they  may  be 
Mat  out  lor  a  short  time  in  the  middle  of  tbe  day.  When  the  patient 
iftfive  or  ovtT,  he  may  eoittinuo  to  go  out  thi^ongh  the  day,  unless  the 
VMtb«rbo  Vi^ry  bad.  Much  must  depend  upon  the  peculiarities  of  the 
s  own  constitution.  These  can  only  be  learned  by  observation 
the  part  of  the  mother.  Borne  children  bear  going  out  with  such 
&Ua4-k4  perfectly  well  ;  uthers,  if  sent  out  with  this  simple  laryngitis, 
are  almost  certain  to  have  spasmodic  croup  or  bronchitis  mure  ur  less 
•vrmrty.  When  there  is  any  febrile  movement  in  the  cusc,  no  matter 
hov  alight^  the  child  ought  to  be  kept  quiet,  and  confined  to  tlie  house. 
iltention  to  this  iK»int,  therefore,  careful  mimagcment  of  the  clothing, 
slight  reduction  of  the  diet  if  there  he  any  fever,  a  warm  foot-bath  at 
nigbl  of  simple  water,  or  of  water  containing  a  little  mustard,  the  appli- 
aiion  of  some  slightly  stimulating  Hnimenl  to  the  front  of  the  neck  and 
throat  twice  a  day,  and  the  occusional  internal  administration  of  some 
gentle  expectorant  and  anodyne  dose,  constitute  all  that  is  necessary 
in  the  grvat  majority  of  casus  of  tbie  kind.  The  best  internal  reme- 
die*  are  a  few  drops  of  syrup  of  ipecacuanha^  with  piirogoric,  lauda- 
num, or  solution  <tf  morphia  given  every  evening  as  tho  child  is  put  to 
hedf  or  oc'casionally  through  the  day  also,  if  the  cougli  is  troublesome, 
A  oODibination  of  syrup  of  seneka  with  that  of  ipecacuanha,  will  often 
Im  fnand  ver^*  serviceable. 

Thr  treatment  of  the  chronic  laryngeal  congh,  unattended  by  fever 
or  any  iwvcre  constitutional  symptoms,  described  above,  requires  some 
(pseial  remarks.  In  the  first  place,  we  have  to  state  that  wo  have 
•cjdom  ftoocecded  in  curing  it  until  we  had  obtained  from  the  parents 
ibrir  eonM?nt  (often  obtained  with  great  diflSculty)  to  a  pi'oper  dresa 
for  Ucio  child.     Expectorants,  uauseants,  opiates,  antispasmodics,  coun- 
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ter-irritantfi,  and  local  applications,  have  nearly  always  failed  to  pre 
cure  more  than  temporary  alleviation,  until  the  cliild  has  heen  ilrcHse( 
warmly.     We  have  cured,  on  several   ot^casiona,  tliis  kind  nf  coaghj 
after  many  ineffectual  trials  willi  the  above  rempdic!=i,  only  by  insisting 
upon  a  mode  of  dress  which  covers  the  neclc,  arms,  and  iuwer  extromi 
lies.     A  merino  or  soft  flannel  shirt,  with  long  sleeves  and  hii^h  neck,] 
long  merino  stockingiii,  and  thick  muslin  or  canlon-flunnel  drawers,  havoj 
done  more  in  such  cases  to  effect  a  cure  than  all  other  means.     Thii 
style  of  dress  has  removed  the  cause,  the  constant  chilling  of  the  hodyJ 
and  then  the  usual  therapeutic  measures  will,  no  doubt,  assist  irk  over* 
coming  the  local  changes  which  conntitnto  the  disease. 

The  best  therapoutie  measures  to  be  adopted  in  such  cases  are  thdi 
application,  once  a  day,  of  a  solution  of  nitrate  of  silver,  of  froni   fiva; 
to  twenty  grains  to  the  ounce,  low  down  into  the  phiirynx  and  chink 
of  the  glottis,  by  means  of  a  small  sponge-mop  on  a  bent  whalebone.i 
After  several  applications  have  been  made  daily,  thoy  should  be  mad«j 
only  once  in  two  or  three  days.     The  strength  of  the  sohition  is  to 
determined  by  the  condition  of  the  pljaryngeal  miicous  memhratie,  ai 
we  may  assume  this  to  mark,  in  some  measure,  the  state  of  the  con-j 
tiguous  tissue  of  the  glottis.    When  the  mucous  membrane  of  the  fauces] 
is  covered  with   large,  protuberant  follicles,  when  the  tissue  between, 
the  follicles  is  thickened,  relaxed,  spongy-looking,  and  when  the  color 
of  the  membrane  In  dark  red,  the  stronger  solutions  are  the  best;  when, 
on  the  contrary,  the  mucous  membrane  is  not  roughened  or  ihickcnedfl 
materially,  when  the  follicles  are  small,  when  the  color  oV  the  tissuoB  ™ 
is  bright  red,  it  is  best  to  use  only  the  five  grain,  or  even  a  weaker 
solution.     The  moat  useful  internal  treatment  in  our  hands  has  been 
the  exhibition,  three  times  a  day,  of  one  of  the  ibllowing  mixtures, 
preferring  that  with  antimony  for  a  vigorouB  child,  and  that  withoutj 
autimony  for  one  less  robust. 


JR. — Pot«8s.  dtrbonat, 
Vin.  Anliinon.,     . 
Tinct.  Opii,  . 
Syrup.  Simp., 
Aq.  Cinrinmiun.,  . 
Ft.  Miiturik. 


9J- 

I^gs.  vel  j. 

gtl.  xxiv,  rel  xlviij. 


B 


•rolAM.  Carhonat., 
Tinel.  Opii,  . 
Syrup.  Senog»,    . 
Syrup.  Tolulani, . 
Aq.  Fluvial, 
Ft.  Mislum. 


9J- 

gU.  xxiv,  vel  zlviij. 

fsu. 

f3'i— M, 


One  of  the  most  troublesome  cases  of  cough  we  ever  met  with,  oc- 
curred a  few  years  since  in  a  fine,  intelligent,  but  not  robust  boy,  four 
years  old.  lie  was  sci^.cd  with  a  hard,  obstinate  cough,  which,  in  a 
few  days,  became  really  terrible  from  its  almost  incessant  repetition 
for  many  hours  at  a  time.     The  cough  was  dry,  tickling,  choking,  re* 
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pwttd  with  nearly  every  bronth^  and  ho  inccnsant,  as  to  drivo  the 
IttKAU — and  we  nmy  add  the  doctor — almost  frantic.  The  little  fel- 
low  at  last  found  out.  inHtinctivcly,  that,  by  placing  himself  on  the 
front  (if  the  body  on  two  pillows,  with  the  chin  hungin^^  over  the  edge 
of  tJic  npiK-r  one,  he  cou;(hod  less  frequently,  and  with  loss  violence, 
than  in  any  other  position.  Discovering  that  the  uvula  was  very  n»uch 
knglhonvd  from  relaxation  and  elongation  of  its  mucous  membrane, 
Tt  tnuL-hrd  the  lower  sharp  extremity  with  the  lunar  caustic  slick 
twicw  a  day.  At  the  Rume  time  the  following  mixture,  which  wc  hud 
wfttfn  ii»od  to  control  general  nervous  irritability  in  children,  was  pre- 
»crilird;  and  this,  with  the  lunar  caustic  application,  finally  controlled 
ibe cough.     It  was  as  follows: 

R.— Tin.  Antimonii, gtt.  xlvlij. 

Ext.  VnleritiniB  FL, 

Tr.  Opii  Cmnph.,  M f^ij. 

Sjrrup.  Simp fS''** 

Aqiiih f^j- — ^■ 

S.  A  teAsttoonful  cwry  hour  ur  two  when  the  fiu  of  coughing  ncil  in. 


AAer  a  few  days,  when  the  irritability  of  the  fauces  was  somewhat 
tnbduH,  the  elongated  portion  of  the  mucous  membrane  of  the  uvula 
was  eui  off  close  to  the  muscle,  and  there  was  no  renewal  of  the  cough 
tAifrwnrds, 

When  the  cough  is  very  harassing  at  night.  fVom  two  to  four  drops 
of  laudanum,  with  from  ten  to  twenty  drops  of  syrup  of  ipecacuanha,  or 
two  ijjrain*  of  Dover's  powder,  given  once  or  twice  in  the  evening,  have 
lAkwerird  better  than  any  other  moans.  When  the  ]>ationt  presents  an 
vivniical  appearance,  or  other  symptoms  marking  a  general  deteriora- 
tion of  tlio  health,  iron,  and  especially  the  syrup  of  the  iodide  of  iron, 
giv^n  three  limes  a  day,  has  assisted  in  removing  the  cough,  and  es- 
pMriftlly  in  lessening  the  extreme  susceptibility  of  the  system  to  ohangea 
oftlie  weather.  The  diet  ought  to  he  li.i;ht,  but  strengthening.  Good 
frwh  meat,  with  simple  nutritious  vegetables  for  dinner,  and  bread  nod 
milk  morning  and  evening,  constitute  the  most  proper  diet.     In  bad 

atlier,  during  the  cold  seasons  of  the  year,  the  child  should  be  con- 

rd  to  the  bouse. 


ARTICLE  II. 


SPAS>irinK:   SIMPI^E    LAarNOtTIS,    OR    SrASMODIC    OR    FALSE   CROUP. 


DerLMTioN;  Svnonymb;  Frkquencv;  Forms. — Spasmoflic  laryngitis 
lA  ft  dlsciiHe  of  the  larynx  almost  peculiar  to  children,  consisting  of 
MiDplti  catarrhal  inflammation,  without  pseudo-membranous  exudation, 
••f  the  tDQCOUs  membrane  of  that  organ,  attonde<l  with  spasmodic  coo- 


70 


SPASMODIC    SIMPLE    LARTNOITIS, 


trnction  of  the  glottif,  or  laryngismufl,  occasioning  violent  attacks  of 
tbivatoncd  suffocation. 

It  is  the  disease  common)}'  called  in  this  country  cronp,  or,  by  thos6 

I         who  make  the  distinction  between  it  and  pseudo-niemhrnnons  laryn^^itia 

I         or  tnie  croup,  spiismndic  croup.     It  is  known  also  by  the  names  of  false 

I         or  psoudo-croup.     Wo  prefer  the  term  spasmodic  Inryni|:ili8,  bccuiis* 

I         it  18  expressive  of  the  esscntiul  cfiiiraclop!*  ot'  the  di8eH**e.     It  is  the 

I         stndutoiiH  luryngitiA  of  3IM.  Guersent  and  Valleix;  tlie  etriduloua  aa^ 

girn»  of  M,  Brolonnoaa  ;  the  aeiito  asthma  of  infancy  of  Millar;  ar»d  thd 

Hpasmodic  cronp  *)f  Wichmann.  .Mioliat'Iis.  and   Double.     It  is  not  the 

laryn^^ismuH  strirtiihiH  described  by   tho  English  iiulhorH,   Iverr,   Lej', 

and  Marsh,  which  i»  the  same  aa  tho  tliymic  or  Kojtp's  asihma  of^  the 

Germans,  and  spasm  of  the  glottis  of  the  French.     It  is  called  by  Dr. 

L        Wowl.  in  his  work  on  the  practice  of  medicine,  catarrhal  croup. 

r  SpaHMiodic  laryngitis  is  one  of  the  moul  frequent  of  the  di-soases  which 

occur  during  childhood  in  this  country.     It  i«  no  common  in   this  city, 

that  almost  all  mothers  who  have  had  any  cxpcrieneo  in  gickness,  keep 

some  remedy  for  it  in  Uioir  houses,  which  they  are  in  the  habit  of  ro- 

sorting  to  upon  Iht'ir  own  jiulgmcnt. 

During  the  last  2U  years  we  Jiuve  had  under  our  charge  lOJI  caftcs  of 
I         the  disouHe,  of  which  we  have  kept  an  accurate  record,  and  at  least  100 
other  cases,  of  which  we  have  no  written  account.     Of  tho  lU'J  cases, 
86  were  of  the  nuld,  and  28  of  the  .severe  form. 

Wo  shall  describe  two  forms  or  degrees  of  this  disease,  the  mifd  and 
tho  severe.  Without  this  distinction  it  would  be  impossible  to  give  an 
accurate  account  of  tho  disorder,  since  the  two  forms  differ  so  much  in 
aspect  as  to  render  thorn  almost  as  much  unlike  as  though  the)*  were 
two  distinct  al!'ections.  Moreover,  tho  mild  ti.)i'm  differs  so  widely  from 
membranuns  or  true  croup  in  its  course  and  symptomatology,  that  the 
disiinclion  between  the  two  is  readily  raaileout,  whilst  the  severe  form, 
on  the  contrary,  resembles  true  croup  so  much  as  to  demanilollen  very 
nice  powers  of  observation  to  distinguish  them,  and  yet  tho  distinction 
is  one  of  vast  consequence  to  tho  patient,  mnceiho  prognosis  and  treat- 
ment arc  widely  different  in  the  two  diseases. 

PnEUiHPOsiNO  CAfsE.s. — The  disease  is  much  more  common  nt  soma 
ages  than  others  It  occurs  most  frequently  <luring  the  period  of  tho 
^^m  first  dentition,  being  more  common  in  the  second  year  of  life,  which  is 
^^M  thu  lime  of  greatest  activity-  of  the  Brst  dentition,  than  at  any  other  ago. 
^^M  though  it  is  often  met  with  also  in  the  third  and  fourth  years.  In  tho 
^^m  fifth  yrnr  it  still  occurs  occasionally,  in  thosixth  and  seventh  it  becomes 
^^H  rare,  and  ai\er  tho  seventh  wo  have  seen  it  but  a  few  times.  Of  106 
^^P  cases  of  tho  disease  that  wo  have  attended,  in  which  the  age  was  noted, 
^^^*  8  occurred  in  the  first  year  of  life,  33  in  the  second,  22  in  tho  third,  26 
I  in  the  fourth,  12  in   the  fifth,  2  in  tho  sixth,  2  in  tho  seventh,  and   1  in 

I  the  eighth. 

^^_  It  is  said  to  be  more  frequent  in  boys  than  girls,  and  this  seems  borne 

^^B       out  by  our  own  experience,  since  of  10(5  cases,  62  occurred  in  boys»  and 

Ml 
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*  "c  croup  ocrnr**  uRtially  as  a  spnrndir  disoapo,  bnr  in  flaid  by 

rs  to  prevail  at  limes  iis  an  epidt'mic  We  hax'o  never  had 
iny  n-ft^on  to  ftuppofie  that  it  wat*  strictly  an  epidemic  like  mcmbrnn- 
00*1  croup,  which  appears  to  a  considerable  extent  in  some  years,  and  in 
other*  IS  scarcely  seen.  We  believe  rather  that  the  unnsual  prevalence 
n!  >-[iii*4modie  laryngitis  at  certain  periods,  in  comparison  with  others, 
fivpfiidrt  on  the  fad  that  certain  state?  of  the  weather  or  season  predi». 
pOM or  excite  to  it  in  a  greater  de^reo  than  usnal,  and  thus  occasion  % 
Urfff  nnmhfir  of  children  to  be  attacked  with  it. 

It  is  sronerally  believed  to  be  hereditary  in  certain  families,  and  of 
thi*  we  onr^^elves  have  no  donht.  Wo  are  acquainted  with  one  family 
IB  this  city,  in  which  the  children  f(»r  three  generations  were  extremely 
Uahic  to  it ;  wiib  another,  in  which  the  grandmother  and  fijrandchildren 
»        "  ritly  attacked  ;  and  with  a  third,  in  which  the  father  and 

(i  '»\ved  the  same  prcdiKposilion  in  the  most  marked  manner. 

TKe  t«!i*n  is.  moreover,  entertained  by  many  people  in  this  commwnity. 
The  natural  constitution  of  the  child  does  not  seem  to  have  much 
Muehce  upon  the  liability  to  the  diseai»e;  it  ooenrs  indifferently  in  the 
wwik  and  stronj*.  We  have  no  dotiht.  however,  that  there  are  certain 
bthsreiit  conditions  of  the  health  which  do  att'ect  the  liability  to  it, 
lince  it  has  long  been  remarked  that  dislurbancos  of  the  digestive  func- 
tion* frequently  invito  it.  and  since  we  have  often  ourselves  found  it 
most  apt  lo  attack  those  who  are  liable  to  it.  when  they  happen  to  be 
liborin^r  (ifidi<r  bilious  diHordera  or  indigestions.  It  is  roost  common 
daniigcold  weather. 

Exciting  Cacsics;  Colo. — By  far  the  most  frequent  exciting  cause 
i»  the  action  of  cold  ;  cither  the  passage  from  a  warm  into  a  cold  atnios- 
phere.  or  prolonged  exposure  to  fold  and  danip.  It  has  been  known  on 
wrpral  occasions  to  follow  long-continued  crying,  doubtless  from  inflam- 
iRst'iry  actirm  set  up  in  the  larynx,  as  a  consequence  of  the  excessive 
determination  of  blood  to  that  part  during  the  act  of  crying.  We  were 
loured,  some  time  since,  by  a  very  intelligent  woman,  that  her  little 
daughter  had,  at  the  age  of  two  yenrs,  a  well-marked  attack  of  r-roup, 
ifler  a  severe  and  long-continued  fit  of  crying  fmm  some  eoiitrariety. 
.^^ATiiMiCAL  Lksionk. — Mild  cases  of  spasmodic  laryngitis  are  so 
r»r*'lr  fatal,  as  to  leave  ns  in  some  doiihl  as  to  the  chariuJter  of  the 
auromical  lesion^,  or  whether  there  are  indeed  any  |icrceptihlc  altera- 
tion* of  the  tissues.  We  have  never  ourselves  met  with  a  fatal  case  of 
thfts  form,  and  arc  therefore  nnahio  to  give  ai»y  personal  account  of  the 
condition  of  the  larynx,  though  wo  have  never  doubted,  from  the  nature 
af  tlio  *yntpti»nis,  the  hoarsteness.  the  dry  cough,  which  afterwards 
Womos  looue.  an<i  the  whole  aspect  of  the  disease,  that  the  anatomi- 
cal eondition  of  the  affec»t(»d  organ  must  be  one  of  slight  inflammatory 
hy|«?rff*niia.  In  some  cases,  however,  that  have  been  examined,  a  little 
mtioiift  in  the  larynx,  and  nlighl  redness  have  been  found,  while  in 
others  no  change  has  been  detected.  Dr.  Wood  ( Treat,  on  the  Pnic,  of 
MrJ,,  vol.  if  p.  779)  accounts  for  this  abHence  of  morbid  appearances  in 
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diBease  are  discovered  in  the  mucous  meiiibriine,  and  ibe  patieiil  baa 
probably  died  of  Bpasm,  con8eqii*int  upon  lii;j;b  vunciitur  irrilution  or 
congotttion,  the  niarks  oi"  whicli  diNuppfar  witji  lite." 

Cases  ol"  severe  j*pusmodie  croup  have  rj(»t  iiulVequetitly  proved  fatal, 
and  the  anatomical  alterations  oi'  thi^  form  of  thu  dirtcase  havo  Ibvro- 
fore  been  well  useerlaiiied.  These  alleralious  consist  of  either  simpla 
catarrhal  inflammation  of  the  Iar3'0geul  miiettuH  membrane,  or  of  inflam- 
nmtion  attended  with  ulceration.  When  tho  iutlamnialioti  is  simple^ 
the  membrane  j-h  changed  in  color,  either  iinilbrmly  or  in  spots,  to  a 
deep  rose  or  dark-red  tint.  This  may  be  the  only  alteration,  or  the 
tissue!*  may  be  Omnd  also  softened,  or  roughened  and  thickened.  AVhen 
the  redness,  thickening,  and  8of\enini5,  are  alt  pre?»enl,  these  appear- 
ances are  usually  confined  to  certain  parts,  and  particularly  to  the  epi- 
glottis and  vocal  cords,  but  when  redness  alone  is  present,  it  generally 
affects  the  whole  of  the  larynx,  and  may  extend  to  the  ti'aehea.  To 
the  alterations  just  described  are  sometimes  added,  as  wan  staled  above, 
ulcerations.  These  are  commonly  small,  few  in  numher,  of  a  linear 
shape,  and  are  usually  seated  upon  tlio  vocal  cords.  They  are  so  alight 
as  to  esi^ape  observation,  unless  carefully  looked  for. 

Symptoms;  Duration. — Tho  invasion  of  the  mild  form  of  spasmodic 
croup  is  generally  very  sudden,  for  though  it  is  often,  probably  in  a 
large  majority  of  cases,  preceded  for  a  tow  hours  or  a  doy  or  two  by 
slight  coryza«  hoarseness^  and  cotigh,  these  symptoms  are  seldom 
noticed  at  the  lime,  and  the  child  is  not  supposed  to  be  sick  until 
seized  with  the  paroxysm  of  sutrtcation,  whicli  i^  pathognomonic  of  lite 
disease.  This  occurs  in  nuicli  lUc  larger  number  of  eases  during  the 
night,  and  very  generally  wakes  the  child  IVom  sleep.  Of  sixty-four 
cases  observed  by  ourselves,  in  wliich  the  time  of  the  attack  was  noted, 
it  occurred  in  the  night  in  sixty-two,  wiiilst  in  two  it  came  on  in  tbo 
afternoon.  The  period  of  tlie  night  at  which  it  Uikes  place  is  very 
irregular,  but  it  is  much  moi*e  apt  to  be  befi>re  than  after  midniglit.  as 
is  shown  by  the  fact  that  of  forty-two  cases  in  wbicli  this  circumstance 
was  ascertained,  the  attack  was  before  midnight  in  lliirty,  and  utter  in 
twelve.  This  agrees  very  closely  with  the  HiuLcnunit  of  MM.  iCilliet 
and  Barlhee,  that  it  has  been  observed  most  frequently  at  eleven  in 
the  evening.  The  duration  of  the  pamxysma  varies  considerably,  and 
depends  a  good  deal  upon  the  treatment  employed.  They  may  last 
from  a  few  minutes  to  several  hou?*s,  but  are  scMoni  shorter  than  from 
half  an  hour  to  an  hour.  The  number  of  the  attacks  also  varies.  In 
some  cases  there  is  but  one,  though  very  generally  there  are  several. 
When  the  attack  occurs  early  in  the  night,  it  is  very  apt  to  recur  again 
towards  morning,  and,  unless  means  of  prevention  are  used,  on  tho 
following  night  also,  and  even,  though  this  happens  much  more  rarely, 
on  the  third  night.  As  a  general  rule,  the  tirst  attack  is  the  moitt 
severe. 

When  tho  paroxysm  comes  on,  the  child  is  wakened  from  sleep  by 
the  sudden  occurrence  of  syuiploms  apparently  of  the  most  alarming 
and  dangerous  character.     These  consist  of  loud,  sonorous,  and  barking 
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frtOiffi ;  of  prolonifoil  an*!  lahored  itiBpiralion,  nccompaniod  by  a  »*l»rill 
wJ  pii-Tciner  *ounrj,  to  which  the  term  HtritJul^iiM  is  applied  ;  of  nipid 
ttiii  irroifuhir  renpirution,  amonntiri<;  oflen  to  violent  dyspntpa,  or  seem- 
ineh*  impending?  *»iiff(K*ation  :  ihe  chihl,  ahirmed  and  lorrifii'd  at  ilrtoon- 
diltnn.  ami  at  tho  Irijrhl  r»f  thoHe  around,  lis  coutitonnnro  exprossiro  of 
the  rttmnet  anxiety,  ci'ics  vioiontly  boiwucn  ih<?  atlat'ks  of  c;on;;i»in^, 
ami  hvfr-i  to  be  taken  on  tht*  lap,  or  nils  up  or  tosses  iisolf  upon  the 
Ikii.  i«lra^i^lin<r  apparently  with  the  dirteane,  which  Heems  i'or  tho 
'il  to  thrt'Hton  ilA  vory  oxislonco.  The  voice  and  fry  aro 
and  soTni'titnos  almost  exlintfuished  dnrinjjt  the  heiirlit  of  tho 
|itmxy*mM,  but  Iteoome  distinelly  aiidihie,  and  o^len  nearly  natural,  in 
\hr  interraU  between  thoni;  differing  in  this  respect  fi'om  pscudo-mem- 
famaouM  cn>ap,  in  which  they  remain  permanently  hoarse  or  wlii.-iper- 
10?.  Vfo  have  never  heard,  in  this  dihcase.  the  whisperiniij  voii-e  and 
li)r*^ljort  smothered  cou^h  of  true  croup.  The  face,  head,  and  neck  ai*o 
tX  fimt  deeply  flushed,  and  lis  tho  paroxysm  becomes  more  violent, 
•wiime  ft  dark  livid  tint,  which  afterwanls  passes  into  a  deadly  [mlo- 
neM.  if  the  attack  he  lon^  continued.  These  elumj^es  in  the  coloraiion 
fiffirnd  upon  the  arrest  of  tho  respimtory  function  anil  a  consequent 
|iartuil  ftsphyxia.  Tlie  putAo  is  frequent  ilurinjr  tlic  paroxysm,  and  the 
ikin  aoni4*timoH  heated.  After  n  longer  or  shorter  period.  ^»ncrnlly 
from  half  an  Itour  to  an  hour,  the  respiration  becomes  more  tranquil; 
Ihe  «Tri*luloM:!j  sound  disappears  entirely,  tinless  the  child  be  distnrlied 
tnd  made  to  ery,  when  it  a;^ain  hecomcs  distinct;  the  co!«gh  is  less  fi'e- 
^ueiil  and  Uihs  boisterous,  and  tlie  child  generally  falls  asleep.  The 
•Hark  is  very  Apt  to  recur  towards  ntoridn^.  as  has  been  slated,  and 
if  iM'l  then,  the  following;  night.  Tho  ]>alient  olten  seems  pcrlV^*lIy 
vril  Ihe  duy  niter  the  tir»t  paroxysm,  with  the  exception,  perhaps,  of 
»Kghi  cough.  This  is  no  reiwon,  however,  fbr  supposing  that  the  di^- 
will  not  return  in  the  eoui'He  of  the  ueeond  ni^ht,  which  is  almost 
to  Imppen.  unless  measures  bo  taken  to  prevent  it.  The  coujtjh 
gftirndly  continues  fur  a  day  or  two,  hut  soon  loses  the  peculiar  char- 
wiercxprcHsed  b^'  the  term  croupal;  it  becomes  lesa  frequent  and  more 
h>oiv.  and  the  child  is  commonly  well  again  in  two  or  three  days. 
Somritmcf*,  however,  the  cough  lasts  for  several  days,  becoming  grada- 
lUr  Ic^  frequent,  until  at  hvst  it  ceases  entirely. 

There  19  very  little  fever  in  mild  eases,  for  though  the  pulse  is  accele- 
rnird  and  tho  skin  warm  during  the  paroxysm,  these  symptoms  disap- 
pear xvry  soon  after  that  is  over.  In  more  severe  eases,  on  tho  con- 
Irary,  there  may  be  consideruhle  fever,  the  pulse  becoming  fi-cquent 
tnd  full,  and  the  akin  hot.  The  febrile  movement  is  most  apt  lo  occur 
ftftrr  thu  Brsl  paroxysm,  as  a  conmequence,  appurentl}',  of  the  slight 
uitarrh  which  remains  after  the  attack. 

In  the  few  fatal  cases  on  record,  tho  paroxysms  have  genenilly  be- 
come more  frequent  and  more  violent  by  degrees,  and  death  has  oc- 
curred from  BulTocation.  In  other  instances,  death  has  been  the  result 
of  prostration,  which  itself  has  probably  depended  on  imperfect 
b«uatosis. 
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KccnrronopR  of  tho  <li8r'a9C  nro  vcr_v  common,  children  Bomotimesi 
hnvifig  bovorul  aitat-ks  in  u  single  winter  Tliis  is  not  tho  cftRC  in  iruej 
cronp.  Wo  have  knowa  but  two  children  to  have  a  second  attack  oil 
that  diftea^o.  I 

The  st^vere form  of  BpnHmodIc  laryngitis  may  bej^in  as  such  or  roRultj 
from  an  airpfrtiviition  of  tho  mild  form;  or  Ihe  ciine  may  commcnccj  asj 
one  of  Himplc  Ittryn;^»ti8  without  p])ai*m  of  tho  gloltid,  and  as  iUe-  in*J 
tensity  and  extent  of  tho  larynj^eal  inflammation  increase,  it  may  as-| 
enmc  all  tho  foaturoH  of  the  form  undur  consideration.     Whatever  be] 
tlie  mode  of  onset  of  the  cawo.  thiH  form  of  tho  diHoaso  hcIh  in   withJ 
hoarse,  frequent  coui^h.  difficult  respinition,  restlesfincRR.  and  more  or] 
less  violent  fever,  Bymptoms  which  almost  always  become  severe  fori 
the  first  time  at  ni^jjlit,  and  nRually  between  oarl^'  evening  and  mid-i 
nii^ht ;  thiMiy;h.  in  some  few  caHet*.  they  make  thrir  first  appearanoel 
durinj;  dayliglit,  and   this  in  very   much   more  apt  to  liappen  in  thisj 
than   in   tho  mild   form  of  spa^^niodic   croup.     During  the  ni^ht  thel 
symptoms  increase  in  severity;  the  respiration  is  frequent  and  diffi-l 
cult,  and.  after  a  time,  attended  with  the  stridulous  sound  in  in-4|>ira- 
li(»n  au<l  exjiiration  caused  by  nrtrro\vin«»  of  the  jjlotlis:  the  couj;h  is 
hoarse,  dry,  and  croupal,and  unattended  with  expectoration;  the  voice  j 
beeomce  hoarse,  and   fever  sets  in»  ibo  pulse  becoming  full  and  fre-l 
qucnt.  the  skin  hot  and  dry.  and  the  face  fluslied.     These  symptoms] 
persist,  with  greater  or  less  severity,  throughout  tho  night,  whilt*  from 
titne  to  lime,  they  increase  to  such  an  extent  as  to  seem  to  threaten 
suffocation,  resembling  then  exacti}'  the  paroxysms  described  ns  occur- 
ring in  the  mild  form  of  the  disease.     They  usually  subside,  however,  i 
very  decidedly  towards  morning,  the  breathing  becoming  easier,  the  1 
stridulous  sound  less  loud,  or  ceasing  altogether,  the  fever  diminish- I 
ing,'  and  ihc  patient  becoming  in  all  respects  much  more  comforiuble. 
This  amelioration  of  the  child's  condition   often   continues   until  the  i 
after-part  of  the  day  or  till  evening,  when  the  same  train  of  symptoms 
reappears.     In  other  cases  tho  disease  scarcely  subsides  at  all  for  two,  I 
three,  or  four  days,  but  continues  throughout  tho  day  and  night  to 
exhibit  the  same  symptoms  as  have  been  described  above.     In  cases  ofi 
this  kind,  which  are  not  rare,  the  disease  assumes  many  of  tlie  ahirm-  1 
ing  and  dangerous  characters  of  pseudo-membranous  laryngitis  or  true 
croup,  and  it  becomes  very  difficult  often  to  distinguish  betwciin  ihe  i 
two.     If  no  favorable  change  take  place,  tho  dyspn<ra  becomes  so  vio- 
lent as  to  threaten  suffocation  ;  the  cough  is  rare  and  short;  the  voice 
\s  reduced  to  a  mere  whisper;  the  pulse  becomes  small,  extremely  rapid 
and  thready  ;  tin*  countenance,  at  first  livid  and  congested,  assumes  a 
pale,  cadaveric  appearance;  the  features  are  contracted;  the  child  be- 
comes comatose  or  delirious,  and  death  occurs  from  slow  asphyxia,  or 
aometimos  in  an  attack  of  general  convulsions. 

In  favorable  cases,  on  tlu*  contrary,  tho  dyspnnea,  and  especially  the 
stridulous  sound,  diminisli  ;  the  cough  becomes  loose,  less  hoarse,  and  , 
loses  its  crotipal  character;  expectoration  of  mucous  sputa  takes  place  I 
in  older  children,  whilst  in  younger,  the  loose  gurgling  sound  produced  I 
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!'  -  li:irj;e  of  the  eputa  into  the  fauceft,  is  benni  at  Uie  terminft- 

[ir  .   (I  rough;  the  voice  bocomos  dearer  and  sLronf^er;  Iho  (over 

diminUhoA;  tho  child  ropiins  its  spirits  and  disposition  to  bo  ainueod; 
wi!  jwion  alt  dangcroas  symptoms  have  disappeared,  and  the  rocovery 
i*6*labl»Khed, 

In  nrarly  all  tho  caftcs  that  have  come  under  otir  observation,  wo 
hMVt  found,  upon  oxamining  the  fances,  »nore  or  less  decidod  infliim- 
iittir>n  of  the  toDsils.  soft  palate,  and  pharynx. 

"'     'fion  of  the  severe  form  of  spasmodic  croup  de]iendft  on  the 

I  I  lie  attack,  and  on  tho  mode  of  trealnicnt.    When  the  troat- 

-  boiriin  with  from  an  early  period,  tho  disease  is  much  sonricr 

rue  than  when  allowed  to  run  on  forsomc  time  M-ithout  remedies. 

Itn-atw*?*  of  moderate  severity,  the  violence  of  the  symptoms  usually 
■«  ttrtiT  thirty-six  or  forty-eiirlit  hours.  In  more  violent  cases, 
'  ontrary.  the  pyniptoms  soldorn  nuhside  <letinitively  bof<>re  the 
thinl,  fourth,  and  not  anfrequently  the  (ifih  day.  In  no  case  that  has 
poiuf  under  our  observation,  has  the  diseaso  continuetl  to  present 
(Unjtirous  symptoms  after  the  tiflh  day.  unless,  as  not  iinfrequently 
hipp«n.«.  tho  inflammaiion  spreads  to  the  bronchia  or  tissue  of  the 
lan^,  pr(»dnclni^  hronehirJs  or  pneumonia.  But  even  after  the  »\*ft\B 
ofwTere  lar^'ngeal  inflammation  havedisappeare<l.  there  almost  always 
remains  for  scver-Hl  days  lontjer.  some  cou^h  and  huskiness  of  the  voice, 
mwkinif  that  the  mucous  membrane  of  tho  larynx  has  not  yet  rr^itaincd 
mcDpletely  its  healthy  condition.  The  disease  is  said  to  have  proved 
fiilaJ  in  twenty-four  hours. 

Kattre  or  THE  DisKASiE. — Authors  hold  very  different  opinions  as 
lo  the  nature  of  spasmodic  larynj^ilis.  By  Underwood,  Dewees,  and 
Ebt'rii',  ii  is  confounded  with  mymhranous  laryngitis,  they  making  no 
distinction  between  false  or  catarrhal,  and  true  or  membranous  croup. 
Dr.  Cheyno  (Cyclop,  prnrt.  Med.,  Art.  Cntup)  treats  of  the  two  affeo- 
ttnns  as  one  and  the  same  dirtcnse,  diflTcring  on!}'  in  their  degree  of  vio- 
lenrr.  Dr  Copland  (Diet,  f>f  Pnirt.  Meff.,  Art.  Croup)  describes  spas- 
modic croup  as  a  variety*  or  mo<liticution  of  true  or  membranous  croup. 
B9  fvpposes  that  tho  modifications  of  true  croup  are  attributable  to 
•*the  particulur  part  of  the  air-passages  chiefly  alfeeted,  to  the  tuniper- 
tracnt  and  habit  of  body  of  the  patient,  and  ihe  intensity  of  the  causes." 
h  *<^*;m«  to  ns,  however,  that  those  views  as  to  the  nature  of  the  two 
di«ea4es  are  not  correct,  an<i  we  are  induced  by  jiersonal  observation 
U*  rrtrnrd  them  as  distinct  atTections,  whicli  may,  iti  the  great  majority 
W  ■  distingHi«hod  from  each  other  at  a  wry  early  stage,  by  a 

c»r  -'Tver.     The  comparative  fatality  of  the  two  diseases  alone 

is  snfQcieni  to  establish  a  wide  difference  between  them.  Thus,  of  85 
Ctten  of  the  pseudo-membranous  form  that  wo  have  seen,  Itii  died  ;  while 
of  considerably  more  thati  200  cases  of  the  spasmodic  form  that  we  have 
f«D.  iMii  one  hn*  been  fatal.  M.  Guei^sent  states  that  of  ten  cases  of 
tbt  former  disease,  scarcely  two  escape;  while  of  upwards  of  a  bun- 
4rKl  of  the  laitter  that  he  has  seen,  not  a  single  one  was  fatal.  (Diet,  de 
Mild,,  t.  ix.  p.  365  J 
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The  (liflTorent  effcctfl  of  treatment  in  the  two  affections  niso  point  id 
a  wide  (lirteronee  in   tlicir  ntituro.     True  croup  is   nlniosi  inevitnhly; 
fatal,  unless  altiicked  at  an  early  jicriotJ  by  ciierKOtic  romeilieK,  wliil^ 
tbc  mild  Kpai^modic  form  goldoin  rcniHlft  the  cxbibition  of  an  emetic,  aj 
warm  butb,  or  of  nauBealinjr  doses  of  ipecacuanha  or  antimony;  an(| 
Ibo  severe  form,  tbou|rU   of  a   nu>Ht  ihreateniug   appoaranco,  almost 
alwaytt  ^-iclds  to  the  proper  cm[doymcnt  of  very  moderate  local  deple- 
tion, aided  by  the  use  of  expectorant^*,  emetics,  opiates,  and  correct  by^ 
gienic  means.     When  we  add  to  these  circumstancen,  the  differences  i 
the  anatomical  alterationH  in   the  two  diaeuHes*,  the  dift'L'tenco   in   tb 
mode  of  invasion,  in   tlie  cou<;h,  voice,  cry,  fever,  duration  of  the  a 
tuck,  and  Rtato  of  the  conHtitution,  all  of  which  will  be  carefully  d 
Boribcd  in  the  remarks  on  diagnosis,  wo  do  not  see  how  we  can  renisl 
tbo  conclusion  that  I  hey  are  two  diwtinct  disorders,  an<i  not.  as  wi 
formerly  jj^cnerally  asHorled   by  English   writers,  dej^rees  or  modide; 
tions  of  the  same. 

We  believe,  therefore,  that  mild  spaj^modic  larynj^ilis  is  a  dit*ea»' 
Gonsisltn^  in  slight  catarrhal  iriflanmiation  of  tbc  mucous  membrane  oi 
tbc  larynx,  attended  with  violent  si>usniodic  contructiim  of  that  or>;an, 
or,  as  that  condition  has  been  called  of  lalo,  laryngismus.     The  spa*ni 
of  the  laryngeal  spbiiictor  seems  to  be  the  result  of  a  dinordered  aclioi 
of  the  excito-motor  innervation   of  the   jiart,  the  irritant,  which  i 
productive  of  the  morbid  innervation,  bein-;,  in  all  probability,  the  in 
flanimation  of  the  laryngeal  mucous  membrane,  which  has  been  already 
Btatetl  to  conHtitntc  one  clement  of  the  malady.     The  nervous  elemcn 
prodomirtatcB  in  the  early  part  of  the  attack,  but  towards  tbo  coiicliiJ 
eion,  the  spasmodic  symptoms  disappear  entirely,  and   we  have  IcA 
only  tbo&e  which  depend  on  the  local  tissue-changes. 

In  severe  cases  of  the  disease  we  have  the  same  clement  of  laryngeal 
epasm.  ur  laryngismus,  coinciderit  with,  and  produced  by,  a  much  mor 
intonso  and  dangerous  inflammation  of  the  mucous  niembrano  of  tha 
part  thati  exists  in  ibe  iniUl  fornu 

Diagnosis. —  Unquesiionably  the  disease  wilh  which  spasmodic  lary 
gUi«  is  most  likely  to  be  confounded  is  pseudo  metiibranous  laryngitia 
or  true  ci*oup.  There  is  very  little  ililHcuUy,  however,  in  distinguish 
ing  tlie  mild  iurni  of  spasmodic  crou[>  fn^tn  true  cruup,  wlitlst  in  regard 
to  tbo  severe  form,  it  may  be  safijly  stated,  that  the  distinction  cannot, 
in  Home  cases,  bo  made  with  positive  certainly,  except  by  watching  the 
course  of  the  sickness. 

Mild  cases  of  spasmodic  croup  may  be  distinguished  from  mombran 
OUR  croup  by  a  comi)arison  of  the  different  symptoms  as  they  arise, 
Tbo   most  important  of  these  are:  the  invasion,  in  one  sudden  an 
almost  invariably  in  tbo  evening  or  night,  in  the  other  slow  and  cree 
Ing,  the  jiaroxysm  first  occurring  indift'creutly  day  or  night;  tbo  cough 
in  one  J»oarso  and  boisterous,  in  the  otbor  hoarse  and  frequent  at  first, 
but  rare  and  smothered  towards  the  end;  the  voice,  in  one  hoarse,  but 
never  soarcely  whispering,  and  if  eo,  only  during  the  height  of  the  pa: 
oxjBin,  in  the  other  hoarse  at  fii*»t,  and  soon  permanently  whisperin 
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or  entirely  lo^t;  the  cry,  in  one  hoarse  and  Mtridulous  only  at  the  mo- 
mrat  of  the  paroxyKm,  in  the  other  permanently  ho;  the  rt'S|>iraiion, 
inofte  fttrirliilouH  an<l  difficult  only  during  the  paroxysm,  and  in  the 
interral  porfecily  natnraK  in  the  other,  at  fii'st  natural,  becoming  by 
de^rert  permanently  Htridulous,  and  attended  by  the  most  violent 
dynpniEa,  with  rcmurkuble  prolon^ulion  of  the  expiration  and  cvcd 
wiih  n'<*e*wion  of  the  base  of  the  thorax  in  inspiration;  the  fever,  in 
OOP  very  Blight  and  generally  observed  only  dnring  the  nocturnal  par- 
oxysm, in  the  other  much  more  considerable  and  permanent;  and 
Itotly,  the  duration,  in  one  seldom  more  than  two  or  three  days,  in 
tit  other  rarely  less  than  Mx,  and  very  often  eight  or  ten  days.  M. 
Trotiftsean  slates  t!»at  the  hoarse-sounding  croupai  cough  is  not  a  sign  of 
iW  presence  of  exudation  in  the  larynx,  but  rather  of  its  absence; 
bat,  "  when  the  cough,  eronpal  at  fii*st,  becomes  less  and  less  frequent, 
tnJ  ends  with  being  nearly  insonorous  with  suffocation,  there  is  true 
rmqp,  that  is  to  say,  with  plastic  exudation  in  the  larynx."  This  is 
■  V  our  own  experience.  The  rare,  insonorous  cough  of  M.  Trou**- 
-  the  condition  which  we  have  expressed  by  the  term  smothered. 
In  order  to  render  the  diagnosis  slill  clearer,  we  add  the  following 
t»blc,  which  is  altered  from  one  given  by  MM.  Rilliet  and  Barthez: 


MtU>  SrA«iUODtC    LAKTNOITIS. 

Ik*fin»  with  oorvitA  "nd  hoarse  cough, 
ot  mar«  frv<jui>nily  with  n  ftudden  ntUck 
flf  »uffur»ti<in  in  the  night.  Fuuccs  nut- 
IT»I,  or  irterfly  slight  redneie,  a>  in  siai- 


AlW  the  pnroxyfm,  the  child  soems 
»»U,  th^  fev»'r  di»iip|vcar4,  or  is  Tory 
^ifht  Void*  naturHl,  or  unly  vlighlly 
koUM;  Dot  vhi^ftfring. 

If  the  p*n>xy^Tn  returns,  it  h  daring 
tke following  night,  nnd  it  it  less  severe; 
ll»«boar»me»>  diMipprnr*';  tfao  cough  be- 
«nwt  looK  and  ciitnrrhnl. 

iMtmiioD  seldom  muru  tlun  three  dare. 


Very  rtrcly  fiitiil. 


PSEL'l>O-MEM»RAN0UH    LARYNGITIS. 

In  e(»id*»mic  form,  begins  n*  p>«eudo- 
membrtinuns  iiugina.  In  .ipurHdie  I'orm, 
invasion  ul'  alight  hoHr5<;ncss  fur  h  di;y  or 
two.  There  is  fever,  increase  uf  the 
hoarsencfiff,  with  hunrse,  croiipid  cuugh; 
In  roost  of  tlie  case?,  pharyngeal  cxndn- 
tion,  and  a  little  later,  parnxysuis  of  suf- 
focation. 

The  fever  continues;  stridulouH  rcspi- 
ratii'D ;  prolonged  and  difficult  expira- 
tion;  rocesKion  uf  base  of  thorax  during 
inspiration;  cough  hoarse  and  smothorod; 
voice  hoarse  and  whispering. 

The  dvi'pnn^a  and  sutTiteation  increase; 
the  voice  and  cough  are  smothenHl  or  ex- 
tinguished ;  ittriduluui  respiration  per- 
sists. 

Duration  seldom  less  than  five  or  six 
days.  Tbe  hoarseness  continue*  for  b«v- 
enil  weeks. 

Fatal  in  the  majority  of  the  cnsefl. 


The  only  real  difficulty  in  the  diagnosis  is  the  distinction  between 
l^p  grave  form  and  pseudo-membranous  laryngitis  or  true  ci'oup  un- 
ouoncetwl  with  arm;iiia;  and  ibis,  it  would  appear  from  all  evidence, 
ouinot  in  some  cases  be  made  with  absolute  certainty.  The  only  cer- 
tain and  indubitable  sign  by  which  to  distinguish  them  is  the  presence 
oTfalso  membranes  in  ihe  expectoration.  The  existence  of  this  symp- 
i^m  is  proof  positive  of  pseudo-membranous  disease,  but  its  absence  is 
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no  ]>roof  that  the  ca»o  must  be  cno  of  nimplc  inflammation  ;  for.  cvenH 
though  till'  monibrune  iiu4  been  cxudod  in  large  quantities  within  theH 
hu'yiix,  it  is  not  always  thrown  off  by  the  effort  of  coughin*^  or  voinit^H 
ing.  To  Hhow  the  difficulty  of  the  diagnosis^  we  will  cite  tho  ca84^| 
quoted  by  M.  Valielx  (toe.  cit.^  t.  i,  p.  211)  from  M.  Hacho,  of  a  childfl 
EuppoHed  to  be  laboring  under  true  t-roup,  who  was  sent  to  the  CliiUH 
dron's  Hospital  in  Paris,  in  order  to  have  the  operation  of  trucheotomjrj 
performed.  The  absoiico  of  false  membrane  in  the  expectoration,  nndfl 
a  Might  remainder  of  clearncAs  in  the  voivo,  occaftiono<t  the  HUH]>ensionB 
of  the  operation.  The  child  died,  and  no  psendo-meiubrane  whutcvcrH 
was  found  in  the  larynx.  The  only  lesions  were  moderate  redness  offl 
the  mucous  membrane,  without  tumefaction,  and  without  narrowingH 
of  ttie  glottis;  so  that  the  fatal  termination  must  be  ascribed  to  spus^fl 
modic  constriction  of  the  glottis,  or  to  lumofaction  of  that  part  whicliH 
bad  disappeared  alXer  death.  fl 

KeverthelcsH,  though  the  diagnosis  is  ditficult,  it  can  almost  alwaysH 
be  made  out  with  certainty  by  attention  to  the  following  pcfints.  TheH 
psendo-membranous  form  of  the  disease  is  usually  preceded  or  nccom-H 
pnnied  by  the  presence  of  false  menibranes  iti  the  fauces,  which  is  notH 
the  cane  iu  spasmodic  simple  laryngitis;  the  symptoms  of  invasion  offl 
the  former  disease  are  less  acute  than  those  of  the  latter,  the  feve^H 
being  IcHs  violent,  and  the  restlessness  and  irritability  less  murked,V 
than  is  usual  in  the  simple  atl'cction,  ia  which  the  general  syinptomsH 
are  decided  trum  the  drst.  The  hoorseness  of  the  voice  and  cousbl 
follow  a  different  course  In  the  two  diseases;  the  progress  of  theseS 
symptoms  being  slow  and  gradual  in  the  membranous,  and  much  nioreH 
rapid  in  the  severe  spasmodic  form.  Tl»e  t'ever  is  marked  thitMighoutH 
the  allaeU  in  the  severe  spasmodic  discaHe.  whilst  in  the  other  form  itH 
seldom  reaches  a  high  degree  of  intensity.  Lastly,  the  presence  offl 
portio»is  of  false  membrane  in  the  expectoration,  in  connection  witkV 
the  laryngeal  symptoms,  affords  positive  evidence  of  the  existence  offl 
true  croup.  H 

Of  the  characters  just  enumerated  as  likely  to  aid  us  in  distinguish- B 
ing  between  severe  spasmodie  and  true  or  membranous  crpup,  we  wishH 
to  call  the  reader's  attention  in  greater  detail  to  two — the  condition  o^| 
the  voice,  and  the  stridulous  respirution.  The  Tormer  is,  we  have  no  I 
doubt,  much  tlie  most  important  single  symptom.  In  menibranoasfl 
croup,  the  voice  begins  by  being  hoarse,  but  aoon  becomes  weak,  so  B 
that  after  the  disease  has  lasted  three  or  four  days,  it  changes  from  H 
hoarse  to  whispering;  it  becomes,  in  fact,  suppressed.  In  severe  spas- 
modic croup,  the  voice  is  hoarse  at  6rst,  and  beconies  more  so  as  the 
disease  goes  ou,  but  it  very  rarely  becomes  whispering  as  in  true  croup,  fl 
but  almost  always  retains  a  good  volume,  so  that  when  urged  the  child  ™ 
can  spoak  out  loudly,  ^ow  this  is  never  the  case  in  the  membranous 
disease,  for,  as  the  fibrinous  exudation  is  dc[>osited  on  the  vucal  cordfl 
and  in  the  ventricles  of  the  larynx,  it  suspends  almost  entirely  the 
functions  of  those  parts,  and  the  voiuo  is  more  or  less  com2)letely  sup- 


PROONOSIS. 


79 


preiMj'J.     The  reninrks  jnsl  mnde  in  re^^ard  to  tlie  voice  will  npply  alsa 


tunts. 


U>  the  rr^y  which  sthoulil  be  curcfiilly  studied  in  young  nil 

Tbt'  *ti?cond  very  imporinnt  symptom  is  the  stridor.  This  is,  as  might 
br^xpect'^,  more  marked  in  ull  ils  teuturos  in  Lrne  than  in  I'aUe  croup, 
uLce  in  the  former  it  depends  on  n  permanent  and  consirlcruhlc  obsta- 
'le  pashaii;cof  the  air  Ihroitgli  the  hirynx.  That  tube  is,  in  (act, 
,  '  icly  coutcd  over  upon  \iVi  inLermil  t^urruoe,  willi  u  moro  or  less 
thick  %Ihc  membruQC,  which  rodnces  malcriully  iU  calibre,  and  im- 
|i»iic»  to  a  greater  extent  the  passage  of  air,  than  does  the  mere  in- 
IftoniAUjry  lurge^cenee  and  swelling  of  the  mucous  membrane  of  the 
itt^uk  in  .severe  spasmodic  croup.  (Jn  this  account,  iherelore,  the  stri- 
dor in  the  respiration  is  louder,  Hhriller.  more  persistent,  more  marked 
btive  expiration,  and  attended  with  greater  etTort  of  the  renpiratory 

-  '  ^  lo  overcome  the  obstacle  to  the  puHHugo  of  llie  air  in  membra- 

-  iiun  iu  severe  spasmodic  croup.  We  may  aild  that  there  in  Home- 
(bing  very  peculiar  in  the  cough  in  true  croup.  When  the  mctnbrano 
hM  Come  to  cover  the  interior  of  the  larynx,  the  cough  is  very  dis- 
tioclive;  it  hivs  a  sound  which  we  can  dcKcriho  only  by  saying  that  it 
ilwaVH  reminds  u»  of  tlie  Hueezing  of  a  young  kitten.  This  wc  have 
DP7vr  heard  in  cuturrhul  croup,  no  matter  how  severe. 

Tu  conclud«,  there  is  in  membranous  croup  a  slow,  steady,  and  unre- 
ki'  _'ie8sion  of  the  symijtoms,  which  i«  not  observed  iu  the  spas- 

t   .  .--e.     From  hour  lo  hour,  from  day  to  day,  we  can  perceive, 

90  lu  Apeak,  from  the  gradual  and  steady  march  of  the  disease,  that  a 
ftfftigfi  body  in  the  form  of  a  Hhrinous  moulding  is  being  spread  slowly 
vrer  the  cavity  of  the  larynx.  ]n  severe  spasmodic  croup,  on  the  eon- 
inry,  the  coarse  oi  the  symptoms  is  loss  regular;  paroxysms  of  suttb- 
cation  occur  as  in  true  croup,  hut  when  these  are  over,  the  child  ia 
ciltcu  quite  comfortable;  the  symptomA  indicating  a  much  loss  consider- 
&Uf  permanent  mechanical  obstruction  than  in  the  other  affection. 

Spasmodic  laryngitis  has  been  mistaken  also  for  laryngismus  etridu- 
biL  The  manner  in  which  it  is  to  be  distinguished,  will  be  described 
in  the  article  on  that  disease. 

Pli<H>MOe»is. — Spasmodic  catarrhal  laryngitis  is  very  rarely  a  fatal 
Of  its  two  forms,  there  can  be  no  doubt  that  the  severe  is 
tore  dangerous  than  tlie  mild,  since  in  the  former  the  patient 
(t^Tfri^  under  acute  inthimmatiou  of  the  larynx,  as  well  as  under  spasm 
of  that  organ  ;  whilst,  in  the  latter,  the  amount  of  inQammation  is  so 
Tiry  blight  OA  to  be  of  little  or  no  consequence,  were  it  not  associated 
»HH  (he  Uryngismua,  which  gives  to  tho  disorder  its  most  character- 
istic fealurea. 

OriiiO  cases  of  the  disease  of  which  we  have  kept  an  accurate  record, 
none  proved  fatal,  though  23  oi'  these  were  of  the  grave  form.  We  may 
•Ule,  also,  that  we  have  ween  at  least  100  more  cases,  of  which  we  have 
AO  crritten  account,  in  none  of  which  was  there  u  fatal  termination. 
We  have,  therefore,  never  seen  a  coaeof  croup  without  false  membraue 
provv  Gu«h  That  it  does  sometimes  end  unfavorably,  however,  can- 
ftot  for  a  moment  be  questioned.     There  are  various  cxauiptes  of  the 
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kind  scattered  throagh  the  medical  journnls.  MM.  Rilliet  and  Bartliefl 
quote,  ill  proof  of  tin's,  two  cases  from  iho  work  of  J  urine,  in  one  ofl 
which  an  auUtpsy  was  made,  and  no  false  membrane  diseovered.  CupJ 
land  (he.  *■(/.)  reniurks,  that  in  tlic  few  cases  of  Ibe  more  purely  npuH 
modic  fnrnis  Ihut  ho  has  had  an  opportunity  of  examining,  an  adhesivJ 
glairy  fluid  with  patches  of  vaHcuIarity  on  the  epi^lottif4  and  larynxj 
and  a  similar  Quid  in  the  large  bronchi,  were  the  only  uUerations  obi 
Borveii,  '  I 

Groat  imminoneo  of  danger  in  any  case  is  shown  hy  a  high  intonAityl 
of  the  stridulouH  Kourid,  eH])ecially  as  heard  in  the  ex])ir'allon;  by  greftll 
Beverity  of  the  dyspnaja  or  suffocation;  by  pcrmuiienily  wbit^periDfl 
voice;  by  lividity  or  extreme  palencHs  of  the  face;  by  HmallnesH  and| 
rapidity  of  the  pulse;  by  coldness  of  the  extreiiiiliert;  and  by  deliriunj 
or  c<mvulfiion8.  I 

Treatment. —  M.  Guersent  (he.  cit.,  pp.  367,  368)  stales  that  dcmul4 
cent  and  mucilaginous  drinks,  with  stimulating  band-baths  and  foot^ 
baths,  are  tlic  prineipal  means  that  ought  to  bo  eniphtyed  in  tht*  treatJ 
ment  of  spasmodic  laryngitis,  or  psoudo-ci*oup.  He  proscribes  tlie  uhoI 
of  emetics  and  leeches  as  unnecessary  in  most  oases,  and  is  of  opiniofli 
that  they  have  come  into  general  use,  in  the  management  of  Ibe  <ti»l 
easCf  in  consequence  of  its  having  been  generally  confounded  with  trun 
croup.  In  a  paper  on  croup,  by  the  late  Dr.  Chai'les  I).  Meigs  {3fedi 
E.eom.yVo\.\,  p.  398),  may  be  fonn«i  the  following  statement  in  regard  Kci 
the  spasmodic  variety:  "  Tho  crou])  sound  often  ceases  entirely,  ari(fl 
never  returns  after  the  exliibition  of  a  small  quantity  of  ipeeacuanhaJ 
or  any  other  emetic  substance,  even  when  no  emesis  is  produced."  Um 
Bays  in  another  phice.  that  "a  foot-bath  with  mustard,  and  an  oraoti^ 
of  ipecacuanha,  is  in  general  all  that  is  necessary  for  the  cure."  I 

In  giving  our  own  experience  in  regard  to  the  treatment  of  this  diM 
ease,  wo  hUuII  speak  fifst  exclusively  of  the  mild,  and  then  of  the  severd 
form,  since  the  measures  proper  and  necessary  in  the  one,  are  very  diPJ 
feretit  from  those  called  for  in  the  other.  I 

Treatmknt  ok  the  Mild  Form — Emetics. — The  great  majority  oil 
cases  will  recover  perfectly  well  under  the  use  of  emetic-'^  employed] 
alone, or  in  combination  with  warm  baths  and  revulsives.  Of  lateyearsl 
wo  have  often  succeeded  in  warding  off  the  slight  attack,  where  therol 
has  been  good  reason  to  expect  it,  by  the  administration  of  an  opiatoj 
with  Hyrup  of  ipecacuanha,  at  bedtime  (early  in  the  evening).  At  twoj 
years  of  age,  tlireo  or  four  drops  of  hiudunum,  with  tun  to  twenty  drops] 
(according  to  the  gastric  susceptibility)  of  syrup  of  ipecacuanha;  ati 
three  or  four  years,  five  drops  of  laudanum  with  twenty  of  the  ipecao-i 
uanha,  are  about  the  proper  doses.  Even  when  the  child  has  had  one] 
atla(*k  early  in  the  night,  the  use  of  the  opiate  is  most  successful,  atierj 
vomiting,  in  preventing  the  usual  return  towards  morning.  If  the  phy-j 
sician  is  not  called  until  the  day  after  the  first  attack,  this  treatment] 
IS  excellent  in  the  evening  of  the  second  day.  In  cases  attended  withi 
violent  dyspnoea,  hoarse  cough,  and  loud  striduloti.s  respiration,  the] 
emetic  should  be  given  until  it  produces  a  full  effect.     In  milder  cases,] 
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inwWfb  there  is  merely  loud  eroiipal  cou^h,  with  an  occasional  slriilu- 

\nus  9ound,  nauscaliiig  iIohob  aloitu  will  generally  eufficu.     The  most 

siiiulile  emetic  is,  as  a  general  rule,  ipecacuanha.     The  best  prepara- 

non  for  children  is  ibe  syrup,  ol'  wbich  from  Iwvnly  to  thirty  drops 

mav  lie  jciven  lei  those  two  years  of  age,  to  be  repealed  every  ten  or 

twenty  minotes  antil  vomiting  is  produced,  or  until  the  paroxysm  is 

ffliercd.     In  very  sudden  cases,  the  SyrupUH  Scillffl  Compositus,  which 

iimore  active  iu  il«  cft'ectB  in  consequence  of  the  tartar  emetic  which 

itTifl.  might   be  preleruble;  about  twenty  droj>H  of  this  may  be 

,   -  .  .md  repeated  every  ten  or  tifteen  minutes,  until  vomiting  or  the 

nvolotion  of  the  paroxysm  is  obtained;  but,  in  its  employment,  care 

'  always  be  observed  not  to  continue  it  for  too  long  a  time,  lent  it 

the  injurious  effect**  of  tartar  emetic.     Of  lato  years  we  have 

limcM  entirely  abandoned  (he  use  of  this  latter  emetic,  as  we  succeed 

pcriVctly  well  with  the  ipecacuanha,  and  dislike  more  and  more  the 

toiimoiiial  preparation  in  children.    When  the  (lyHpuo^a  is  very  urgent* 

!.  Other  means  fail  to  produce  cmcbis,  wc  have  found  nolhitig  so 

<<  as  powdered  alum,  in  dones  of  a  teaspoonful  mixed  with  honey 

or  nwilosses.     (See  Trtatment  of  pse.u(to-memhnino%is  hiryngitis.) 

k  wniple  and  good  method  o\'  treating  the  paroxysm  is  ilmt  recom- 

tt»nrlo«1  by  Dr.  Charles  I).  Meigs,  in  the  paper  referred  to.     It  is  to 

*'Uiall  teaKpooriful  of  powdered  ipecacuanha  to  be  ditt'iMed  in  a 

:^i!«ful  of  water,  of  whicli  mixtiii^'e  doses  of  a  teaHpoonful  are  to 

.1  every  ten,  fifteen,  or  twenty  minutes,  according  to  the  urgency 

o:         -    iMjitoms.     This  is  apian  of  treatment  olten  resorted  to  by 

|a:  .  .    I>is  community,  where  the  disease  is  so  common  and  so  well 

auderHUKid,  that  there  are  few  mothers  who  have  several  children,  and 

«Im]  have  had  ^ome  little  experience,  who  do  not  know  how  to  treat  a 

Diielurnai  attack  of  mild  spa»^niodie  laryngitis.       .  i 

A  very  simple  and  etlieient  mode  of  treating  \)\q  paroxysm,  which 
V All  fins t  retiimmended  by  Uraves,  consists  in  genlly  pressing  a  sponge 
eoakttd  in  warm  water  under  the  chin  and  to  the  front  of  the  neck. 
Hiis  may  be  repealed  everj-  ten  or  til'toen  minutes,  and  under  its  influ- 
Micw  ihi'  croupy  sympioma  will  olleu  prompily  subside  without  the  use 
irlic. 

-.  -  lb»  paroxysm  is  relieved,  it  is  a  good  plan  to  direct  live  or  ten 
Aropi  uf  the  ipecacuanha  syrup  to  be  given  every  two  or  three  hours 
during  the  following  duyj  or,  if  the  child  seems  perfectly  well  in  the 
womuig.  we  may  begin  with  these  doses  in  the  middle  of  the  day,  and 
eantiiiQO  ihrm  nntil  bedtime.  Hy  this  method,  the  recurrence  of  the 
paroxyitm  during  the  second  night  may,  we  think,  often  be  prevented, 
Md  tt*c  cough  ii  rendered  free  and  loose  much  sooner  than  when  the 
^a^ft\tx  i»  \c\\  to  pursue  its  natural  course.  Moreover,  the  child  ought 
to  be  kept  in  the  house  during  the  next  two  or  three  days,  or  until  the 
coo{{b  is  thoronghly  loose  and  easy.  If  the  child  be  at  all  a  delicate 
or.  -n  whom  the  disorder  is  prone  to  be  obstinate,  there  is  no 

jti.  ;  as  to  make  it  sit  or  lie  quietly  iu  bed,  sufficiently  covered^ 
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wiLli  a  lar^e  abundance  of  plftvthtngs,  or  with  a  kind  nuree  to  roa( 
and  amuse  it  (or  two  or  iliroc  days. 

Biitfis, — The  warm  bath  is  a  very  pronipl  and  iisefiil  remedy  in  lh< 
disease.  In  all  very  violent  cases,  it  ought  to  be  resorted  to  immedt' 
ately.  It  should  he  used  also  whenever  the  cmotic  fails  to  relieve  i\u 
urgency  of  the  symptoms,  and  in  cases  attendant  with  mucli  disturl 
anco  of  the  circulation.  The  temperature  of  the  water  ought  to  hi 
about  95-^  Fahrenheit,  when  tho  child  is  first  immersed,  to  be  ruii 
grudiiully  by  tho  addition  of  hot  water,  to  100-  or  lO'i'^'.  Tho  chih 
may  remain  in  Iho  hulli  from  ton  to  twenty  minutes. 

HturuisivfS. — The  only  revulsives  that  it  can  he  necessary  to  eniplo^ 
are  mu.stard  fuot-batht^  or  mustard  poultices  applied  to  ttiu  intcrscapn 
lar  «pace;  and  even  theso  are  often  needtoss  if  the  emetic  bo  givcn^ 
Blisters,  which  are  recommended  by  some  of  tho  French  writers,  cai 
only  be  proper  in  rare  cases  of  the  grave  form. 

Purgatives  are  required  when  constipation  is  present,  or  when  thc] 
is  HO  much  fever  on  tjjo  second  or  third  day,  as  to  show  a  con^iderabh 
amount  of  luryugea)  inflammation.  Under  the  latter  circumstancot 
some  mild  remedy  of  this  class  may  be  resorttid  to  witli  a  view  to  iti 
evacuant  effect.  We  have  never  had  occasion  to  employ  any  of  thi 
mercurials,  and  believe  them  to  be  unnecessary. 

Opium  is  exceedingly  beneficial  when  thc  emetic,  nauscant,  or  wai 
bath  has  failed  to  relieve  entirely,  and  when  a  troublesome  croupall 
cough  continues  alter  the  spasm  has  been  overcome.  Laudanum,  par 
goric,  or  solution  of  morphia,  in  combination  with  syrup  of  ipccacuanbi 
or  Dover's  powder  alone,  are  the  most  suitable  preparations.  It  id 
ver3'  good  plan  to  give  the  child  a  moderately  full  dose  of  the  opiutefl 
with  ipecacuanha,  after  the  violence  of  the  ptiroxynm  has  subsided.  I( 
puts  the  chilli  to  sleep,  promotes  perspiration,  softens  the  cough,  am 
tends  to  prevent  the  return  of  the  spasm.  Repeated  once  or  Iwii-e  earl; 
in  thc  tiecond  night  after  the  first  attack,  we  heliuvo  it  oUen  utisista] 
materially  to  avert  the  recurring  nocturnal  i)aroxysm. 

Treatment  of  tue  Skvere  Form. — This  form  of  spasmodic  laryj 
gitis  requires  more  active  measures  than  the  mild  form  of  the  disei 

In  some  of  the  former  editions  of  tliis  work,  blootlU'tting  was  recom- 
mende<i  when  the  disorder  occurred  in  robust  and  vigorous  childrt;nJ 
and  a  record  was  given  of  the  employment  of  venesection  in  seven  oul 
of  twenty-three  cases,  all  of  which  recovered.     Since  that  report  w< 
have  learned  that  depletion  is  less  necessary  than  we  formerly  su] 
posed,  and,  as  we  can  still  say  that  wo  have  never  yot  seen  a  fatal  cab< 
of  spasmodic  croup,  oiiher  simple  or  severe,  it  is  fair  to  conclude  thai 
the  disease  can  be  safet}*  managed  without  a  resort  to  this  more  vit 
lent  measure.     Still,  it  is  hut  proper  to  state,  that  should  a  case  occui 
to  us  in  a  strong  and  health)'-  child,  in  which  the  breathing  should  b< 
come  so  much  obstructed  as  to  cause  deep  and  alarming  venous  sl«si( 
and  in  which  these  symptoms  resisted  the  more  simple  means  wc  nowj 
employ,  we  should  not  hesitate  again,  aa  in. former  years,  to  employ  i%j 
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veoeMctioD  to  the  extent  of  four  ounces  at  the  age  of  foar  or  fivo  years, 
or  t  leeching  to  ibe  saniu  amount, 

OQrfivoritv  remedieft  of  late  years  have  been  enieticSf  opiates,  salines^ 
sod  the  suiphurattd  antimony  of  the  recent  Pharmacopoeia,  When  the 
|«u«nt  is  a  vigorous  cliihl,  unci  over  a  year  old,  we  generally  employ 
(be  fuliowing  coniblnation : 

B.— AnlimoD   Sulpburit., ^'''j* 

Fulr.  Dovuri, g*"-  I'j- 

SaccK  Alb., gr.  xij. 

yk.  «t  dtv.  in  chart,  xij. 

Of  thcde  powders  one  may  be  given  every  two,  three,  or  four  hours, 
arc  being  taken  to  suspend  the  antimony  when  it  produces  any  of  the 

•      ''.ir  (listrefls  or  general  profttration  to  bo  described  in  the  arLicle  on 
Ilia.     In  such  a  case,  we  use  the  following  combination  : 


B— Pnt»n.  Citnil. 

Syrup  I|H<ciu.-UMnhro, 
Tr.  Opii  DetMlorui., 
Syrup  &itnp.« 
Aq.,        .         .         . 


51- 
git.  xij. 

f5iB8.— M. 


Do«e  for  »  child  two  y^axn  old,  a  t«MidpoanfUl  every  two  hours. 

In  nlder  children,  both  the  potnsh  and  opiate  maybe  doubled.  In 
lit  thc»e  cased  an  emetic  unght  10  bo  given  once,  or  two  or  three  times 
in  tireuty-four  hours,  when  the  dyspnoea  and  stridor  become  very  se- 
^nii\  and  in  about  an  hour  afler  its  operation,  the  saline  dose  should 
U  rwurued.  Of  course,  if  decided  drowsiness  supervene  from  the 
ojwalc.  the  doses  must  be  given  at  longer  intervals.  The  emetic  Ireut- 
acni  i«  not  so  cj^^enlial  as  in  true  croup,  wlicro  it  is  so  useful  in  caus- 
iag  the  rejection  of  the  false  membrane  wliich  obstructs  the  larynx. 
Tbi  it  is  exceedingly  useful,  and  oflen  indispensable,  in  assisting  to 
cxfiel  the  Ttscid  mucu.s  seereled  within  the  larynx,  and  in  relaxing,  for 
Atiiseai  least,  the  spasmodic  constriction  of  the  glottis,  which  plays 
A  noftt  itii{H>rtnnt  part  in  the  production  of  the  distressing  d3's]»nfra 
and  MUTocation  of  the  disease.  They  act  probably  also  by  lessening 
i«in«liaiely.  or  ihrougb  their  action  on  the  circulatory  and  nervous 
•yilems,  tbe  inflummaiion  of  the  lar^-nx.  For  their  choice  and  mode 
of  arjmtnistration,  ihe  reader  is  referred  to  the  article  on  true  croup. 

^^  -   arc  rc<jiiii*ed  merely  to  keep  the  bowels  soluble;  they 

'J'  ■  peated  as  may  bo  necessary  thror.ghout  the  disease.     If 

til*  bf>wels  aro  moved  every  day  or  every  other  day  spontaneously, 
lfcw»  U  no  use  in  giving  them  at  all.  The  most  suitable  are  castor  oil, 
rhtb^rb,  or  magnesia,. in  small  doses;  or  an  enema  may  be  given  from 
(tale  to  time  if  the  child  does  not  resist  its  application. 

Rx^tciornnts  are  useful  alVer  the  violence  of  the  disease  has  been 
■K>dvrate<l  by  more  energetic  remedies.  They  may  consist  of  small 
^o*wt  of  ipecacuanha,  of  antimonial  wine  and  sweet  spirits  of  nitre,  of 
4nn»cti<»n  of  ieneka,  snakeruot,  or  of  the  citrate  or  carbonate  of  pol- 
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Opi'ttfS  are  nece^eary,  and  are  serviceable,  as  iia8  already 
in  calming  excensive  restlesHness,  and  in  allaying  tho  violiinc-e  oT  tha 
suffocaiivo  attacks,  which  depend,  in  good  part,  on  flpanm  of  the  glot- 
tis. The  nfiost  Mnttuble  are  Dover's  powder  or  some  other  preparatioa 
of  opium,  or  small  do;*cs  ot*  belludoniiu,  or  hyoseyamus. 

Belladoiijia  would  Heen»,  from  its  power  to  relax  tlie  spiiiiicierM^  and 
from  its  oxeellent  efl'ccts  in  hooping-eou»^h,  to  be  indicated  in  this  dis- 
ease, but  we  have  succeeded  so  well  with  opium  that  wo  have  not  oiXon. 
used  beUadonna.  Probably  a  combination  of  tho  two  would  be  found 
beneficial. 

A  warm  liatfi  at  97°  or  98°,  employed  once  or  twice  a  ilay,  and  con- 
tinued for  a  period  of  ten  or  fifteen  minutcBj  often  nnftiats  greatly  in 
leHSening  the  sufferings  of  the  child,  in  calming  re8tle»»neiia,  and  in 
moderating  the  heat  of  skin,  and  violence  of  ihe  circulation,  when  lb© 
latter  symptoms  are  strongly  marked.  The  samo  efleits  may  often  bo 
obtained  by  tho  use  of  counter-irrittmts,  as  sinapisms,  mustard  poul- 
tices, mustard  foot-baths,  Jce.  Blisters  are  of  doubtful  propriety  in  any 
cases. 

IIyhiknmc  Treatmknt. — In  either  form  of  the  disease  tlie  child  should 
be  placed  for  the  time  in  a  warm  room,  and  warmly  clothevl.  If  old 
enough,  it  ought  to  be  kept  as  much  aH  posHible  in  bed  during  tibe  par- 
oxysm. U*  so  young  as  to  prefer  the  lap  of  the  nurse,  it  should  be 
clothed  in  a  long  loose  wrapper  in  tidditiuu  to  its  usual  niglit-dre»s, 
It  is  very  important  to  contine  the  cliild  durin;;  the  whole  term  of  the 
acute  period  in  the  bed,  if  it  is  over  three  or  ibur  years  old,  and  in  the 
crib  or  lap  if  it  be  3'oungor.  Even  aCter  the  cesHation  of  the  acute  con* 
ditioti,  it  ought  to  be  kept  in  the  house  for  a  few  days,  in  order  to 
make  sure  of  the  convalescence.  The  diet  must  be  simple  and  of  ea^y 
digestion,  so  long  as  there  ia  any  disposition  to  recurrence  of  Ihe  dich* 
ease.  It  may  consist  of  |»roparatioiis  of  milk,  of  bread,  rice,  or  of  thio 
chicken  or  mutton  water.  Meat  and  most  vegetables  had  better  be 
avoiik'd  until  the  convalescence  is  fairly  established. 

rKoi'iiv LACTIC  TiiEATMKNT. — It  is  certain  that  mu<h  may  be  done  by 
a  wiste  uttentiou  to  physical  education,  to  prevent  attacks  of  the  diaenno 
in  chiltlron  who  show  a  liability  to  it.  We  would  strongly  recommend, 
with  this  view,  attention  to  the  following  advice  given  by  M.  Guersent, 
who  saya  {loc,  cit.j  p.  3?:*1) :  "  It  is  possible,  to  a  curtain  extent,  to  pro- 
vent  attacks  of  pseudo  croup,  if  we  fortity  the  constitutions  of  children, 
by  exposing  them  welt-elothed  to  a  dry  and  clastic  atmosphere,  pat^ 
ticularly  it'  they  can  bo  kept  in  constant  movement.  But  of  nil  the 
precautions  which  have  been  fourtd  utit[ne8(ionahly  advaniugeous,  that 
which  seems  most  useful  is  to  make  them  sleep  i;i  well-venlitalcd,  dry, 

I  carefully  closed   chambers,  having  a  southern  exposure,  and   always 
without  Hre.     We  have  several   limes  been  convinced  of  the  utility  of 
this  habit  in  families  the  children  of  which  were  subject  to  ihiis  kind 
of  catarrh." 
There  can  bo  no  doubt  that  the  style  of  drcsa  used  for  children  in 
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trirhf  juM  a»  well  have  beon  avoided.     The  piistom  i«  to  dross  children 

lT{ire»'n  tlitf  ai^ft  'tf  one  and  four  or  five  years,  in  such  a  way  ns  \p 

•ip«w«  to  the  air  the  whole  of  tlie  neck  and  the  upper  half  of  the 

tlinrax  (for  ihe  dn^sses  aro  made  so  low  and  loo^e  at  the  shonhiors.  as 

i<»  W^vid  the  upjH'r  purl  of  the  chost  virlually  uncovered).     The  arms 

in  hfX  hare,  a*  ore  also  the  legs  from  the  knee,  or  above  the  knee*  to 

t^ ankle.  »o  that  very  nearly  half  of  the  cutaneous  surface  is  without 

onrcrinp.  and  ibis,  loo.  in  llio  very  same  rooms  and  temperature  in 

rMcb  sit  the  parents  with  the  body  and  limbn  warmly  clothed  to  resist 

por  climate,  at  all  suasons  ehanfrcablc  and  uncertain,  and,  in  the  winter, 

ytn  cold.     We  are  pcrfcelly  well  convinced  that  this  faulty  and  nnrcn- 

iwiaMe  system  of  dress,  which  is  chosen  hccanso  it  is  llio  fasldon,  or  in 

wdi»r  to  harifen   the  child,  who,  however,  invariably  puts  on  warm 

^'  when  it  comes  to  years  of  discretion,  will  explain  in  part  the 

"Usly  jrreater  frer|ncncy  in  children  than  in  adults,  of  the  various 

dmses  of  the  air-passa^L's  and  lungs  produced  by  cold. 

*'      >*f  the  nio»«l  important  means  of  prevention,  therefore,  is  the 

'I  of  a  suitable  (Irrns.     In  winter  this  should  consist  of  one  that 

•*»4il  rover  the  body  completely.     If  the  child  ho  at  all  delicate,  it  ought 

t'>  wrar  next  to  tlie  skin  a  woollen  jacket  with  lon*(  slooves,  and  cover- 

'••gllie  cbcsl  to  ihc  neck.     Over  this  should  be  put  a  long-slooved  stout 

Biii«lin  dre:»s,  or  one  of  some  light  woollen  material,  made  in  the  name 

rtrlf.     In  young  children,  the  stockings  ought  to  be  of  wool,  and  should 

n»rb  to  tbc  kneos;  in  older  ones,  tbe}^  may  bo  shorter,  but  the  legs 

•UoM  he  covered  with  drawers  made  of  canton  flannel,  of  thick  cotton 

4to(f  ftp  of  light  woollen   flannel.     To  show  the  influence  of  dress,  Dr. 

mentions  the  ("act  that  in  Ihe  country,  and  especially  amongst 

—  '  .4  mans,  who  cover  the  neck  and  breast,  croup  is  a  very  rare  die- 

BM^    During  a  pmetice  of  six  year^  amongst  that  class  of  people,  he 

art  with  only  one  case  of  the  disease. 

Wbrn  the  liability  to  the  liisease  ontinaos  after  the  completion  of 
li«  6rpt  dentition,  wo  have  found  the  daily  use  of  the  cold  bath,  in  con- 
ftfrtion  always  with  warm  clorhing,  most  UHcful  in  prevouling  the 
Ittatks.  The  bath  must  bo  commenced  with  in  the  summer,  and  per- 
•Wered  in  through  the  following  winter.  The  water,  after  the  cold 
vcatber  begins,  should  bo  drawn  in  the  evening,  allowed  to  stand  all 
fti^ht  in  a  room  in  which  there  is  a  fire  through  the  day,  and  made 
u*ofon  the  following  day.  Prepared  in  this  way,  we  have  fi)und  iho 
»il<'rin  the  moTming  at  a  temperature  of  between  50°  and  150°  F.  The 
cbihl  oxi^Ut  to  be  kopt  in  the  water  only  half  a  minute  or  a  minute, 
iUrfi  iretl  rubbed,  and  dressed  immediately. 

WUen  Ihe  child  is  pale,  weak,  and  feeble,  and  unable  to  boar  expos- 
T'  "ter  air.  it  mny  generally  be  restored  to  much  better  health 

^;  lUenlioti  to  diet,  and  by  the  steady  and  long-continued  use 

of  ««niii  tonic  remedy.  The  diet  ought  to  consist  of  bread  and  milk, 
tnd  of  moat  nnri  the  simpb-r  vegetables,  as  potatoes  and  rice.  The 
Wttica  mo^t  generally  suitable  are  quinine  or  iron.  Of  the  quinine  a 
gnio  may  be  given  in  pill  or  solution,  twice  or  tbroo  times  a  day; 
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while  at  dinner  or  Innch,  or  at  both,  the  child  should  he  made  to  drtni 
from  u  doi*st>rt  to  a  tftbloMpoonful  of  port  wine,  mixed  with  water,     Thi* 
method  ought  to  be  steadily  porsevored  in  for  from  thro©  to  six  Tveck» 
or  hunger.     If  qniiiiiiu  bo  objectionable  Tor  any  reason,  iron  munt  b< 
Bubstituted.     The  best  preparations  are  the  iodide  or  the  niotallic  iron. 


ARTICLE  in. 


PSRUDO-MEMBRAXOVS   LARYNGITIS,  OR   MEMBRANOUS   OR  TRUE  CROUP, 


Definition  and  Synonyms.  —  Pftoudo-mombranons  laryngitis  U  anj 
acnto  inflammution  of  the  mticous  momhrnne  of  the  larynx,  attendt 
with  the  exudation  of  false  membrane. 

It  is  the  croup  of  the  French  writer;^,  while,  in  this  country,  it  il 
called  by  the  various  names  of  slow,  creeping,  true,  membranous 
inflammatory.     Tlie  term  ;Lciven  alcove  seems  most  suitable,  as  expres-l 
sive  of  the  real  nature  and  scat  ol'  the  disease,  and  we  sliail.  tberefore,] 
make  une  of  it  in  contrudislitKrlion  to  that  of  H]>asm(»dic   larA'ngilirt  oi 
Bpasmodic  or  false  croup,  which  is  a  much  more  common  and  Icsh  dan- 
gerous affection. 

Naturk  AND  Rklations. — Bv  most  authorities,  true  croup  is  regarded] 
as  an  iriiopalhic  primary  inflammation,  prcftonting  the  unusual  r^'sultj 
of  pscu(io-mcmbrnnous  exudation,  and  differing  thus  from  diplilheritii 
croup,  which  is  a  mere  complication  In  the  coui-se  of  a  constitutioni 
disease,  depending  upon  the  extension  of  the  false  membrane  from  thi 
fauces  into  the  larynx. 

The  considerations  upon  which  this  distinction  is  based  may  be  briofl; 
Btated  as  follows:  that  true  croup  is  n disease  pceutiur  to  childhood,  am 
that  many  of  its  peculiarities  are  to  be  explained  by  reference  to  thi 
development  of  the  larynx  at  that  period  ;  that  it  is  not  connected  wiibl 
any  special  nlterulion  of  the  blood  crasis ;  that  it  nearly  always  com- 
mences in  the  larynx,  and,  thoui^h  it  may  pass  downwards  int^o  thi 
trochea,  never  passes  npwnrds  into  the  pharynx;  and  finally,  that  il 
docs  not  present  the  complications  of  diphtheria,  such  as  nihuminuria 
and  pseudo-miMnhranous  exudation  on  abraded  surfaces,  nor  its  char-     > 
acteristic  paralytic  sequclro.  ■ 

So  far  as  the  mere  anatomical  conditions  are  concerned,  it  is  gener-^ 
ally  conceded  that  there  is   no  essential  difforenco   between  primary 
croup  and  pHoudo-membranous  croup  occurrinij  in  the  coui*se  ol'  dipb-j 
thoria.     The  ultempL  was  made  by  M.  Isauiberl  to  base  a  dislinctioi 
between  the  two  affoetions  upon  the  ulcerated  condition  of  the  mucoui 
membrane  of  the  larynx  in  diphtheritic  croup,  but  West  has  met  witbi 
similar  uIcei*ation  in   cases  of  primary  croup,  though  somewhat  lesaj 
frequently  than  in  the  secondary  diphtheritic  form. 
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(CT,  our  personal  experience  constrains  ns  to  state  tlmt  the 
•*  bvlwecn  tlu?  two  rormsof  membranous  croup  ubovo  eiuimor- 
t.  have  not  Meemod  to  ub  sufficiently  marked  And  eonetunl  to  poBi- 
f\\'  C9tab1i»h  tbeir  cascutiul  divei-sit^*;  and  that  it  is  our  decided 
iniim  thnt  the  \&»i  majority  of  the  cuhch  uhuuII}'  termed  pseudo- 
BH'inbruiiouH  liiryni;itiH  are  in  reality  inBtances  of  primary  laryni^eal 
dijilithiTia,  in  which  the  constitutional  Hymptoras  are  not  fj^ravc,  and 
■rliere  the  faocial  deposit  has  been  very  slight  and  perhaps  even  over- 
((x^kt-d. 

We  are  led  to  this  conviction  especially  by  the  repeated  observation 
ofeA^'ttin  private  practice,  where  we  have  been  summoned  upon  the 
ini  symptoms  of  indisposition,  and  have  found  a  trifling  amount  of 
Dfmbrttnous  exudation  on   the  fauces,  whioli,  in  a  day  or  two,  had 
;ircd,  while  the  symptoms  of  croup  supervened. 
1  i't  l'r*im  ihcir  sporadic  occurrence,  we  confess  that  we  arc  alto- 
^tltcr  unable  to  detect  any  difVcronco  between  such  cases  and  the  cases 
''  '—nlled  primary  luryni^cal  diphllicria.  frequently  met  with  in  cpi- 
-  of  diphtheria,  where  tlu'  auf^ina  in  but  trifling,  and  is  rapidly 
foliuwcd  by  pcicudo-membranous  formation  in  the  larynx. 
rJl  i*  Iruo  that  the  primary  sporadic  form  of  croup  we  are  now  dis- 
ling  occurs  more  exclusively  in  children  than  does  the  more  fully 
reloiH'd  forni  of  diphtheria  ;  but  it  muni,  be  remembered  that  in  child- 
there  seems  to  be  a  peculiar  tendency  for  tlic  larynx  to  become 
forutred  in  the  course  of  diphtheria,  and   also  that  a  comparatively 
linw  amount  of  membranous  exudation  in  a  child's  larynx  will  pro- 

;^rttvo  symptoms  of  obstruction. 

[i  in  also  true  tliat  those  sporjulic  cases  are  rarely  attended  with  al- 

litrarin  or  followed  by  paralytic  scquelro;  hut  when  we  consider  the 

irkahlo  variations  in  the  frequency  of  these  conditions  in  difl\>i*ent 

ikmics  of  tliphtbcria,  it  is  not   inconsistent   that  they  should   bo 

illy  ftbftonl  in  mild  (*puradic  cases. 

h  is  not  our  intention  in  the  above  remarks  to  deny  the  |)os*»ibility 

pM*udo  inembranons  laryngitis  occurring  as  a  purely  prin»ary  idio- 

lic  nfTtiCtion,  and  we   have  consequently   treated  of  it  as  a  special 

>a«f.  apart  from   the  brief  notice  of  it  we  have  given  in  the  artiule 

iliphthcria. 

Bat  the  considerations  which  wo  wish  to  impress  deeply  upon  the 
td  of  the  reader  are,  that  in  the  vast  majority  of  cases  of  true  croup 
?fal  examrtialion  of  the  throat  at  an  early  period  of  the  attack  will 
»hrtw  the  prescnco  of  exudation  on  the  tonsils  or  pharynx;  and  that, 
cnnwqncntly,  whenever  a  child  is  taken  sicrk  with  even  the  m(»st  tri- 
lint  eroupy  symptoms,  the  throat  should  be  immediately  and  repeat- 
fied,  and,  if  any  membranous  exudation  ho  detected,  tho 
i  i)0  rc;(arded  as  probably  one  of  membranous  croup,  a  most 
ini»nJ»»d  pro^usis  accordingly*  given,  and  tho  most  careful  treatment 
imnMMlialoly  instituted. 
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10  mortality  from  tliie 

disease  is  in  all  years  consider-'—" 

t             able,  as  will  be  seen  from  tho  subjoined  table ; 
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^V           ft  is  difficult  to  ( 

^timate  the  number 

of  deaths  due  to  this  affection 

W             during  the  last  nil 

)o  years,  since  dipht 

leria  has  made  its  appearunue 

I              in  iho  mortality  1 

8ts  of  the  city,  bh  m: 

my  cases  of  diphtheritic  croup 

1               have  unquestionab 

iy  been  returned  as  ui 

ore  pseudo-membranous  laryn- 

^B 

^^1            True  croup  U,  li 

owevor,  rare  in  com 

jarison  with  false  croup,  ainc« 

^^1         while  wo  have  rco 

n  but  36  cases  of  pseu 

do-momhmnous  laryngitis,  we 

^^H         havo  met  with  Mp\ 

vardsof  200  of  tho  cat 

arrhal  form.     Tn  tho  following 

^^H         remark^;,  and  in  tli 

oflo  on  tho  causes  of  i 

.•roup,  we  refer  the  reader  also 

^^M        to  the  table  in   tl 

10   article  on  diphtho 

ria,  showing  the  comparative 

^^K        monthly  and  annu 

al  mortalities  from  th 

eso  two  diseases. 

^^P           From  a  glance  a 

t  the  accompanyinji  t 

able,  it  will  be  seen  that  since 

^^^         the  prevalence  of  d 

iphthoria.  the  mortali 

Ly  from  croup  has  not  increased  Mi 

^^^         dipproportionately 

to  the  increase  in  go 

ncral  mortality;  and  tluit.  dur- V 

^^H        in^''  the  hixt  three 

years,  in  whicii  there 

was  a  marked  decrease  in  ^en- 

^^M        oral  morLuIity,  des 

pite  the  occurrence  ol 

'over  100  deaths  from  dtphthe- 
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n»in  '■Jirh  ymr.  the  mortality'  from  cronp  ItHs  also  fnllen  even  below  llie 
arorai.'O  -iusdiinc'ii  for  many  years  previous  lo  ilio  appouranco  of  fJiph- 
tlicri»  in  the  mortality  lists.  No  cbanjio  whulever  I»uh  ocourrcil  in  the 
iTjt^of  this  JiheiiAe  during  the  past  ten  yejirt*,  for  the  experienoo  af  on© 
of  us  for*  Dumber  of  yi'ar>»  before  Ihe  term  fliphtheriu  eamo  into  use 
tfjiJ  appealed  in  the  mortality  retnrns  of  tlijy  eity,  enal)li'f»  us  lo  attest 
tW  i'a» i  that  pfloudo  ineinbrunoiiH  luryngiiin,  both  of  the  primary  and 
of  the  moro  grave  diphtheritic  form,  occurred  then  precisely  a»  it  does 

DOW. 

Pbkdisposino  <5ap.sks — AoE. — The  diseuHO  is  far  moRt  freqnont  he- 
rtcen  the  cluso  of  tho  first  and  fillh  years.  Thus  of  2136  fatal  curps 
rtfioricd  In  this  city  during  the  7  year?  from  1^(52-08,  301  were  under 
lyearof  a^o;  571  between  1  and  2  years;  951  helwoen  2  and  5  yeurs; 
TT.  13'i'i  between  1  and  5  years:  and  2'M)  between  5  and  10  years; 
!«vi(i:;  but  77  cases  as  oecnrrin<j  after  the  latter  period  of  life. 

Oflbc  35  cnses  that  wo  have  seen,  28  occurred  between  2  and  7yoar8 
(rfn;;o.  while  of  Ihe  remaininix  1,  1  occurred  at  tl»o  aire  of  18  months,  1 
il  ilml  of  19  months,  1  at  7}  years,  5  at  11  yefti*s,  and  1  each  at  UJ  and 

'  ;,  cannot  be  naid  to  exercise  any  decided  inflnence  upon  the  fre- 
^Ufncy  of  the  disease.     Thu8  of  the  above  2136  cascB,  1115  occurred  in 

'      1021  in  females, 
■  ^riTHTioN. — A  feobloand  delicate  constitution  is  thought  by  some 
wIk"  a  powerful  predisfiosing  cause,  but  tin's  is  at  least  very  doubtful. 

Of  tilt)  35  cases  referred  to,  2(5  oecurre*!  in  lienlthy  vi^irons  children, 
while  the  remaining  I)  occurred  in  chihlren  who,  thou;;h  neither  very 
»rnk  nnr  Very  sickly,  presonrcd  a  rather  delicate  appearance. 

S),A*ox  exerts  a  very  powerful  influence  upon  the  deveUipment  of 
croQp.  ThiiA  the  inorttiUiy  from  it  attains  ita  maximum  during  the 
Bcmthfl  of  Xovcmber,  December,  an<l  January,  during  which  qnartor 
•Iwut  four  times  as  many  deaths  occur  from  croup  asdurin^itho  months 
nfJon*?  July,  and  Anirust.  It  18,  however,  comparatively  frequent  from 
Oi'toltor  to  March  inclusive. 

Thu  relation  between  the  mortality  from  croup  and  the  temperature 
ftppear^  to  be  u  definite  and  (piitc  constant  one.  since,  as  will  be  seen  by 
ttfvrriog  to  the  table  in  the  article  on  <li]dithcriu,  with  the  sin;;lo  ex- 
Mplion  of  February,  the  mean  monthly  temperature  and  the  mean 
nvnthly  mortality  from  croup  rise  and  fall  together  throughout  the 
Mktir**  y**nr. 

■  -UJ  causea  arc  but  little  understood.     The  only  ones  which 

»f'i:.  ...,vo  been  ascertained  with  any  certainty,  are  the  application 
tififnlaiing  agenla  to  the  laryngeal  mucous  membrane,  and  exposure 
••coM,  and  evpn  these  are  questioned  by  the  most  accurate  observers. 
la  r»on<!(if  the  cases  that  we  have  seen  could  the  exciting  cause  be  even 
Mwpecled. 

SiroKD  ATTACK8  of  membninous  croup,  though  rare,  are  mentioned 
M Occurring  by  several  authors;  and,  in  our  retuarks  on  tracheotomy, 
n^qoitie  from  Millard  an  allusion  to  five  cases,  in  each  of  which  the 
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Operation  waa  twice  successfully  performed  for  successive  attacks 
thiA  dittciiflo. 

We  iiavo  ourselves  met  with  two  inslaTices  in  which  secoinl  aft! 
occurred.  Ono  was  a  ;;irl,  who  had  hor  first  attack  at  the  age  of 
years,  and  her  second  at  the  age  of  12i,  and  recovered  from  both  wil 
out  the  operation.  The  second  patient  was  a  boy,  who  had  liif*  6i 
attack,  a  very  severe  nne^  but  from  which  he  recovered  without  trach< 
otoniy,  at  the  age  of  5*  years;  and  hiy  socnnd  attack,  which  ia  fully  de- 
tailed at  the  end  of  the  article  on  tracheotomy  (Cas^  1),  at  the  age  ol 
7i  years. 

ANAT(»MicAr.  Lksions. — The  false  membrane  may  cover  the  whole 
mucous  membrane  of  the  larynx,  and  extend  into  the  pharynx,  trachea, 
and  bronchia;  or  it  ma3'"  be  confined  to  the  larynx,  either  forming  Hi 
complete   lining  to   the  cavity  of  that  organ^  or  consisting  merely  on 
patc'hcH  of  various  sizes,  with  intervals  of  mucous  momhrane  destitute! 
of  exudation.  I 

It  is,  in  the  first  place,  important,  to  ascertain  the  proportion  of  caseftl 
in  which  tbo  deposit  extends  into  tho  bronchia,  and  those  in  which  itl 
remains  limited  to  the  larynx,  or  larj'nx  and  trachea,  as  ihodetcrmina-j 
tion  of  thin  pornt  has  some  hearing  upon  the  question  of  tho  projtrioiy 
of  the  operation  of  tnichootomy.     It  appears  from  a  table  given  b^-  M.i 
Guersent  {Diet  de  Medtcim,  X.  ix,  p.  340),  containing  the  results  of  cases] 
collecte<l  by  M.  Hussenot  from  various  sources,  and  of  autopsies  made] 
by  M.  Bretonneau.  numbering  in  all  171.  (hat  m  7ft  the  membrane  did  I 
not  extend  beyond  itie  trachea,  and  itiut  in  42  it  invaded  the  bronchia,] 
and  in  80  the  condition  of  the  bronchia  was  not  mentioned  ;  and  in  2l| 
there  were  no  false  mombrancH;  so  that  of  120  cases,  in  which  the  ex-j 
tent  of  the  false  mejnhrane  was    accurately  noted,  it  was  confined  to 
the  larynx  and  trnrhca  in  78,  and  extendcii  into  the  bronchia  only  in 
42;  or  in  about  one-third  of  the  cases.     This  proportion  is  the  same] 
that  Millard  gives  (De  la  Tracheotomie  dans  le  ca$  de  Croup,  These  de\ 
Pftriii,  lH58),iu  his  masterly  memoir  upon  croup,  after  an  atialysis  of  aj 
large  series  of  cases.    Our  <»\vn  experience,  based  upon  10  cases  in  which 
we  ascertained  with  exactitude  (by  autopsy  and  by  tracheotomy)  the 
extent  of  the  membrane,  would  indicate  that  it  passed  into  the  bronchia  | 
in  a  larger  pro|>ortton  of  cases  ;  since  in  5  of  theso  10  cases  the  exudation  | 
extended  beyond  thu  trachea.     It  is  to  bo  borne  in  mind,  however,  that , 
the  cases  upon  which  these  calculations  are  based  have  very  frequently  i 
resulted  fatally,  and  presented  extensive  formation  of  psoudo-monihrane ' 
in  the  bronchia;  and  it  is  probable  that  it  really  exists  ihoro  in   other' 
instances,  but  to  a   much  less  extent,  so  that  recovery  takes  place,' 
and  renders  it  impossible  to  determine  accurately  the  extent  of  the 
exudation.  i 

The  proportion  of  cases  iu  which  the  pharynx  is  implicated  is  also 

importai»t»  since  it  affects  the  diagnosis  of  tho  disease,  and  indeed  bears  i 

upon  the  question  of  tho  identity  or  non-identity  of  pseudo-membranous 

laryngitis  and  diphtheritic  croup. 

■     In  considering  the  statements  of  authors  upon  this  subject,  it  is  evi- 
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dmi  tliat  marh  of  the  diveraitv  in  tlieir  opinions  dopcndR  upon  the  fact. 
\hl  itiey  are  not  in  renlity  all  referring  exfltisivoly  to  this  particular 
iffwiion.  Thna  the  desertion  of  M.  ftuoi-Hont  (Dirt,  tie  Mai.,  t.  ix,  p. 
331> .  that  in  nineteen-twenliethF  of  the  cnsos  thi'  extidation  bo^^ins  in 
iKt'plinpynx.  is  evidently  to  he  explainotl  on  tlie  aiipposition  that  thin 
di^tin^i]i!*hefi  practitioner  had  been  ohservinij  a  aeries  of  oasoH  of  diph- 
tlitrria  in  which  the  exudalion  had  extended  into  the  larynx.  MM. 
ffitllM  «nd  Barthejs.  on  the  other  hand.  Htatc  that  a  majority  of  the 
wi-s  observed  by  themHelvea,  and  of  thone  of  M.  Haehe  aUo,  cm- 
Bjuict'd  in  the  larynx.  Dr.  West  aUo  reports  11  cases  of  idiopathic 
w»ap,  ID  only  two  of  which  was  liiere  any  formation  of  false  mem- 
krtne  upon  the  velum  and  tonsils. 

Ill  31  coses  obf^crved  by  ourselves,  in  which  the  condition  of  the  throat 
ta^rrrorded,  the  cronp  followed  nuMnbranr)u«  nn;^ina  in  21  oases;  in  5 
Uie  disease  began  in  the  lar^-nx,  but  was  attended  later  with  small  de- 
bits upon  the  touflils;  and  in  5  only  was  there  no  deposit  on  tbc  throat 
ilany  time. 
The  fauces  and  pharynx  do  not  present  any  constant  alterations  in 
'croup.     F»*equently,  huwevor,   the   mucous    membrane  is  red 
-^    ...jllen,  and  there  may  be  patches  ot  membranous  exudation  upon 
Uifl  tonsils,  velum,  half-arches,  or  on  the  pharynx.     These  patches  are 
thin,  whitish,  and  may  not  persist  more  than  24  to  48  hours, 
,  ;    aring  and   beiiig  suoceciled  by  similar  formations  in  some  olh«r 
psrt  ot  the  throat. 

W«  believe  indeed  that  such  patches  of  exudation  will  l>o  found  in 
tiarve  proportion  of  cases  during  the  fir-wt  two  or  three  days  of  tho 
attft'-lc;  and  that  they  are  not  more  frequently  observed,  chiefly  be- 
rtntc  the  symptoms  are  usually  so  slight  durin^^  this  staj^o,  that  eitlier 
M>  medical  attendant  is  summoned,  or  his  attention  is  not  attracted  to 
"•at. 

inoMt  important  and  characteristic  morbid  nppeanincea  arc,  how- 
•ter.to  be  found  below  the  glottis,  and  consist  in  tho  presence  of  pseudo- 
menibrnnons  exudation,  and  of  certain  alterations  In  tho  respiratory 
B0<i>tt4i  membrane, 

Th»  false  membrane  may  be  limited  to  the  larjnx,  or  to  the  larynx 
Mid  trachea;  or  it  may  extend  over  those  parts  and  into  tho  branches 
^tlM  bronchi,  even  to  the  third  and  fourth  division.  Tn  the  larynx, 
Ifneiirti,  and  even  llie  primitive  bronchi,  it  may  appear  merely  as 
pattbrfi  of  various  sizes,  with  iiilervenini;  spaces  of  vascular  mucous 
ii>»iDl.<ran&;  but  in  the  smaller  air-passa;[2^es  it  usually  takes  the  form  of 
i-waiplete  tubes  lining  the  bronelius.  In  somo  cases,  such  tubular  casts 
miy  be  formed  continuously  from  the  larynx  down  to  the  minute  bron- 
f'^  tipletely   lininij  the  airpussnijes.     It   is  undoubted,  that  in 

til'  ■  ijenic  idiopathic  form  oi"  membranous  laryngitis,  the  mem- 

braarUmore  apt  to  extend  deeply  into  the  ramiBcationsof  the  bronchi, 
t^a  wb«n  it  occurs  as  a  complication  of  diphtheria. 

Tht  faUe  membrane  is  commonly  of  a  yellowish-white  color,  and 
frvia  a  fif^h  of  a  line  to  a  line  in  thickness.     Its  consistence  is  geuer- 
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aliy  coTiaidornblo,  and  it  is  usually  somewhat  elastic;  indeed  the  i 
white  and  fibrous  varieties  pOHsesH  a  degree  of  firmness  and  loughni 
that  renders  it  difficult  to  tear  the  membrane,  or  leaze  it  out  witi 
needles.  It  is  an  almo((t  invariable  rule,  that  the  nieml>rane  linirij^  ihi 
upper  part  of  the  air-|»assa^e!»  is  more  white  and  firm  th»n  that  fuum 
in  the  smaller  bronchi;  bo  that  it  frequently  happens,  that,  on  dr 
ing  out  the  firm  white  tubular  membrane  lining  the  larynx,  trachi 
and  primary  bronchi,  it  ie  neen  to  terminate  in  branches  which  gro^ 
progressively  Hofter,  more  yellow  ami  purulcnl,  aB  they  become  «mul 
and  Hftiallor. 

The  Ireo  surface  of  the  pseudft-memhrane  is  usually  covered  witi 
puriform  mucus,  while  the  attached  surface  is  adlierent  with  varioui 
degrees  of  force  to  the  mucous  membrane  beneath.  The  Htrenglh  an< 
clot^encKs  of  these  adhesions  are  often  proporlioimlo  to  the  firrnm 
and  tnughness  of  the  false  membrane  itself.  In  the  larynx  and  li 
cbca  it  in  *)tten  necessary  to  employ  a  good  deal  of  force  to  soparaU 
the  exitdntion  from  llie  mucous  membrane,  and  iniiumeraldc  liitli 
fibres  are  seen  passing  from  one  to  tlie  other,  as  though  they  were  pi 
cesties  of  exudation  dipf>ing  into  the  minute  oritices  of  the  mucoai 
follicles.  On  the  other  hand,  the  adhesion  between  the  exudation  tini 
mucous  membrane  is  rarely  close  in  the  smaller  bronchi,  or  in  caset 
where  the  pseudo-nu-mbrane  in  the  larynx  and  trachea  is  less  firm  ant 
consistent. 

These  false  mcnibranes  consist^  according  to  Hasso,  mainly  of  fibril 
blended  with  mucus  in  various  prnportions.  (Path.  Anat,,  Sydon. 
cd..  ]>.  27H  )     On  microscopic  cxumination,  they  present  a  more  or  less^ 
close  fibrous  basis,  consisting  of  interwoven  fine  fibrils,  with  imlte* 
cells  in  varying  number;  these  cells  presenting  iho  ordinary  appeal 
ances  of  exudation-corpuscles,  being  round,  granular,  and  containin] 
from  (trie  to  three  small  nuclei.    The  action  of  various  chemical  reageni 
Upon  them  will  be  tuund  detailed  in  the  article  on  diplithoria. 

The  mucous  membrane  beneath  the  exudation  presents  various  shndcf 
of  redness,  or  it  is  purplish,  or  even  ecchymosed  and  blackish.  It  ia  al8( 
swollen,  and  may  bo  slightly  softened  or  triable,  and  has  a  dull  excorii 
atod  appcuranco,  though  actual  ulceration  yery  rarely  exists.  West] 
mentions  the  occurrence  of  Kmail  aphthous  ulcers  about  the  edges  oj 
tho  rima  glottidis  and  the  arytenoid  cartilages,  as  a  frequent  lesion  in 
idiopiuhic  croup ;  but  tho  same  lesion  has  been  observed  in  tho  diph- 
theritic form  of  the  disease.  ■ 

There  is  also  vascularity,  though  usually  to  a  less  marked  degree,  ofl 
the  bronchial  mucous  membrane  at  the  points  where  no  exudatton 
ex  it*  Is.  1 

The  lungs  present  some  abnormal  condition  in  the  great  majority  ofl 
cases.  Bronchitis  and  pneumonia  are  frequent  complications  of  iheJ 
disease;  and  in  addition  there  is  often  collapse  of  larger  or  smaller] 
portions  of  Inng-tis.'^uo  from  occlusion  of  some  bronchus  hy  the  pseudo-i 
membrane.  In  other  instances,  or  frequently  in  conjunction  with  col- 
lapse of  portions  of  the  lungs,  the  violent  respiratory  efforts  inducaj 
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-    ii'ftr  or  even  interstitial  emphysema,  especially  of  tbe  anto- 
-  of  the  lungft. 
Tiitf  morbid  nppearaiu-es  found  in  oases  where  the  croup  has  followed 
tliptjtberitie  an^^ina,  will  be  fully  dusrribed  under  the  head  of  this  lalier 

1(1 1  lie  secondary  eroup  of  meahlea,  the  appearaneeft  are  very  similar 

u»  those  observed  in  primary  cases,  while  in  that  of  scarlet   fever  the 

exutiAiLori  ditfen^  in  being  less  consistent  and  less  uniformly  spread  over 

thfi  iliNoascil  pari.     In  the  laai-named  malady,  the  membrane  is  thinner 

Hii-i  K'-'»  adherent.,  unt],  in  some  eases,  pnrifnnn,  noft,  antl  of  a  gruyish 

Of)lop.    It  is  usnally  poor  in   fibrin,  and  prone  lo  decompiwition.     TUo 

moeouH  tnrmbrune  is  ji;«?nprully  diHOolored  and  softened. 

Stnptoms. — lu  the  majority  of  cases,  the  development  of  the  symp- 

laraoiertstic  of  croup,  is  preceded  for  a  few  days  by  the  ordinary 

MIS  uf  catarrh  and   slight  sore  throat.     The  child   is  feverish 

Md  drowsy ;  there  is  tough,  which  may  possess  a  slight  croupy  charac- 

l«f  Hi  sume  period  of  the  Iwenly-fuur  hours,  but  more  frequently  seems 

likp  an  ordinary  catarrhal  cough;  coryza  is  very  rarely  present,  but 

-  flight  soreness  behind    the  angles  of  Lho  jaws,  and   the  fauces 

tj  to   be  reddened,  and  probably  small,  thin  patches  of  pseudo- 

Dcnitrane  may  bo  visible  on  the  tonsils  or  fauces.     This  early  stage 

Iwia  a  variable  time,  usually  from  one  to  three  or  four  days,  and   ia 

Dorr  or  loss  gradually  succce<ied  by  the  symptoms  indicative  of  laryn- 

gml  ubsLniction. 

When,  on  the  other  hand,  the  disease  begins  iti  the  larynx,  the  inva- 
»inn  is  marked  by  hoarseness  of  the  voice,  and  hoarse,  croupal  cough, 
L'oiiiinne  for  one,  two,  or  three  days,  until  the  disease  has 
Icrablc  progress,  before  the  parents  deem  it  necessary  to 
Kml  for  a  physician.  In  a  case  that  came  under  the  observation  of  one 
of  oureelves,  iho  child  was  playing  about  the  room  at  a  time  when  he 
Ud  hoarse,  whispering  voice,  and  cough,  and  strldulous  respiration, 
Iti  onutber  we  were  not  called  until  the  evening  of  the  third  day, 
tkingh  ihc  child  bad  bad  siridulous  cough  and  respiration  lor  two 
9igbi»;  bat,  aa  he  always  seemed  better  in  the  morning,  it  was  not 
tfaonght  ne{*esHary  to  send  for  u  physician  until  after  he  had  become 
tiaieody  ill.  In  a  tldrd  caHc  there  was  hoarseness  of  the  voice  and 
•light  croupal  cough  during  the  afternoon  of  one  day  and  the  ensuing 
Bigbt,  and  the  next  morning  fully  developed  croup,  with  tibrinous 
pitct»o«on  each  ton^il.  Those  symptoms  are  not  generally  accompanied 
ky  fcter  at  first.  The  appetite  is  usually  nninipaired,  the  thirst 
wtfceiy  augmented,  artd  the  child,  tliough  somewhat  dull  and  languid, 
hdiiiposcd  to  be  amused  at  times.  In  other  and  severer  oases,  on  the 
■witrary,  the  disease  becomes  aggravated  much  more  rapidly,  and  may 
toon  lend  to  a  latul  termination. 

The  chantre  of  the  voice  is  the  lirst  symptom  observed  in  the  cases 
*hitb  begin  in  iho  larynx.  It  has  alwa3'8  been  described  to  us  as  hoarse, 
liktibat  which  ts  beard  in  an  ordinary  cold.  As  tbe  disease  progresses, 
Umtoico  becomes  more  and  more  hoarse  and  ditlicult,  until  at  length  it 
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ia  reduced  to  a  more  whis]>er.  Tho  degree  of  the  hoareonees  varies,  hovrJ 
ever,  to  a  very  great  degree  in  the  same  ca^e,  tho  divertnities  depeDdtoJ 
probably  upou  the  anioiint  of  Lho  spasm  of  tlie  larynx  at  llio  momontJ 
and  upon  the  state*  of  the  exiKliLtion.  We  have  Huverul  timen  obherveiS 
Iho  voice  to  become  much  stronger  and  clearer  after  Llie  operation  o^ 
an  emetic,  in  consequence,  no  duubi^  of  its  relaxing  ctTccL  u|)on  thci 
glottis.  Tho  couyh  ih  peculiar.  At  iirni  Blighlty  hoarAo,  it  bccomcn.  sal 
tho  case  goes  on,  very  hoarse  and  hollow,  and  then  short  and  bmothercdJ 
It  is  variable  in  frequency,  and  is  apt  to  occur  in  paroxysnii?,  which  araj 
often  very  troubletiomc  from  their  frequent  recurrence.  Towards  thai 
termination  of  the  diseaic  in  fatal  cases,  or  whenever  tho  case  is  veryi 
severe,  it  in  altogether  difl'ereut  in  character  h-ova  what  it  was  at  tb«l 
beginning,  becoming  sliort,  inHtuntaneotie,  and  smoiliered,  so  that  it] 
might  very  well  be  called  whispering.  As  the  disease  progresses,  it  id 
accompanied  by  stridulous  respiration,  in  which  a  hoarse,  rough,  hisM 
ing.  or  croNKing  sound  is  produced  by  the  rush  of  the  air  through  tbJ 
constricted  larynx.  This  sound  is  usually  heard  at  lirsl  only  during] 
forced  inspirations,  and  is  theretore  noticed  first  during  the  lung  iiispiJ 
ration  which  precedes  coughing.  Next  it  is  hoard  during  the  viuletiU 
respiratory  movements  which  aecompuny  the  act  of  crying;  and  as  thfll 
larynx  becomes  more  and  more  clogged  with  the  exudation,  it  occurd 
during  both  inspiration  and  expiration,  in  every  act  of  respiration,  andj 
iB  so  loud  as  to  be  heard  over  the  whole  room,  or  even  in  atijoininq 
rooms.  I 

The  respiration  is  natural  in  tho  early  part  of  the  attack,  but  as  tho] 
voice  and  cough  nssumo  their  clnuacleristic  features,  and  the  striduloud 
sound  is  eslabiiebed,  it  becomes  more  frequent,  rising  to  28,  32,  40,  anw 
48  in  the  minuto.     At  tirsl  easy  and  natural,  it  becomes,  during  thd 
height  of  the  symptoms,  and  especially  in  fatal  cases,  the  most  frightJ 
I'ul  dyfi|)no2a  wu  have  seen  in  any  diwease.     Kvery  movement  of  inspiJ 
ration  requires  the  whole  force  of  the  iu^piratory  muscles  lo   lilX  thai 
walls  of  the  cbcst,  and  enable  the  air  to  tind  its  way  through  the  narrovn 
and  obstructed  glottis;  ouch  expiration,  instead  of  being  short  and  ea9y^ 
as  in  henllii,  and  in  nearly  all  other  diseased  conditions,  requires  a  slow 
and  laborious  contraction  of  the  expiratory  muscles  to  expel  from  Ihe^ 
luDgs  the  air  which  they  contain,  and  which  hisses  through  the  laryn: 
with  a  sound  nearly  as  loud  as  that  pi'orluccd  during  inspiration.     Thi 
dyppnceu  just  described   is   fur  the   most  part   constant,  but  exbibili 
paroxysmal  aggravations  from  time  to  time. 

When  a  paroxysm  of  dyspntea  occurs,  the  expression  of  the  child  ii 
tliat  of  tho  moHL  terrible  anxioty,  or  of  the  wildest  tcri*or.  In  somi 
instanoos,  the  face  becomes  deeply  red,  theii  blue,  livid,  and  finally  pah 
and  white,  and  for  a  moment  life  may  seem  extinct.  In  other  casei 
iu  which  tho  dyspmea^is  constant,  the  face  is  of  a  (Iuak3'-red  color,  ihi 
expression  anxious  and  haggard,  and  tho  child  either  lies  on  its  sid^ 
with  tho  head  thrown  far  backwards  in  a  state  oi'  somnolence,  or  ooi 
stantly  changes  its  position  from  restlossuess  without  noticing  any  thin| 
around  it. 
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V  I'i  [Amer.  Jour,  of  Obstet..  Mny,  1S68,  pp.  13-66)  lays  partiVuInr 
.}»on  the  fact  that  in  membranous  croup  ilie  d3*Hpticea  exintfl  both 
inin»pinilion  and  expiration,  whereas  in  Hpasmodic  cularrhal  croup  it 
i*  ctiiody  present  in  inspiration,  and  is  due,  he  thinks,  to  paralysis  of 
Ibc  crico-arytcnoid  muscles  from  cedema  and  infil-tration,  so  that  the 
rwiil  t<trd**  are  brought  into  contact  during  inspiration. 

Tlicre  ia  one  further  peculiarity  about  the  dyspnoea  in  raembranouB 
rruvpto  which  we  would  direct  especial  notice,  Bince  we  regard  it  us 
nftbe  utmost  importance.  This  consists  in  the  occurrence»  in  certain 
ctwK,  of  a  deep  sulcus  around  the  base  of  the  chostT  and  of  roceHsion  of 
1^  lower  part  of  the  sternum  and  the  epigastrium  during  the  act  of 
ioffiinitioD. 

Tb«»e  phenomena  are,  perhaps,  partly  due  to  the  violent  action  of 
diaphragm,  but  ondonbtedly  their  chief  cause  is  the  atmospheric 
Hirt',  wliich  acts  here,  as  it  has  been  clearly  shown  by  Jcnner  to 
wt  ftlw>  in  rickets  to  produce  the  deformities  of  the  thorax  character- 
iklic  of  that  disease.  The  normal  relation  which  exists  between  the 
trmDt«.«  and  resistance  of  the  thoracic  walls,  the  power  and  rapidity 
of  coutraction  of  the  diaphragm,  the  elasticity  of  the  lungs,  and  the 
Mc  oC  the  orifice  of  the  larynx,  is  here  disturbed  by  the  greater  or 
lev  degree  of  occlusion  of  the  larynx  by  membranous  exudation.  The 
calibftt  of  the  larj-nx  being  thus  dimininljod.  so  that  air  eiitor-s  the  lungs 
tat  slowly,  and  the  diaphragm  contracting  violently,  there  will  neces- 
iKriiy  be  recession  of  the  sottor  parts  of  tbo  chost-walls  at  each  inspi- 
niioo. 

The  persistence  of  these  phenomena  during  inspii*ation  for  even  & 
i^rl  lime  is.  we  believe,  in  the  highest  degree  eharacterirtlic  of  the 
prfH'ijce  of  falnu  membruties  in  the  larynx  ;  and  when,  denpile  the  use 
ofNDctics.  this  form  of  respiration  continues,  it  constitutes  one  of  the 
""*'•  J- -•«t  indications  Jbr  the  performance  of  tracheotomy. 

!■  is  no  expectoration  early  in  the  disease,  or  it  consists  of  yel- 
!••  'US  mucus.     At  a  later  period  there  is  usually  cxpeetora- 

1)  ..    _'  mcmbnuie,  sometimes  in  the  form  of  a  complete  tube,  or, 

nocb  more  frequently,  of  small,  invgular  fragments,  mixed  with  mu- 
Ci^nr  with  the  mailers  ejected  from  the  stomach  by  vomiting.  To 
detect  thu  membrane,  the  substances  expoetoratetl  or  vomited  ought 
Is  be  placed  in  water,  when  the  former  detaches  itself  from  the  mucus 
ittd  olhrr  matters,  and  is  easily  recognized.  It  is  not  voided  in  all 
B&fem  in  which  it  is  known  to  be  present  in  the  larynx. 

Tbtta  of  the  S5  cases  observed  by  ourselves,  it  was  expelled  by  vom- 
itiag  or  coughing  in  li;  in  21  none  was  rejected,  though  its  presence 
ID  each  case  was  proved  by  the  character  of  the  symptoms  and  by  its 
ui»t«oce  in  the  fauces,  by  autopsy,  or  by  the  operation  of  tracheot- 
•Bij;  in  one  there  was  expectoration  of  masses  of  viscid,  yellowish 
Afin,  Uiofl^b  nune  of  membrHiic;  and  in  one  there  was  no  posilive 
erWdoce  of  it«  existence,  il.  Vaileix  ( (rttidc  da  Med.  Frat.,  t.  i,  p.  330) 
fUt««  that  of  51  ciises,  in  which  the  symptoms  wore  very  carefully  ob- 
<crT«l,  BO  trttces  of  tbo  exudation  could  be  discovered  either  in   the 
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expoctOFRtion  or  in  llu*  matters  rojoctcd  by  vomiting  in  26,  though  i1 
existence  was  ]n*oveii  by  poHt-niortcm  examination. 

Auscultation. — In  tho  severe  cm^s  oY  true  oTOup  that  have  com 
Qniler  our  notice,  nuscultntion  has  been  of  little  or  no  aid.  lu  fact 
tbc  cboHt-fiouiids  bttvo  been,  in  most  cases,  so  completely  masked  bj 
the  loud  sliiillneHH  of  the  laryngeal  slrtdnr,  that  we  have  been  unubl 
tu  judge  with  any  satisfaction  to  ourBclves  of  the  cimditioti  of  th 
lungs.  It  hoe  beeD  impossible  to  determine  whetiier  tbe  inubility  t 
detect  natural  respiratory  murmur  depended  on  iho  small  volume  o 
air  tliat  Jbund  its  way  tUruu^h  the  obMtriic-ted  larynx,  or  on  the  fae' 
that  all  sound  was  masked  by  the  stridor.  This  is  purticulnrly  unfo 
tunute,  Kince,  were  il  not  for  this  circumstance,  we  migiit  be  able  10 
judge  by  auacuituiion  of  tho  extent  to  whicli  the  bronuhia  have  bee 
invade*!  by  ilio  i'ulso  mombi'anc, — a  matter  very  im[iortant  to  deici 
mine  when  the  question  of  traclteolomy  comes  to  be  mooted  in  uu 
case. 

In  eases  in  which  the  laryngeal  obstruction  is  not  very  great,  aD 
the  btridutouH  sound  consequent!}''  less  loud,  we  may  uuscult  the  chea' 
to  sonte  profit.    Tlie  vef^icular  murmur  is  thou  either  natural,  or  alter 
according  to  tlie  state  of  llie  lung. 

iiut,  though  such  has  been  our  own  experience  in  regard  to  auaculta 
lion  in  croup,  JIM.  Barth  and  Roger  {Tratt,  Prat.  d'Ausi^ultuiion,  i24m 
ed.,  p.  tbft  and  litil)  describe,  a*  a  ^ign  of  croup  with  Houiing  lalso  me 
brane,  a  kind  of  vibrating  murmur,  or  tn'mfilotement^  i\8  though  a  mov^ 
able  membranous  veil  were  agitated  by  the  reHpii*ed  air,  and  wliieh  cm 
be  beard  when  the  stethoscope  is  applied  over  the  larynx  or  traehoa 
If  this  sound  be  heard  only  in  the  larynx,  and  nul  in  the  trachea  am 
bronchia,  it.  indicates  the  plastic  exudation  to  be  of  small  extent,  am 
likely  to  be  rejected  by  expectoration,  and  the  prognosis  is  favorable 
In  the  other  case,  on  the  contrary,  it  shows  the  disease  to  be  of  consid 
erable  exlont,  and  the  prognonis  beconicu  much  more  serious. 

This  question  will  be  iound  referred  to  more  fully  in  our  remarks  oi 
the  indications  lor  the  operation  of  tracheotomy. 

Thoro  is  a  slight  febrile  movement  at  the  onset,  or  a  day  or  two  afle: 
the  a]»pearance  of  the  earliest  symptoms.  When  the  disease  is  fullj 
CHt;iblir<hc'd,  the  fever  becomes  violent.  The  pulse  rises  to  130,  l-IO, 
ICO,  or  even  higher;  it  is  generally  regular  and  strong  at  tirst,  but  uc 
the  case  progresses,  becomes  small,  feeble,  and  very  rapid.  In  one  o 
the  paroxysms  that  wo  witnessed,  it  became  ho  rapid  that  ii  could  no 
be  eonnied,  and  at  last  ceased  to  beat  at  either  wri^t  for  a  few  instuntSi, 
Tho  hciit  and  dryness  of  tho  skin  are  very  moderate  at  iirst,  but  in- 
crease  as  the  disease  roaches  its  maximum,  to  diminish  afterward 
gradually,  and  in  fatal  cases,  to  bo  replaced  by  coldness,  with  copioui 
clammy  per^pirations.  The  strength  is  not  diminished  at  tirsl,  but  a 
the  disease  progresses,  becomes  more  or  less  so  in  proportion  to  tlv 
violence  and  duration  of  the  case.  The  dt^e^tive  organs  are  but  littl 
disturbed  by  the  influence  of  the  disease,  with  the  exception  of  diini 
uuiion  or  loss  of  appetite,  and   moderate  tliirst,  during   the  violeii 
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[xriod.  Spontaneous  vomiting  or  diurrha-a  are  rare,  tlioa^h  both  some- 
liiDW  ocT«r,  The  tongue  is  tiiois^t.  and  generally  covered  with  ycilow- 
»ihwhft«  fur.  Pain  in  front  of  the  larynx  bus  been  noticed  by  several 
Mtbun.     We  have  ourselves  observed  it  in  but  one  case. 

Tumf/fiction  of  the  submaxillary  glands,  which  is  a  frequent  symp- 
tom ni  |iseiidoniembranuiis  angina,  ought  always  to  be  nought  for,  and 
vlicn  present  lenda  additional  support  to  the  diagnoHiti. 

The  motle  of  recovery  in  favorable  cases  is  different  in  diflcrent  in- 
Mtoees.  In  some  it  is  sudden,  taking  place  rapidly*  and  steadily  after 
ll» expectoration  of  a  lubulnr-shaped  niuinbrane.  Tlio  rejection  of  the 
ileposit  in  this  form  is.  however,  a  rare  events  and  is  not  always  fol- 
lowed by  recovery.  We  have  seen  in  this  city  tlireo  distinct  tubules 
of  false  membrane,  which  were  thrown  from  the  larynx  of  the  same 
'  intervals  of  two  days  each.  The  first  was  the  largest,  and 
idently  from  the  wiiole  length  of  iho  larynx  and  trachea;  the 
•econfl  wo«  pomewliat  shorter,  and  the  third  not  more  than  halt*  so  long 
lithe  first.  The  child  was  greatly  relieved  for  some  hours  on  eacli  oc- 
ofcion  of  the  rejection  of  a  tubule,  but  then  became  more  oppressed  as 
ih9  exudation  again  collected.  It  sank  from  exhaustion  after  the  third 
ttmo  uway. 
A»a  general  rule,  the  recovery  is  slow  and  gradual.  After  free  vomit- 
.:  •  r  the  expectoration  of  fragments  of  false  membrane  mixed  wilh 
I'p,  as  happened  to  oui-sclves  in  two  cases,  after  iho  expeclora- 
lion  of  ma?!ses  of  lough  yellowish  fibrin,  or,  lastly,  after  (he  rejection 
of  macoid  and  frothy  sputa  only,  the  symptoms  gradually  ameliorate; 
l^f  stridulous  respiration  slowly  subsides,  and  at  last  disappears; 
tb* cough,  which  was  short,  hoarse,  and  smothered,  becomes  louder, 
Urongcr.less  hoarse,  and  what  is  still  more  lavorablo,  loose  ;  the  aphonia 
ottMlerateii,  bat  very  slowly;  the  fever  disappears;  appetite  and  gayety 
return;  and  afler  a  variable  lungtli  of  time,  the  child  cntei*s  into  iull 
«>ttT»le»cence.  Tlie  hoai'seness  of  voice  very  generally  continues  for 
xveral  days  atler  all  ihe  other  symptoms  have  lost  their  dangerous  char- 
Kter,  and  sometimes  lasts  lor  weeks.  In  one  case,  the  voice  was  still 
v«»k  and  hoarse  on  the  tenth  da3',  and  in  another  during  the  seventh 
*«ek.  (S^e  a  paper  on  Croup^  by  J.  F.  Meigs^  M.D.^  Am.  Jour,  Med.  ScL^ 
i^ril.  IH47.) 

.riox. — Death  has  been  known  to  occur  on  the  first,  second,  and 
.".i  -  juvs.  bat  such  cases  are  rare.  The  duration  of  the  disease  may  be 
ftatrd  at  from  three  to  thirteen  da3's,  as  its  most  common  term.  The 
-  ''.-n  by  ourselves  lasted  from  live  to  fourteen  days. 
■  Nusia. — There  can  be  no  difficulty  in  recognizing  tho  presenceof 
pKodo-membrauous  laryngitis,  when  the  development  of  the  symptoms 
at  laryngeal  obstruction  ban  been  preceded  for  several  days  by  angina, 
»ilb  nr  without  membranous  exudation,  and  hoarseness  of  voire  and 
wug^h.  For  the  relation  which  exists  between  such  cases  and  diphtbe- 
rilie  rronp,  tho  reader  is  referred  to  tho  remarks  at  the  beginning  of 
tbia  articlo  on  the  nature  of  croup,  and  to  the  remarks  made  under  the 
^ndof  diagnosis  in  the  article  on  diphthoi-ia. 
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When,  however,  the  disciise  bet^int*  in  the  larynx,  and  espremlly  wh( 
there  ia  no  exudutiou  whatever  in  the  I'auoo)*,  iho  diagnosis  hcconn 
moi'e  cmburraHsin^,  Bint-o  undor  these  cireiimHtanoes  there  are  ti 
other  hiryngeal  affeciiona  with  which  true  (.'roup  may  be  confounded 
— to  wit:  fniao  cronp  or  epusmotiie  catarrhal  Uiryngitis,  and  larynijh 
mus  striduhis.     The  modcof  disiin^uishin*;;  between  tho^o  dilferont  dll 
orders  has  been  careluHy  described  in  the  remarks  on  diajjnosi?*,  und( 
the  head  of  the  former  diseano.     Wo  wish  in  this  place  merely  to 
the  attention  of  the  reader,  and  particularly  of  the  youn^  practitionoi 
to  the  extreme  importance  of  the  dirt'ereutial   diagno»i»  betwet'U   Xh\ 
dtaeaee  now  under  consideration,  and  false  or  spasmodic  croup,  sin^ 
the  former  iH  one  of  the  mo»t  dangerous  and  trighllul  disorders  to  whic| 
chihlren  are  subject,  demanding  vigorous  and  active  treatment  from  th 
start,  at  which  period  only  is  medical  treatment  likely  to  be  successfnl 
■whilst  the  latter,  though  of  a  much  more  threatening  aspect  at  the 
ginning,  ift  in  fact  a  mild  and  safe  disease  in  comparison,  and  ono  rai 
requiring  other  tlian  very  simple  treatment. 

In  this  connection  we  would  urge  again  the  extreme  importance  of  i 
careful  examination  of  the  throat  in  every  case  where  there  are  even  ll 
raofet  trifling  croupy  symptoms  present,  since  if  mombrunous  exudath 
be  present  either  on  the  pbar^'jix  or  tonsils,  there  is  great  danger  thi 
the  laryngeal  symptoms  are  duo  to  an  extension  of  the  false  membram 

Paociisiisis. — Pseudo-mombranous  laryngitis  is  a  wvy  fatal  diseaai 
In  its  sporadic  form  it  is  decidedly  less  dangerous  than  when  it  oocai 
in  the  course  of  epidemic  diphtheria,  owing  to  an  extension  of  the  c: 
udalion  from  the  lauces  into  the  larynx;  but  it  htill  ought,  at  all  iira< 
and  in  all  shapetj,  to  arouse  the  utmost  caution  of  the  practitioner 

MM.  Killiet  and  Hartliez  state  that  its  common  termination  is  in  dcall 
M.  Valloix  says  that  "  to  spoak  in  general  terms,  it  is  fatal  wheD 
treated  energetically."  M.  Guoi'sent  (ioc.  cit.^  p.  3*>5),  after  a  carefi 
consideration  of  the  statements  of  various  authoi-s,  says:  "In  fact 
true  croup  is  one  of  the  most  dangerous  of  all  diseases ;  it  is  generally 
fatal."  Me  adds  tliat  he  has  seen  at  least  lUO  cases  of  spasmodic  cruiii 
without  a  single  death,  while  of  10  children  attacked  with  true  orou| 
it  is  scarcely  possible  to  save  two. 

We  have  oui'selves  seen  upwards  of  200  cases  of  spasmodic  or  fall 
croup,  all  of  which  without  exception   reuovered,  while  of  85  cases 
iruo  croup  that  we  have  seen  16  died. 

The  danger  is  great  in  proportion  as  the  (^hild  is  younger  and  more  fe( 
ble,  an<l  in  prof»ortion  to  the  rapidity  of  the  case  and  the  degre*  of  thi 
dyspnwa.  The  most  unfavorable  sympl4>ms  are:  loud  stridulous  soutn 
heard  botli  ia  the  inspiration  and  expiration;  laborious  and  prolongei 
expiration  ;  recession  of  the  base  of  the  thorax  during  inspiration  ;  whi( 
pering  voice  or  complete  aphonia;  congestion  of  tl»o  laco  and  neck 
somnolence^  weak,  rapid,  and  irregular  pulse;  cold  extremities;  am 
cold  clammy  perspirations.  The  favorable  symptoms  are:  expcctoralim 
offal.se  membranes;  diminution  of  the  siridulous  respiration  ;  the  chanj 
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PM|i.1tlua|>enng  to  boarBunees  or  lo  oloariioHs  of  tbu  voice;  Ioohoiichs 
VthA  BODgb ;  moderation  of  the  fever ;  improvoinoDt  of  tbo  temper  and 
moml  titaLc! ;  and  amelioruiion  of  the  general  condition. 

Tbe  <rase  should  not,  however,  be  abandoned  as  hopelesa  until  life  is 
A«lcmUy  extinct.  An  instutiee  has  been  eUewbcre  put  on  record  by  one 
of  tt*  (^»*  fHiper  by  Dr.  J.  F.  MfitfS,  loc.  cit.)  ol  the  recovery  of  a  child  after 
momeiiC4ft.ry  »u6pension  of  animation  from  asphyxia  on  two  occasions, 
tlM>uub  tbe»e  attacks  were  followed  by  a  dreadful  illness  of  two  days. 

T  y\T. — We  are  de»irou8,  at  the  bvgiriningof  our  remarks  upon 

%Xi:  >ritl  of  tilis  dihea8e,  to  expret^s  the  opinion,  that  none  in  likely 

iosQcceevj,  unless  it  be  applied  early  in  the  ca&e,  and  by  this  we  mean, 
to  the  course  of  the  first,  or  at  the  latest,  eecond  day.  And  not  only 
afaoiibl  it  be  comfnenced  enrly,  but  the  most  active  remedies  ought  to  be 
»I  ■  Ibis  period,  in  their  full  force.     The  vor^'  moment  there  is 

g>--  -    ii  to  sappoHe  that  a  case  will  prove  to  be  one  uf  menibranoue 

croap,  the  most  energetic  roeana  ought  to  be  brought  to  bear  upon  it, 
umI  if  Oiia  be  done  from  the  fii-st,  or  even  second  day,  we  cannot  but 
feopv  that  a  considerably  larger  proportion  of  recoveries  may  take  place 
tfaao  ban  berctolore  been  thought  possible. 

Id  ibe  htudy  of  the  treatment,  it  will  be  necessary  to  rely  chiefly  upon 

ib*  works  itiat  have  been  ])ubliHhed  since  the  distinctiqn  between  the 

I"  '  ijf  croup  has  been  correctly  drawn,  for  it  is  impossible  to 

pl^  ;j  dependence  on  the  aB^erlionsuf  previous  writers,  iuuKmucb 

■»tbeir  opinions  in  regard  to  the  ejects  of  treatment  must  have  been 

tOtified  from   indiscriminate  experience  in  two  very  op])0»ite  maladies. 

It  i»  utily  necessary  to  recollect  the  enormous  difference  in  the  mor- 

13 ;  '  ■•  two  affections,  as  shown  by  our  own  experience  and  iho 

«-:        -  piloted  from  Guersent,  to  bo  convinced  thai  the  success  of  any 

fdis  of  trealinent  in  the  one,  is  no  tair  argument  for  its  probable  suo- 

■     '.  ihr  other.     The  most  important  objects  to  be  held  in  view  in 

atcnvnt,  are  the  following;  to  prevent,  if  this  be  at  all  possible, 

(nation  of  false  membrane;  atler  its  production,  to  cauKC  its  dis- 

I,  or  render  it  less  adherent;  to  provoke  iiii  expectoration;  to 

t  its  reproduction  after  it  is  once  expelled;  to  subdue  the  iiitlam- 

!•«  which  exists;  to  allay  the  painful  symptoms;  and  in 

-'ipport  the  system, 

ng. — Some  autbure  otill  award  to  bloodletting  a  high  place 

>!ice  amongst  the  medical   means  in  our  poHt^etssion,  and   it 

ly  regarded   by  many  in  this  country  as  an  indispeuMable 

«)(vbL  111  the  cure.     Moreover,  there  are  not  a  few  who  belic've  that, 

»b<io  promptly  and   boldly  resorted  to,  it  will  seldom  fail  in  arresting 

the  iJi»ca«e. 

r  rful  and  extended  study  which  ibis  question  has  received 

lew  years,  however,  ban  led  many  observern  to  doubt  the 

\  ol  venesection  in  arresting  the  course  of  this  inflammation,  or 

K--*itting  the  formation  of  membranous  exudation. 

U  Uiose  casvs  where  croup  supervenes  in  the  course  of  epidemic 


100 


PSEUDO-MEMBRANOUS   LARYNGITIS. 


diphtlioriA,  Ibero  can  bo  no  doubt  that  bloodlottinji^  is  entirely  coni 
iiidiciited;  and  the  same  remark  muy  be  made  of  those  sporadic  cai 
of  pseudo-mymbranouB  larynifilis.  where  llio  onset  of  the  disea^^o  is  sloi 
and  its  course  gradual,  and   unattended  by  high  febrile  reut-lion.     Ii 
dued,  tlie  more  wide  experience  wu  have  ourselves  had  in  tlie  troatnn 
of  this  disease  during  late  years,  has  convinced  us  tliai  bioodletling  ii 
to  say  the  least,  unnecessary,  excepting  perhaps  in  cases  whore  the  die 
case  oociirn  fiuddenly  in  vigorous  children,  and  is  attended  nt  an  carljr' 
period  of  the  attack  by  violent  febrile  action  and  especially  marked 
Buftocative  symptoms.     Under  such  circumstances,  and   »ach  onljr,  ffl 
may  be  advisable  to  resort  to  a  moderate  general  venesection,  prin9 
cipally  for  the  mechunicul  relief  thus  afforded  to  the  acute  and  intcnsJ 
venous  stasis  causc<l  by  the  obstructvd  respiration.  ■ 

For  all  the  otitcr  indicalions,  howt'vcr,  fur  which  bleeding  was  f^>l9 
merly  recommended  in  croup,  namely,  for  the  reduction  of  the  fever  ftoa 
inflammation,  and  for  the  arrest  of  the  exudative  process,  we  prcAn 
resorting  to  the  other  roraedios  hereal\er  mentioned.  fl 

Emetics. — Emetics  are  recommended  by  all  writerH,  and  are  generalln 
Acknowledged  t,o  be  amongst  the  most,  if  nut  the  most,  efficient  of  all 
the  means  employed.  M.  Valleix  (op.  cit.^t.  i,p.  368)  haH  demonstrated 
their  importaiico  more  fully  than  any  other  writer.  He  states  that  ofl 
fifty-three  eases  of  the  disease,  tartar  emetic  and  ipceacuinilm  werJ 
chiefly  relied  on  in  thirty-one,  of  which  fifteen  wore  cured;  whilat  ofl 
the  twenty-two  others,  in  which  they  were  parsimoniously'  given,  boll 
a  single  one  recovered.  He  gives  other  facts  in  regard  to  these  caaefl 
wliii.'h  are  highly  interesting  and  important.  Thus,  of  tlic  thirly-onJ 
cases  treated  with  |toweri'ul  emeiiet!,  false  membrane  was  rejected  dun 
ing  the  efforts  of  vomiting  in  twenty-six ;  and  of  these,  fifteen,  or  noarM 
three-fifths,  recovered.  In  the  live  others  of  the  thirty-one.  on  tba 
contrary^  do  membrane  was  expelled,  and  Lliey  all  ternnnuled  I'atullyd 
Again,  of  the  twenty-two  cases  in  which  emetics  formed  but  a  sccuikIJ 
ary  part  of  the  treatment,  two  rejected  faUe  membrane,  and  of  (hesM 
one  recovered;  while  of  the  twenty  others  in  which  no  false  membrana 
was  expelled,  not  one  escaped.  I 

Our  own  experience  in  regard  to  emetics  has  been  as  follows;  Then 
'w^re  administered  frequently  and  in  full  doses  in  thirteen  of  tha 
twenty-one  cases  which  began  with  angina;  in  six  they  were  em]>toyedl 
to  a  moderate  extent,  and  in  two  not  at  all.  Of  the  thirteen  cases  iu 
which  they  were  freely  aiiminislered.  eleven  recovered;  but,  as  in  one] 
of  these  life  watj  saved  only  by  tracheotomy,  the  success  cannot  be  atJ 
tributed  to  the  emeiics.  Of  the  eight  cases  in  which  the  emetic  plan 
was  not  ]>UHlied,  all  but  one  ended  filially.  False  membrane  wnH  reJ 
jectcd  in  eight  out  of  the  thirteen  ca.ses  above  referred  to.  In  one  ofl 
the  eight  cases  the  f|UHtility  rejected  was  very  small,  and  this  was  tba 
case  in  which  the  child  was  ultimately  saved  only  by  operation.  I 

Of  thirteen  cases  in  which  the  disease  began  in  the  larynx,  emeticfl 
were  energetically  used,  and  frequently  employed,  in  eight.     Of  ihel 
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"ire  recovered.     In  four  of  the  eight  cnsea,  fragments  of  false 

.mv   wt're  rejocteti,  and  in  a  fifth,  u  mass  of  viscid,  yellowish 

tbryn  (ihit4  oiso  was  marked  aa  one  of  unqueAtionable  Tnetnbranous 

croup  by  patches  of  false  mcrnhrano  on  the  tonsils).    Of  tliese  five,  four 

TKorered.     In  throe  of  the  eight,  no  false  membrane  was  rejected,  and 

■  two  died.     In  five  ol'  the  thirteen  cases  they  were  not  freely 

mg  employed  in  two  only  an  a  secondary  means;  in  one  other 

only  &t  the  very  termination  of  thu  attack,  as  we  were  not  called  to 

tbr  case  until  the  tenth  day,  the  patient  having  been  under  homoeo- 

imibir  treatment  before;  and  in   the  remaining  two  cases  they  were 

aol  iTuployed  at  all.     Tracheotomy  was  performed  in  four  of  these  five 

fiB9»,  but  in  only  one  was  a  successfni  result  obtained. 

iln  indeed  true  that  there  were  pccnliariiies  about  the  age  and  the 
Ij]*  of  the  diHcase  ifi  the  above  groups  of  cases  which  may  modify  to 
•ante  extent  the  conclusions  which  seem  Inevitahlo;  but  tiio  siate- 
aM>Dta  and  facts  above  given  arc  quite  sufficient  to  show  tlmt  emetics 
nert  a  most  powerful  and  beneficial  iiifiiience  on  the  disease,  and  that 
tbn  ODgbt,  therefore,  to  form  a  principal  and  essential  purl  of  tbo 

■Ml, 

i  emetics  generally  em]»loycd  in  Europe  and  this  country  are 
UrUr emetic  and  ipecucuanhu,  which  are  given  in  the  usual  doses  to 
pTftduce  full  voiailing.  We  would,  however,  strongly  discounionanco 
Uw  employment  of  tartar  emetic  uk  an  emetic,  under  any  circum- 
lUnct^,  in  children;  uud,  at  least  in  the  disease  under  consideration, 
wrilu  not  like  ipecacuanha  as  an  emetic  so  well  as  one  which,  so  far 
M  We  know,  was  first  recommended  by  the  late  Dr.  Charles  1).  Meigii. 
V^  refer  to  the  Alumon  of  the  Pharmaeopceia. 

In  an  article  published  by  him  in  the  Mtdical  Examiner  (vol.  i,  p. 
4U,  )ft38;,  ho  says  ho  has  been  ^*  accustomed  to  make  use  of  an  emetic, 
wlii<-h,  so  far  aa  I  can  learn,  is  very  little  em[iloyed,  but  which,  i'rom 
U»e  certainty  and  ilie  speediness  of  its  operation,  ought  to  be  more 
g«norally  admitted  into  the  list  of  available  niedicineH  for  this  par- 
ticular ca?^e  at  least.  I  have  been  tamiliar  witli  its  etfect«  for  more 
thfto  twenty  yearH,*and  my  confidence  in  tht:m  increases  rather  than 
iliminiphes  by  time."  He  atlds,  "  I  lliink  that  I  have  never  given  more 
ihai)  two  doses  without  causing  very  full  vomiting;  but  I  have  often 
jpvn  large  quantities  of  antimonial  wirie  and  i]>ecacuanha,  without 
wwcreding  in  exciting  the  efforts  of  the  stotnacb.'* 

The  alum  is  given  in  powder,  in  the  dose  of  a  toaspoontnl,  mixed  in 
booey  or  n3*rup.  or  in  syrup  of  i|>ecacuanha,  to  be  repeated  evcr3-  ton 
Bf  fifti^'n  minutes  until  it  operates.  It  is  not  generally  nocesKary  to 
g)T«  A  second  dose,  as  one  operates  in  the  majority  of  cases  very  soon 
•ft«r  bring  taken.  We  have  known  it  to  fail  to  produce  vomiting  only 
tntwo  insuincc-s.  botli  of  which  were  fatal  cuhcs.  In  one  the  disease 
UJ  ^mv  so  far  before  wo  were  called,  that  no  remedy  IiikI  any  ctfecL 
(i|u>n  tltv  stomach.  In  the  other,  it  was  administered  several  times 
«Uli  full  BQccebS,  but  lost  its  etfect  at  last,  aa  Imd  happened  also  in 
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regard  to  antimony  and  iporncnanha.     The  reasons  for  which  wo  pi 
fer  alum  to  antimony,  or  ipecnonanlia  alone,  are  the  following:   Ani 
mony,  when  resorted  to  as  frequenlly  in  the  dinease  as  we  are  of  opii 
ion  thnt  emelicR  ou^ht  to  be,  is  too  violent  in  its  action  ;  it  prostnil 
many  cliihlrcn  to  a  dangorouH  decree,  and   iH,  we  fear,  in  some  ca8el 
itself  one  eaune  of  death.     It  actn  injuriouMly  upon  the  :^aHlro-inieHtini 
rauc'ons  membrane  when  used  in  luri^e  quanlitica  and  for  any  consid< 
able  length  of  time.     Again,  it  is  very  npt  to  lose  its  effect,  and  to 
to  produoo  sicknc5«.     Tpeeacnanha  \»  a  miudi  safer  i*omedy  llian  tartj 
emetic,  but  its  operation  in  often  too  mild,  and  it  not  unfrcqnenily  fat! 
to  produce  any  effect  after  it  has  been  used  several  times.     The  advai 
tagea  of  the  alum  are  that  it  is  certain  add  rapid  in  its  action,  and  tbi 
It  operates  without  producing  exhaustion   or  prostration  beyond  tin 
which  always  follo\v8  the  mere  act  of  vomiting.     It  does  not  tend  lik^ 
antimony",  and  in  a  le^n  degree  ipecacuanha,  to  jiroduce  adynamia  of  tl 
nervous  system;  an  effect  which,  in  some  constitutions  or  states  of  tl 
constitution,  or  when  it  has  been  e.vhibited  frequently,  is  often  attend* 
with  injurious  or  even  dangerous  conseqiietices.     We  have  given  alui 
in  the  dose  above  mentioned  every  four  or  6ve  hours,  for  two  and  thr 
days,  without  observing  any  bad  effects  to  result  from  it.     Tl»e  alui 
van  given  in  all  the  cases  that  wo  have  seen,  in  which   emetics 
used,  and   was  usually  the  only  one  employed  when   it  was  found 
produce  full  vomiting.     In  one  of  the  cases  accompanied   by  violcol 
angina,  ipecacuanha  was  HuhMtitu(e<!  because  of  its  smaller  bulk.     W< 
have  already  said  that  it  failed  to  produce  vomiting  only  in   two  ii 
stances.     It  was  the  emetic  employed  in  the  nine  cases  in  which  fri 
ments  of  false  membrane  were  rejected,  and  in  that  in  which  the  yellow 
viscid  fibrin  was  expelled.     Although  it  did  not  occasion  the  rejortioi 
of  membrane  in  the  other  cases,  it  operated  most  speedily  and  efSo) 
ently. 

Sulphate  of  copper  has  been  highly  recommended  by  several  writei 
for  its  emetic  operation,  and,  by  some  of  the  German  physicians,  as  ex- 
erting  u  specilic  intluence  upon  the  dii^euse  in  addition  to  its  emoLit 
effect.     As  an  emetic,  it  may  be  given  to  a  ehild'two  or  three  yeai 
old.  in  the  dose  of  Ironi  half  a  grain  to  a  grain  every  filleen  minute^ 
until  it  operates.     To  obtiiin  its  specitic  action   it  is  c<intinuc'd  af\ei 
wards  in  doses  of  a  quarter  of  a  grain  every  two  hours. 

We  have  also  employed,  with  very  good  results,  sulphate  of  zinc  dit 
solved  in  syrup  of  ipecacuanha,  in  the  proportion  of  2  or  4  grains 
the  fluid  ounpc.  Of  this,  a  leaspoonful  may  be  given  to  a  child  two  oi 
three  years  old,  and  repeuteil  every  fifteen  minutes  until  it  operal< 
This  combination  appeai^s,  like  that  of  alum  and  ipecacuanha,  to  poj 
8CH8  tlie  double  advantage  of  mild  action  without  the  production  of  an; 
Bubsoqtient  depresKioii. 

In  the  third  edition  of  this  work  wo  referred  to  the  use  of  the  yelloi 
suljihale  of  mercury  (Hydrnrgyri  tSnlphas  Klava)  as  an  emetic  in  crou] 
as  recommended  by  Dr.  Hubbard,  of  Maine.    Our  own  experience  wil 
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T^^rem^^^as  been  limited,  nnd  not  vory  decided.     In  tfio  American 
JovrmW  of  Ohsfftrirs,  for  May,  1S70,  T)r.  F*ordype  Barker,  of  Now  York, 
sfieiik^  in  the  lii^^hosi  terni'^  of  prftise  oC  its  emelic  pffectft  in  iliift  dis- 
■••e.     He  always  commonco!*  the  treatment  by  a  dose  of  from  throe 
to  five  grains,  accordinfr  to  the  ace  of  the  child,  which  may  be  repealed 
if  it  <lo  not  act.  which  ho  states  very  rarely  occurs,  in  fifteen  minutes. 
Tbi»  he  follows  tip  with  the  use  of  veratrum  virido,  and  states  lliat  the 
trc&sment  hAA  been  AUCcesAfiil  in  every  case  of  true  croup  in  wliich  he 
lta»  employed  it.     Undoubtedly  thi**  hijt^h  testimony  in  itn  behalf  justi- 
fies a  ftirlhcr  trial  of  tnrpeth  mineral  in  croup,  though  we  confeBft  to  a 
>tt«fMcion  that  not  a  few  of  the  cascH  in  M'hose  incipient  statue  Ik*  ha« 
ulminiictered  this  drnf{  so  successfully  would  have  proved  to  be  in- 
AUivees  of  the  apasmodic  and  not  of  the  true  momhi*anouB  form. 

We  i*onclnde  iliewe  protracted  remavk«  npon  emetics  with  the  state- 
acnl  that  from  what  we  have  rend,  arid  from  personal  experience,  we 
•rt  induced  to  re^yard  tlu-m  as  the  most  important  remedies  we  have 
U>  Appose  to  this  fearful  malady.  The  emetic,  whatever  it  may  he, 
onelit  to  l>e  given  three  or  four  times  in  the  twenty-four  hours,  and  in 
*r  -.  once  in  every  four  or  five  hours.     The  exact  periods  and 

fr  ,  ^  "f  the  adniiniHl ration  must  be  determined  by  the  stajjc  and 
orff(*ncy  of  the  symptomft,  and  by  the  constitution  and  present  strength 
of  thr  patient. 

J/i-r-i/ri/. — Tiiis  powerful  drug  was  firat  employed  freely  in  the  treat- 
•I'-nt  nf  memhrannus  croup  in  America,  and  has  subsequently  been  cx- 
lonsitely  used  by  English  and  Kuropcan  phyHicians.  Calomel  is  the 
pvvpamtion  almost  always  preferred,  and  many  authors  still  recom- 
■leiid  the  administration  of  this  remedy,  in  larger  or  smaller  doses,  in 
lb*  cftHiem  sin^e  of  the  attack. 

During  late  years,  our  increased  dislike  of  the  administration  of  mer- 
<ary  to  children  in  hir^e  and  frequently  repeated  doses,  and  the  eon- 
MtJit  obsvrvalion  that  even  its  free  use  does  not  appear  to  arrest  the 
course  of  true  vroup.  or  prevent  the  formation  of  mombnvnons  oxuda- 
Uon,  bai'e  led  us  to  abandon  entin^ly  its  eniployniont  in  this  disease. 

k\  the  ffame  lirne  we  believe  there  has  been  found,  in  the  free  admin- 
Ulmtion  of  the  alkalies,  an  ai^ency  far  less  injurious  than  mercury,  and 
•qually  |>oworful.  if  not  more  so.  in  promotiui^  iho  scpjinUion  and  dis- 
ihsnce  ijf  the  exudation,  and  prcventinjj^  its  reproduction. 

The  internal  remedies,  then,  upon  which,  a^er  emetics,  wo  rely  most 
•rely,  are  various  alkaline  salts,  the  use  of  which  in  larjro  doses  has 
bwtn  of  late  yeaix  hi'jhly  recommended,  both  at  home  and  abroad. 
Tlnwc  which  we  are  most  in  the  habit  of  employing  are  the  chlorate 
Mil  cttrate  of  potash,  which  should  be  )(\\f:^u  in  full  and  frequently 
'vfwaiM  desert,  as.  for  example,  two  or  three  grains  every  two  hours 
1ft  a  child  of  four  years  old.  We  are  also  in  the  habit  of  combining 
'ii-*  ohtorale  of  potash,  tincture  of  the  chloride  of  iron,  in  doses  of 
w»  tire  drops,  at  the  bamc  age. 
Awti»p<t$motiiC9  are  undoubtedly  useful  in  some  cases,  when  there  is 
unci  Ur^ngeal  *«pa8m. 
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Opium  ia,  however,  the  best  remedy  that  can  be  employed  for  tbisl 
condition,  since  it  constitutes  an  important  element  in  the  treat meni,! 
by  alleviating  pain  and  restlessness,  at  iho  same  time  that  it  relioveal 
the  laryngismus,  and  thus  dimiuihhes  the  asphyctic  eymptoms.  Wm 
would  conseqnently  recommend  the  one  of  Bome  of  the  preparutionB  oA 
opium,  as  the  tinct.  opii  deodorntu.  in  such  doses  und  at  suoh  intcrvaM 
as  will  maintain  a  gentle  opiate  inipression.  ^n  thiK,  as  in  niiwiy  other! 
diBcaROfl  of  children,  it  ib  bettor  not  to  proaeribc  the  opium  in  combina-J 
tion  Willi  the  other  remedies  that  may  be  administorod,  but  to  oithera 
give  it  separately,  or,  t»cttor  still,  to  add  it  to  the  dose  of  the  otbeH 
medicines  at  the  lime  of  administration,  so  that  the  amount  of  the  dusol 
of  opium  and  the  frequency  of  its  repetition  may  be  modified  couutantlyi 
ID  Accordance  with  the  condition  of  the  child.  m 

Revulsives  often  prove  usefnl  in  allaying  restlessness,  and  moderntin« 
the  violence  of  the  sulTocalive  attacks.  Sinapisms  and  mustard  ponM 
tices.  applied  upon  varioiis  parts  of  the  cutaneous  surface,  and  niUNtardl 
footbaths,  are  amongst  the  best.  The  warm  bath  is  often  highly  bcQM 
fieial  in  the  same  way.  I 

Wo  do  not  think  it  desirable  ever  to  employ  blisters  in  this  disenfte.  1 

Local  Trkatmknt. — In  those  cases,  and,  as  wo  have  seen,  they  conJ 
tttiluto  the  large  majority  of  all  cases  of  true  cronp,  where  the  exudM 
tion  appears  in  the  faiiccs  or  on  the  tonsils  before  it  involves  l)ie  larynn 
local  applications  to  the  throat  are  niidoubledly  of  importnnco.  I 

The  objects  of  such  a]i|)licaliotis  are  here,  as  in  diphtheritic  angtnaJ 
to  promote  the  separation  of  the  false  membrane,  and  to  prevent  itfl 
reproduction.  To  fulfil  the  first  of  these  indications,  many  anthoriliefl 
recommend  astringent  and  caustic  applications,  which  cause  the  p^tcudoi 
membrane  to  contract  arxd  shrink,  and  thus  tund  to  promote  its  sepuraJ 
tiun  ;  wiiile  others  direct  the  use  of  those  agents  which  exert  a  solronB 
action  upon  the  exudation.  I 

In  tlie  former  class,  (iie  most  advisable  are.  alum  ;  tannic  acid  ;  solaJ 
tions  of  nitrate  of  silver;  the  astrini^ent  salts  of  iron,  especially  tha 
tincture  of  the  chloride  and  ihc  perchloride;  dilute  mineral  acids  and 
carbolic  acid.  I 

Of  these  applicaitonf^,  those  which  we  prefer  are  a  solution  of  nitmtfll 
of  silver,  in  the  proportion  of  5  to  20  grains  to  f,^j  of  ilistilled  waterjl 
and  tincture  of  the  chloride  of  Iron,  in  the  proportion  of  f5ss.  to  i'5'j*  ^ 
the  f^J  of  water.  I 

The  second  group  comprises  chiefly  solutions  of  various  sah'nes,  am 
the  carbonate  of  potash^  bicarbonate  of  soda,  chlorate  of  potash;  and] 
lime-water.  I 

If  any  of  the  iistringfnt  or  caustic  solutions  are  employed,  we  would 
recommend  their  application  only  to  the  patches  of  exudation  in  tbd 
fauces,  since  we  regard  it  as  highly  doubtful  whether  they  actually  posJ 
sess  iho  power  of  preventing  the  formation  of  membranous  exuilatiotd 
when  applit'd  to  the  Hiirrounding  mucous  mcnil)rane.  Still  more  shoulifl 
vu  doubt  the  efficacy  or  advantage  of  introducing  such  solutions,  and 
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fly  the  more  powerful  ones,  into  the  lurynx;  eillier  by  |»rcH?ing 
sponi^  BUtiirnted  with  the  soliilion  upon  llie  ebiuk  of  i.lm  ^lottiH, 
^  pacing  tho  Hpongo  diruuily  into  Ihe  cavity  of  the  larynx,  as 


idp*l  bv  Dr    Hi 


fhe   Path,  of  (Uoup^ 


orai'o  itrcun.     {Uhsarv. 
\r  York,  1S52.)     The  practicubilily  of  tltis  proocodinj^  \h  un- 
<ii>ubte4j,  an*i  a  cerUiMi  number  of  cases  are  on  record  in  whicb  it  sooni;* 
lo  have  boon  used  with  Biiccesa;  but  we  have  never  resorted  to  tho 
trvAtmcot  oiirnotves. 

In  ra.*c»  occurring  in  older  cbibJren,  who  can  be  induced  to  iniiale 
Ufct  vapor  from  an  atomizer,  or  to  allow  a  hand-ball  atomizer  to  be 
»w4,  th«  varioua  a^trin^ent  and  solvent  Bolutionn  above  mentioned  can 
be  uppiicd  most  salistiiclorily  in  this  manner;  and,  when  Ibit*  is  prac- 
ticable, we  would  prefer  tho  use  of  lime-water  or  one  of  the  alkaline 
tula  t  ion  8. 

In  order  to  obtain  the  advantage  wbich  undoubtedh^  follows  ibo  iiiho- 
btioo  merely  of  the  watery  vapor,  we  are  in  the  habit  of  canning  the 
ckild  to  inhale  the  vujwr  from  !*l«king  lime  for  a  few  minutes  in  every 
boor,  by  covering  tho  patient's  body  with  a  thick  cloth,  and  hohlinjf  a 
Tc^«l  coniaioin^  the  slaking  lime  a  nhort  distance  below  bin  mouth 
oader  Ihe  covering.  It  is  doubtful,  however,  whether  any  apftreciable 
amoQht  of  lime  is  carried  up  by  the  vapor  so  as  to  give  the  additional 
*4rauCAgo  of  tin  solvent  action  upon  the  exmlatitm. 

Tbc  reader  is  referred  fur  more  detailed  diseuHsion  of  thin  qnesUon  of 
Iccjil  applications  in  the  treatment  of  croup,  to  the  remarks  upon  treat- 
ment in  the  article  on  diphtheria. 

ilvrtiKNrr  Tbbatment. — Tho  child  ou^ht  to  be  warmly  clothed,  nnd 
confineii  to  beil.  The  temperature  of  the  room  should  be  kept  equable, 
and  about  TO**  F. ;  the  air  should  also  be  frequently  changed,  so  as  to 
preserve  it  constantly  pure  and  fresh. 

'It;  to  the  losii  of  appetite  and  the  pain  caused  by  dejjlutilion,  it 

I  vrry  diftieult  to  indiiro  the  little  patients  to  tako  food,  so  that 

ibi»  important  clement  in  the   mauai^ement  ii'^  the  case  requires  tlie 

utmost  tact  and  attention.     During  the  early  part  of  the  attack,  tho 

food  should  consist  of  liji^ht  animal  broths,  beef  tea,  and  preparations 

Later  in  the  cartt.*,  when  tlie  violence  of  thi;  iV'bvilo  action  siib- 

T  it  any  symptoms  (d' exhaustion  and  prostration  appear,  a  small 

unountof  wiue  and  water,  of  wlno  whoy,  or  of  weak  milk  punch,  should 

W  i^iren. 

Joi*  given  in  small  pieties  to  bo  hold  in  the  mouth,  should  be  used 

T*ry  fruvly,  as  it  relievos  the  parchiii;^  tliirst  and  at  the  same  time  ap* 

pcani  (0  af:t  favorably  upon  tho  inflamed  mucous  membrane. 

SoHMAnv  OF  THE  Trkatmbnt. — The  geneml  plan  of  treating  this  dis- 

I    tbe?*eforc,  in  our  opinion,  be  somewhat  as  follows:  The 

J  be  confined  strictly  to  bed.     The  food  should  be  li^ht,  di- 

bot  nourishing,  and.  upon  the  earliest  apj)roach  of  exhaustion, 

:lii9  should  be  adminiwtered.     In  the  early  part  of  the  attack,  we 

:idvibe  the  use  of  revulsives,  wilb  mild  cuunlcr-irritantH;  topical 
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nplilifftlions  to  the  fiineea  if  there  is  any  membrftnous  exudation  viniDlSI 
nrul  the  internal  adiniinatrntion  of  citrate  of  potash,  with  i|it'oiic  an4l 
pmall  dof»c8  of  opium,  or  of  chlorate  of  potash  with  tr,  fern*  chloridiJ 
So  80orj  as  the  symptome  positively  indicate  the  presence  of  false  memJ 
brane  in  the  hirynx,  we  should  resort  to  emetics,  as  directed  in  our  reJ 
marks  upon  those  remedies.  And  tinally,  ai\er  employing  these  nieanffl 
faithfully  but  without  securing  the  discharge  of  the  false  membruneJ 
wliilct  on  tbo  other  hand,  the  Rymptoms  of  lar}'nj^*al  ohstructiou 
eteadity  profjreps,  and  the  respiration  fjrowB  more  and  more  difficultJ 
WG  must  consider  the  propriety  of  resorting  to  the  operation  of  trachoJ 
otoniy.  a  proceedinuj  which,  as  will  ho  seen  from  tho  eDsning  rcmarkaJ 
we  approve  of  under  the  above  circumstances.  I 

Tkacheotomy. — Tho  operation  of  tracheotomy  would  bo  apt  to  »ngA 
jETOst  itself  to  a  medical  man,  on  his  witne«sinfc  the  closing  symptomsoB 
croup»  as  the  very  means  most  likely  to  afford  to  the  palietil  relief  fronu 
the  dreadful  siitiTerings  nndcr  which  he  labors,  and  as  a  possible  rcscoM 
from  impending  death.  It  has  accordingly  been  often  resorted  to  toi 
difl'eront  parts  of  the  world,  at  various  stages  of  the  disease,  but  witU 
results  that  have  led  lo  very  different  conclusidns.  I 

In  Kngland,  for  example,  the  operation  was  almost  universally  cooJ 
demned  and  abandoned  about  ton  years  ago;  and  in  a  former  editiod 
of  this  work,  we  presented  tho  unfavorable  opinions  of  the  most  emi-J 
nent  Knglish  authorities. 

It  was  a  matter  of  very  great  surprise,  at  that  time,  that  the  resultaj 
of  the  operation  in  the  handsof  English  surgeons  should  differ  sn  widolya 
from  those  obtained  by  cho  French  physicians  in  similar  cases.  AndJ 
as  there  was  no  goofi  ground  for  believing  that  sufficient  difference  exJ 
iBled  between  the  croup  of  Paris  and  London,  to  explain  the  difference! 
of  success  in  the  two  cities,  it  is  probable  that  the  groat  disparity  reJ 
suited,  in  part,  from  tho  operation  being  performed  in  France  at  an] 
earlier  Mlage  of  the  disease,  and  in  part  also  from  the  more  careful  uftcjvj 
treatment  which  the  patients  received.  I 

Within  the  past  few  years,  however,  the  operation  has  been  mor«j 
favorably  regarded  by  Knglish  surgeons,  and  tho  statistics  publishodi 
show  that  tho  proportion  of  success  now  obtained  does  not  fall  far  short! 
of  that  claimed   by  French  operators.  I 

Thus  in  a  paper  read  before  the  Royal  Mcd.-Chir.  Hoc,  in  ltf67,  hyj 
Dr.  Fuller,  it  is  stated  that  u\t  to  that  time  '^2  cases  of  tracheotomy  ioJ 
croup  had  been  recorded  in  England,  and  that  life  had  been  saved  in] 
8  of  these,  or  in  1  out  of  every  2}  cases.  I 

In  the  slalislical  ro]>ort  of  English  Hospitals  from  1854-69,  it  appcarftj 
that  the  operation  had  been  performed  in  15  cases  with  4  recoveries,  opj 
1  in  every  at  cases,  Still  further,  from  the  statistics  published  by  io^j 
dividual  operators  in  England,  since  1858,  thongli  it  is  not  to  be  pre*| 
sumeti  that  we  have  met  with  all  the  cases  recorded,  it  appears  thalj 
tracheotomy  has  been  resorted  to  in  03  cases,  with  successful  results  )q| 
24,  showing  a  success  of  1  in  21. 

When  it  is  borno  in  mind  also,  that  in  each  of  these  instances  thei 
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op<ratinn  wm  prtstpfmcd  tn  the  la^t  suffocative  Hlniro.  an*!  (hat  witliont 
extT-piioft  the  operators  believe  ilint  the  proportion  of  success  \vould 
h«v*  been  iDorea*ed  by  it»  somewhat  enrlier  port'ormnnee,  it  beoomes 
rrident  that  trachoolnmy  hasaf*quired  a  fair  position  in  England  among 
IW  le-ptimnlc  0|»eratioii-»  ofHuri^ery. 

It  i^  thns  udvocuted  l»y  Fpri;iist>on  in  (he  last  edition  of  Iuh  Practical 

^"""«     and  Dr.  West,  in  IS59,  speakvS  of  it  in  these  terras*  :  *'  In  spito 

unfavorable  iasue  of  the  few  eafles  in  which  I  linve  eilliur  dii*ec'tcd 

M  tho  performance  of  traohcotomy  in  croup.  T  am  ho  far  from 

■ifd   to  the  operation,  that  my  chief  anxiety  t«   lo  make  out 

U»  indirationa  which  may  justify  me  in  having  more  timely  rocoarse 

to  it  in  fulnro/* 

In  Germany,  also,  the  operation,  if  not  generally  praetlftod.  is  re- 

I    as  fully  justifiable,  and  rocommendod   and  aiicceRslully  per- 

1  hy  tnaiiy  of  the  moKt  eminent  authorities. 

The  fiiBtiftlica  of  the  rcHulls  thei'O  oblniiied,  borrowed  from  Pock'  and 

^  (hat  of  50ra«eR  operated  on  in  tlio  last  staji^e.  24  Icrrntnaled 

1^  ^ivin«j  a  HuoeeHs  of  1  in  2j',,  or  48  per  cent,    Steiner  has  also 

nwnily  published  (Jtthrh.  f.  Kinkier /uu Ik  ,  So.  1,  1868)  the  results  of  the 

O|»nitioii  in  5ti  chhcs  (33  boys  and  19  K'''''*)i  which  show  a  recovery  of 

]&  or  34.6  per  cent,  of  those  operated   upon;  and   in  an  article   upon 

diphtheria  and   trncheotomj'   by  Giiterbock   (Arrh.tJ.  Wifhinfh,  18(57, 

)»'*•.  k\)  loo  eascH,  operated  on  in  Berlin,  are  reported,  with  33  cures. 

It  i»,  however,  in  Franco  that  the  operation  first  obtained,  and  has 

■ineo  6mdy  held,  the  position  of  a  proper  and  legiliniato   method  of 

trtatmrnt  uniler  certain  circumstaueeH  of  tlio  disoaHe.     M.  Bretonneaa, 

of  Toar«,  was  the  tii'st  who  practised  it  with  sufficient  sueeeKs  in  Franco 

t»|five  it  some  vo^uo.     Since  that  lime,  it  has  been  recommended  and 

performed  by  many  different  surgeons  and  physicians  in  that  country, 

tnd  fiartirularly,  as  is  well  known,  by  M.  Trousseau,  who  has  been  un- 

doTtbtfdly  the  most  ardent  and  persevering,  as  well  as  the  most  cxpo- 

i  advocate  of  the  operation.     In  one  of  his  later  publications 

Ms  subject  {Arrh    Gen.  de  Mf(K,  Mars,  lfl55.  p.  259).  he  thus  boldly 

•efi  it:  *'  For  my  part,  I  am  quite  detcrmimd  not  to  allow  tny- 

i.p  discoura*»od,  hut  to  preach  tracheotomy  with  llie  greater  con- 

'  in  proportion  as  its  success  increases,  and  did  this  proportion 

Ttmain  what  it  was  ten  years  since,  I  ahonid  still  proclaim  the  necessity 

(irtli« operation,  nor  cease  to  say  that  it  becomes  a  thtfij,  a  duty  as  im- 

per»livo  as  the  ligature  of  the  carotid   artery  after  a  wound  of  that 

icM«t  though  death  follows  the  operation  aa  oftoDj  certainly,  as  re- 

cwny. 

M.  Guersent  {Did.  de  Med.,  t,  ix,  p.  37<>)  recommends  the  operation 
•to  tb«  Qsaal  thera|)eutical  methods  liavo  failed,  *'  as  the  oidy  means 
iWt  affers  a  rt^muinin^  chance."     Ho  adds  (p.  377)  that  ho  is  certain  it 


'  ^«rt  on  TrnchooUjmv.     Brit,  niid  For.   Mcd.-Cbir.  Rev.,  July,  I860,  from 
ll^a^e  Klinik.  I860. 
*  S^w  Tork  Journal  of  Medicine,  Janusry,  1860. 
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does  not  add  to  the  danger  of  the  disease.     MM.  Rilliet  and  Bnrthwl 
{Mai.  /fes  Eufanfs,  2imo  ed.,  t.  i,  p.  337)  say  that  *'  the  utility  of  ti-nohe- 
otomy  in  the  treatment  of  croup  cannot  at  this  day  he  denied  ;  numer- 1 
ous  CUSC9  of  children  snatched  from  a  certain  and  imminent  detith^  reply  1 
victoriouiily  to  any  doubts  that  may  be  raised  as  to  the  truth  of  this 
assertion."     The  authors  of  the  Comp,  de  .Med.  Prat  (I.  ii,  p.  587)  i*e- 
mark  that  of  lute  years,  "  the  successful  operations  have  been  numer- i 
OQS  enough  to  dispel  the  unfortunate  prejudices  which  tracheotomy  hasl 
hitherto  inspired."     M.  Valleix  {Guide  du  Med.  Prat.,  t.  i,  p.  388)  tiayBJ 
that  the  number  of  recoveries  are  ''  now  too  numerous  to  allow  any  *>na| 
to  tiiinlc  of  opposing  the  operation  except  by  stuListics."     MM.  Hardy 
and  Behier  (  Tmit.  de  Pith.  Int.,  1850,  t.  ii,  ]).  496),  in  speaking  of  tho 
contest  in  regard  to  the  propriety  of  the  operation,  say,  **Bnt  the  qae&>l 
tion  seems  now  to  be  definitely  settled  ;  the  operation  has  succeeded  in] 
fact  in  a  little  more  than  one-fourth  of  the  cases  in  which  it  has  been] 
performed,  and,  in  presence  of  these  results,  it  may  be  said  to  become] 
the  duty  of  the  physician  to  liave  recourse  to  it  whenever,  notwilb-l 
standing  an  appro)iriato  treatment,  the  general  and  local  Hymptoms 
indicale  the  extension  of  the  fal^e  miMnbrane."  I 

M.  Buuchut  (  Trait,  des  MaL  des  Nouv.-nes,  2eme  od.,  p.  316)  says,  tbatj 
when  medical  means  have  failed,  and  the  disease  has  produced  a  '*8tato| 
tending  towards  asphyxia,  in  which  an  attack  of  suffocation  might' 
cause  the  death  of  the  child,  there  should  he  no  hesitation  ;  a  new  route 
must  be  an iticially  opened  to  the  external  air;  tracheotomy  must  he^ 
performed.'' 

At  the  lime  moat  of  the  above  expressions  were  written,  a  compara-l 
lively  small  number  of  operations  lia<l  been  placed  upon  record  ia , 
France,  hut  they  were  quite  sufliciently  numerous  to  show  conclusively; 
that,  if  Lhe  operation  were  carefully  performed,  and  the  afler-lreatmenij 
skilfully  conducted,  from  25  to  33  per  cent,  of  the  cases  would  recovor. 
This  excellent  result  is  to  be  in  great  part  attributed  to  the  imj)rove- 
mcnttt  inlnMiuced  by  Trousseau,  and  subsequently  by  other  operators,, 
both  in  the  mode  of  performing  the  operation,  and  in  the  aflur-truat-j 
mcnt  of  the  cases.  1 

Since  the  publication  of  the  last  edition  of  this  work  the  operation' 
has  coNlinued  to  bo  so  frequently  performed  in  Frsuice,  that  we  cannot 
lind  space  to  quote  the  results  obtained  by  individual  operators.     The 
aggregate  of  their  reports,  however,  as  collected  by  Roger  and  Se^ 
Chaillou,  Barthez,  Ac,  yield  a  result  of  about  one  recovery  in  four  in  a^ 
seriofi  of  over  500  cases,  I 

The  proportion  of  recoveries  has  varied  considerably  in  diflforentyearaJ 
in  accordance  with  the  type  of  the  epidemic;  in  some  years,  as  1858.. 
falling  as  low  as  1  in  (>.9  (124  operations,  and  but  18  recoveries),  while' 
in  other  3*oars  it  has  risen  even  higher  than  1  in  8. 

It  is  further  to  be  remembered  that  iIiokc  French  statistics  are  chiefly, 
derived  from  the  reports  of  the  llopital  des  Knfants  in  Paris,  and  referj 
therefore,  to  a  poor  class  of  patients,  who  have  in  many  instances  boeai 
subjected  to  improper  and  debilitating  treatment  befoi^  reaching  theJ 


TRACHKOTOMY — STATISTICS. 


109 


bo«;piuI,  and  who  are  exposed  to  unfavorable  byponic  conditions  while 
in  ilic  iDstimtion.  When  these  uoi*avornb!e  circumstances  are  allowed 
their  fall  weight,  it  m\i»i  be  conceded  that  the  operation  of  trachc- 
-'■-'<.',•  bas  achieved  a  consideriible  share  of  succeas  in  France,  and  has 
i-ilitied  the  eloquent  and  enthusiastic  advocacy  of  Trousseau. 

Ill  America,  tracbeotomy  has  been  resorted  to  but  rarely  until  within 
ILp  past  few  year?.  The  stutistics  which  have  been  lately  {)ublisl)ed» 
bowevor,  fully  suffice  to  show  that,  in  the  hands  of  American  physi- 
auts,  ii  has  been  very  nearly,  if  not  altogether,  ns  successful  as  it  has 
ibroad.  Dr.  H.  H.  Smith  {Oper.  Surg.,  2d  ed.,  vol.  i,  p.  473)  gives  the 
rcsolls  of  2fi  operations  performed  in  this  country,  of.which  9  rccov- 
trt4.  Dr.  Gay  {Boston  Med.  and  Surg.  Jour.,  Jan.  27,  1859,  ct  al.)  ro- 
poria  13  operations,  with  7  cures  and  6  deaths^  and  other  operators  In 
Boston  have  performed  the  operation  in  all  15  limes,  with  7  cures  and 
8  ddths.  But  by  far  the  most  extensive  statistics  have  recently  been 
published  by  Dr.  A.  Jacobi,  of  New  York  {Amer.  Jour,  of  Obstet.y  May, 
1868,  pp.  13  to  65),  derived  exclusively  from  the  practice  of  physicians 
in  that  city. 

The  following  table  shows  the  results  obtained  t 


Ofvrmlor, 

Jacobi, 

R.  Krnckowizor, 
W.  Von  Ruth.    . 

Total, 


Ko.or 

.  67 
43 

.  66 
48 

.     213 


No.  of  cures, 

18 

10        . 

16 

n 

fiO 


Pen>eaiage  of 

m 

ay 

23 
23i 


In  tlih  city  the  operation  has  been  as  yet  but  seldom  resorted  to, 
aimI  wiih  but  moderate  success,  owing  to  tho  fact  that  in  nearly  every 
inataoee  it  has  been  postponed  until  the  child  was  almosit  moribund. 
Tilt?  fullowing  table  euiltruces  certainly  the  great  majority  of  the  opera- 
tions that  have  been  perlbrmed ;  for  a  knowledge  of  which  wo  are  to  a 
gwal  oxtent  indebted  to  the  courtesy  of  the  operators,  since  but  few  of 
them  have  as  yet  been  placed  on  record  : 


Namo  of  operator. 

No.  of  casea. 

Ko.  nf  curcji 

Pbysick,  . 

2 

0 

Gt.ddftrd,. 

'2 

0 

Tngc, 

1 

0 

J.  Pancoaat, 

6 

3 

H.  J.  Levis,      . 

11 

1 

T.  U.  Bttche,    , 

I 

0 

A.  Hfwson, 

I 

0 

H.  l.enox  Htxlye,     . 

8 

2 

J.  U.  Pftckard, 

2 

0 

T.  G.  Moru.n,. 

1 

I 

TmUI,      .        .      80        .        .        .        7  or  23.3  per  cent. 

Finally,  to  aum  up  tho  statistics  given  above,  although  even  this 
*^l^g»te  does  not  include  by  any  means  all  recorded  cases,  Jacobi 
*taie«  (toe.  ciY.},  that  out  of  1024  operations  of  tracheotomy,  performed 
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in  various  parts  of  the  world,  but  principally  in  Earope,  220  op  21.41 
per  ceni.  rfcoveretl.  I 

It  is  evident,  therefore,  that  wherever  this  operation  has  been  pratM 
tised  in  true  cronp,  a  conaiderahle  proportion  of  ciirea  hiu^  been  ct!cctcd| 
but  in  order  to  form  a  clear  opinion  as  to  the  real  merits  of  the  operw 
tion.  it  Ia  neccsHary  to  have  Bome  idea  an  to  the  number  of  eubjocti 
that  might  have  recovered  without  a  report  to  it.  I 

This  is  very  easily  arrived  at  in  this  country,  since  we  believe  thai 
it  is  never  performed  here  except  as  a  ia»t  resort,  when  the  patient  ii 
mnnifcHily  iti  great  danger  of  death,  or  ab^iolutely  moribund.  i 

III  regard  to  Jhe  French  operalious,  it  itt  not  so  clear  wlielher  8om9 
of  the  patjouts,  who  recovered  after  the  operation,  might  not  have  beeo 
so  fortunate  without  it,  particularly  as  M,  TrouMeau  formerly  rocook^ 
mended  that  it  should  be  performed  bO  soon  as  we  can  be  certain  thu 
the  laryiix  conluiuH  i'ulse  niembrunoe.  But  then  it  i»  generally  undon 
stood  that  he  wan  not  called  to  many  of  the  cuneb  upon  which  he  opoiu 
ated  until  all  other  meuuH  had  lUited,  and  the  child  had  fallen  into  ad 
apparently  hopeless  condition.  To  elucidate  lliits  matter,  we  nliall  quoti 
the  statemenlh  made  by  M.  V^allcix,  one  of  the  most  accurate  and  \tni 
partial  of  writers.  M.  Valleix  {loc.  cit,,  p.  3>^B-9)  tells  us  that  he  cow 
luctcd  together  64  cases  of  undeniable,  well-marked  true  croup,  treatM 
without  the  i^peration,  and  tound  that  17  had  been  cured.  Tiien,  exi 
aminifig  what  Imd  occurred  in  regard  to  the  0{>eration,  he  found,  jts  Uj 
Bricheteau  hud  done  before,  that  nearly  1  in  'A  had  recovered,  a  succesa 
almoiiit  precisely  the  same  as  had  taken  place  in  the  cases  treated  bjn 
medical  means  aloDO,  "But/*  be  goes  on  to  remark,  "  tberv  is  a  cool 
eideration  of  very  great  importance,  one  which  gives  an  nitugethefl 
different  value  to  tracheotomy,  to  wit,  that  in  the  immense  majority  ol 
int^tances,  the  operation  was  performed  under  the  most  discouraging 
cireumbtances,  and  only  when  all  other  methods  of  treatment  had 
proved  useless,  and  the  severity  of  the  symptoms,  and  the  near  apJ 
proach  of  asphyxia,  indicated  impending  death.  ....  So  that  it  folJ 
lows  that  tracheotomy  should  be  regarded,  in  connection  with  croupJ 
as  a  genuine  medical  victory,  tlie  honor  of  which  belongs  to  M.  BrM 
lonneaii.and  all  preconceived  views  should  fall  before  the  actual  facts.'l 
We  have  here  the  evidence  of  a  most  competent  wiluoss,  living  on  thtt 
spot,  to  convince  us  that  tlie  operation  is  not  re.sorled  to  in  France,  ad 
least  generally,  early  in  the  disease,  but  is  performed  only  as  a  lust  roH 
source,  when  the  chance  for  the  ])atieut  from  the  eflbrtci  of  nntui*o,  on 
from  medical  means,  is  almost  null.  How,  thert,can  we  resist  the  eonJ 
viction  that  tratrheotomy  does  afford  a  sufficient  probability  ot'  successj 
atler  other  means  have  failed  and  death  is  fast  approaching,  to  render 
a  recourse  to  it  at  least  justifiable,  if  not  almost  compulsory  't  1 

The  second  point  to  be  examined  in  discussing  the  pro]>riety  of  ibd 
operation  is,  whether  it  be  in  it-self  dangerous.  ] 

From  the  opinions  expressed  by  authors  upon  this  subject,  it  appearfl 
that  the  only  serious  danger  attendant  upon  the  operaliou  is  the  oceurJ 
rencc  of  hemorrhage.     Whou   performed  for  the  removal  of  foreign] 
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rom  the  nir-passaiyos,  the  patients  ulniosl  always  recover  if  the 
4lfl^  Itxiy  do  but  O8('ii]io.  A!.  Ollivior  (Art.  Lnryitx,  Corps  Etrangeray 
Diet,  iit  Mtti  )  sayB  that  the  HiieoeBsof  the  operation  is,  so  to  hpeak,  cer- 
tain, wh*n  it  is  porfornied  early.  Listori  disapproves  of  ibo  uperatioM 
hi  cTOop,  bat  stales  that  it  )»  not  atteuded  with  much  danger.  Skey 
n^gani.*  it  A.S  nn  operation  of  some  diflfieiilly  and  danger,  from  the  irreg- 
vlsrity  in  the  diclribution  ofthe  vesseU,  and  the  exinlenceof  outnerous 
njos  which  may  bleed  profusely.  M.  Boyer  docs  not  regard  il  as  dan- 
_  r   ;.  and  alntes  that  the  only  danger  Is  from  tlie  occurrence  of  venous 

rha^B  inlr>  the  tniehea,  and  not  from   the  amount  of  blood  lost. 

,^  ftnys  that  it  is  dangerous  below  the  cricoid  cartilage  ironi  anus- 

.h  of  the  thyroidean  arteries,  from  the  presence  of  venous  plex- 

aa«»,  and  sometimes  from  a  deep  thyroidean  artery.  Yclpeua  speaks 
■   "■   vcnoMB  hemorrhage  as  alone  dangerouH.     TrousHcan  stales  that 

-  perlormed  il  more  than  200  times,  and  has  met  with  but  a  single 
iital  accident  ii»  all  of  these.  Dr.  Panconst,  of  this  city,  who  has  oper- 
•trd  in  more  than  G  cases  of  croup,  and  a  number  of  times  for  the  ro- 
movnl  of  ibreign   bodies  in  the  air-pas.sagcs,  has  never  met  witl»  any 

■  difficulty  in  the  performance  of  the  operation,  nor  with  any 

lit  which  he  could  su|)po8e  might  have  att'ecled  tlie  liie  of  the 
pftlient.  Dr.  H.  H.  Smith  {op.  ciY.,  p.474),  when  commenting  upon  the 
|Tt»t  disparity  of  the  mortality  atler  tracheotomy,  when  performed 
Jor  ri'muval  of  foreign  bodies,  and  when  for  the  relief  of  cniuj),  remarks 
ttiat  it  is  very  evident  that  the  dangci^  which  ensue  upon  incising  a 
hi*Uhr  irarhea  are  comparatively  slight,  and  that  the  groat  mortality 
which  has  attended  the  openition  when  performed  (or  the  relief  of 
r  must  be  due  to  some  other  caase  than  the  mere  incision  of  the 

I  li,  ilu-rt,  it  is  the  uniform  testimony  of  thoso  e.xperienced  in  tlio  mat- 
Ljffthat  th«  operation  is  in  itHcIf  alone  but  slightly  dangerous  to  life, 
^^Bttuit  its  porfurmancc  adds  but  little  to  the  danger  of  the  patient;  if 
F  '  '18  immoHiate  relief  to  the  suflbcalion  which  ihreutens  to  be  soon 
.  :uid  at  least  gives  additional  lime,  during  which  the  gravity  of 
tke  disease  may  subside;  if,  Airtber,  as  wo  think  has  been  most  conolu. 
•ivftly  fthuwn  by  the  Htatistics  quoted,  it  has  untpieationahly  saved  the 
Ufwof  a  cori'^idenihlc  number  of  thoso  upon  whom  it  has  been  per- 
formed. It  i«  difKcnIt  to  avoid  the  conclusion  that  it  is  our  imperative 
4»ijr  lo  resort  to  the  opernllon  under  certain  circumstances. 
Tiuit  Aome  who  have  been  operated  upon  might  have  recovered  with- 
^hty  probablej  but  the  nncertainly  as  to  the  absolute  neces- 
■rting  to  it  in  any  individual  case  is  not  even  so  great,  prob- 
»Wy,  a»  iliat  which  exists  in  regard  to  many  other  surgical  operations, 
ud  tu  many  medical  applications. 

Onrown  plan,  then,  is  to  try  faithfully  all  medical  means;  and,  being 
MtUflctd  of  their  powerlessness  and  of  the  certainty  of  a  fatal  issue  to 
UwcA>e  without  the  peribrmance  of  tracheotomy,  to  inform  the  parents 
of  Ibo  ioatrility  of  mere  medical  means  to  atfoni  relief,  and  to  propose 
tbt Opdrfttion  to  them,  setting  before  thorn  the  great  probability  of  its 
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not  avertin|r  doalli.  bnt  etill  strongly  pointing  out  the  fact  timt  it  d< 
not  add  to  tbe  danger  uf  the  case,  but  pj^iven  bo  much  ad<iitiorial  olittD< 
for  life  that  about  1  in  cvorj*  4  operated  upon  recovers. 

Should  they  throw  the  whole  responsibility  upon  ur,  we  shouU 
without  hesitation,  advise  the  operation.  Our  grounds  for  80  doinj 
are  very  simple,  and  have  been  before  indicated.     The  operation  do< 


assuredly  frequently  save  lilc.     It  is  not  in  itself  attended  with  ao' 
great  danger.     It  cannot  increase  the  danger  of  the  patient's  posiiioi 
but  certainly  gives  an  additional  chance  of  e^*ca])o  from  the  disease"! 
and,  laHtly,  it  mitigates,  in  a  remarkable  matiner,  the  suH'orings  of  tb< 
jiulicnt.     On  several  occasionsj  indeed,  we  have  been  told  by  the  pi 
rents,  after  the  death  of  their  child,  that  they  were  verj*  glad  it 
been  performed,  since,  at  all  events,  it  had  removed  the  frightful  g« 
ingM  and  stragglings  for  breath  which   hn<l  previously  convulsed 
whole  frame  of  the  poor  little  sufferer,  and  had  rendered  his  last  lioui 
easy  and  tranquil. 

If  wo  decide  that  tracheotomy  is  jastifiablo,  it  becomes  all-imp< 
to  determine  the  period  of  the  discaso  at  which  we  shonld  have  recoui 
to  it. 

M.  Tronsseau  formerly  laid  down  the  rule  that  it  was  to  be  performs 
so  soon  as  it  was  certain  that  faUe  membranes  had  formed  iu  the 
ynx.     lie  fixed  upon  this  as  the  proper  moment,  because  he  believe* 
that  death  was,  under  these  circumstances,  almost  ineviiable  ^^ith^ 
the  operation. 

This  opinion  is,  however,  readily  proved  to  be  untenable.     We  bi 
already  learned  from  M.  Valleix  that  of  54  perfectly  we[l*marked  Ctti 
cullocied  by  bimsell*  treated  medically  (without  the  operation),  17,  oi 
about  a  third,  recovered.     If  we  add  to  this  that,  of  So  cases  seen 
ourselves  15  recovered  without  the  oi)eralion,  it  becomes  very  clear] 
that  the  mere  presence  of  the  exudation  in  the  larynx  is  not  sufKeient] 
warrant  for  a  resort  to  the  operation. 

Accordingly,  most  authorities  advise  that  we  shouUl  wait  until  med- 
ical means   have   been   fairly  tried.     Thus,  MM.  Killiot   and    Bnrlhesj 
{op,  «>.,  t.  i,  p.  3-10 J,  it»  discussing  the  period  at  which  the  oporatioui 
ought  to  be  performed,  conclude  that  it  should  not  be  resorted  to  untill 
the  meatis  that  have  succeeded  in  other  eases  have  been  fairly  tried, 
and  it  has  become  evident  that  they  must  fail.     They  advise  tbe  prao-i 
tjtioner  not  to   wait,  however,  too  long  a  time,  but  to  operate  eveai 
early  sbould  the  patient  suffer  a  paroxysm  of  suffocation  so  severe  as. 
to  make  it  probable  that  another  might  prove  fatal,   fcjo,  too,  Mr.  Jumi 
Spencc,  in  a  valual>ie  paper  on   tracheotomy   lEJin.  iMed.  Jour.,  Feb.,. 
l6'G0).  Atotes.  us  ihe  result  of  his  large  expericuve,  *'  tliat  if,  in  a  casej 
of  croup,  all  measures  have  been  actively  tried,  if  the  hard,  ringing 
cougJi  bos  become  suppressed,  and  tbe  respiration  is  evidently  im[)er--4 
feci,  as  Kbown  by  the  contracted  and  depressed  appearance  of  the  car-i 
lilages  of  the  ribs,  atid  the  occasional  severe  paroxysms  of  dyspncea,* 
the  opei-ation  is  fully  warranted.     When  the  paroxysms  become  more] 
and  move  frequent,  and  when  tbe  dyspnoea  is  rather  persistent  than 
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p.  ,:   with  turgid  or  pale  lividily,  the  operation  ie  the  liltle  snf- 

I,  .  lianee  tor  tife." 

Tho  name  course  is,  we  believe,  universally  pursued  in  this  country, 
»otf,  a*  the  reader  will  recollect,  corrcspondn  precisely  with  the  advice 
prrn  in  oar  remarks  on  the  medical  treatment  of  true  croup. 

*  f  indication  for  the  performance  of  the  operation  Is.  then, 

ti  ..r  laryngeal  obstruction  as  fthown  by  the  cimraclors  of  the 

rHtpimiion,  the  cry,  and  cou^h. 

It  »hnn(d.  however,  be  carefully  borne  in  mind  that  great  dyftpnoea, 
or  even  asphyxia,  when  intermitting,  do  not  so  intperatively  claim  op- 
•niire  interference,  ftincc  cases  where  the  dyspncea  ie  of  this  character 
may  recover  without  the  operation. 

VThrii,  however,  despite  the  use  of  all  medical  means,  and  eppccially 
the  reir^eated  adminititration  of  emetics,  the  dyepnoia  grows  nleadily 
tnd  proi;resa?ivcly  greater;  when  there  is  marked  hisHinji;  laryngeal 
Hridor,  an<l,  at  encli  inspiratory  etTurt.  recession  of  the  base  of  the 
ibonu  ;  when,  in  addition,  the  voice  is  whimpering  or  suppreBHed,  and 
lK«  cough  AJiortv  smothered,  and  muffled,  the  operation  should,  wo 
think,  he  unho*^iiatingly  performed. 

Id  thus  defining  the  conditions  under  which  tracheotomy  is  called 
lor  in  croup,  it  Is  dear  tliat  wc  are  not  to  be  influenced  at  all  by  the 
inene  period  of  the  <iisca8e  as  measured  by  time,  but  that,  whenever 
th«  above  symptoms  are  present,  the  operation  is  indicated. 

'  ■  can  be  no  doubt,  however,  of  tlic  fur  greater  success  of  the  op- 

y.  when  performed  in  the  early  period  of  the  altacic,  before  the 

pftticnt'A  strength  is  materially  impaired  ;  and  it  is,  therefore,  highly 

desirable  that  the  indications  which  render  its  performance  necessary 

thoald  be  appreciated  so  soon  as  they  a]>pear. 

A  itill  lurthor  argument  in  tiavor  oi'  the  timely  performance  of  the 
op«ratioD  is  ftddnccd  by  Dr.  George  Johnson  {^British  Mat.  Jour.,  Jan. 
15,  1870),  who  dwells  upon  its  value  at  an  early  stage,  when  the  indi- 
eaLiuns  are  preiscMt.  on  account  of  the  danger  of  oedema  of  the  lung 
from  venous  congestion,  and  of  the  coagulation  of  the  blood  in  the  pii!- 
iDoanry  nrt«ry. 

TrouHse&u,  also,  in  his  last  publication  upon  this  subject  {Clin,  ^fed,, 
td  ed.,  L  i,  p.  450),  speaks  as  follows:  "  1  wrote  in  183-4,  and  repealed 
»•  1851:  so  long  as  tracheotom}'  was  not  a  trusty  weapon  in  my 
Kanda.  1  aaid,  we  should  operate  as  late  as  possible;  but  now  that  I 
eu  Dumber  many  auccesses,  I  say,  we  should  operate  as  early  as  pos- 
Tu  removing  fVotn  this  asHertion  whatever  may  seem  too  absolute, 
atlirm  Jt|  by  saying,  that  the.  chances  of  the  success  of  the  operation 
trrt  iv  much  the  greater  in  proportion  as  it  has  been  the  earlier  performed," 

NoLwithttanding  this,  however,  should  wo  be  called  to  a  case  where 
(tie  last  stage  of  asphyxia  has  been  reached,  it  is  still  not  too  late  to 
I'  ■  operation,     ThuH,  in  one  of  the  cases  that  occurred  in  our 

•-■•     ,  A,'  and  which  ended  lavorably,  this  condition  was  fully  devel- 

•poil.  anU  the  bluish  skin,  drowsiness,  and  inseitsibility  to  pain,showc<l 
tUl  lh€  |»Ationl  hud  already  sunk  into  very  advanced  asphyxia. 
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Perhaps  we  cannol  do  bettor  in  closing  our  reninrks  upon  tliis  poin^ 
tban  to  qiiotu  llio  eoncisu  and  forcible  axiom   laid  down   by  Arebai 
bault:  **  Wo  sbould  never  operate  too  late;  it  is  never  too  lale  to  opei 
ate,  BO  long  as  death  is  not  actually  pruHeat." 

There  are,  however,  certain  conditions  which  have  been  thought  h] 
many  authorities  to  contraifidicate  the  performance  of  the  oporntioi 
even  under  the  circnmslanecs  above  described.     The  first  of  iheMe  fi 
the  very  early  ago  of  the  patient,  and  it  has  been  advised  to  refuse  tb^ 
operation  in  all  cases  occurrinijf  under  the  age  of  two  years.     It  is  tii 
questionably  true,  as  might  be  exj^ected,  that  age   exorcises  a  m< 
powerful  influence  upon  (be  prognosis  after  the  operation,  owing  partlj 
to  the  difticully  in  performing  it  on  account  of  ibe  narrowness  of  th 
trachea  and  the  shortness  of  the  neck,  but  chiefly  to  the  doficicuoy 
vital  power,  and  to  the  ditficulty  of  nourishing  ibu  infant  afterwards 
Notwithstanding  these  inlluenccs  wbi<'h  reiidtr  tbe  prognosis  so  unfai 
orable  in  tracheotomy  before  tlie  age  of  two  years,  there  are  so  manl 
successful  cases  on  record  tbat  the  most  tender  age  can  no  longer 
regarded  as  a  positive  contraindication.     The  following  list  embrace 
tlio  names  of  the  operators  and  the  age  of  the  infants   in  the  ca( 
which  have  been  successful  at  a  very  early  ago: 


Bnisceiia, 

fit 

10 

monlh». 

Vigia,         .        . 

at 

17 

months 

u 

(( 

15 

II 

PoUin, 

18 

It 

"        (in  hands  of  h 

6 

Moutard-MHrtin, 

18 

ti 

colleague), 

'•' 

16 

11 

Trnii?H(*au,  . 

18 

(1 

loambert,    . 

16 

II 

Dartbuz,      . 

18 

(1 

Arcbiimtmult, 

13 

,1 

14 

7 

II 

»» 

18 

.. 

Maslioiirat  Lngonm 

nd, 

28 

II 

Roger, 

19 

1. 

In  adults,  on  the  other  band,  tracheotomy  In  croup  is  less  suceessi 
than  in  children,  probably  because,  as  Trousseau  suggests,  the  form  ani 
aiKC  of  the  larynx  uHow  the  pseudo-membrane  to  extend  deeply  inl 
the  bronchia  before  producing  the  symptoms  of  croup. 

There  is  another  condition  which,  it  is  thought  by  many,  ought 
constitute  an  insuperable  bar  to  the  operation,  and  the  possible  exifll 
ence  of  wbicli,  in  any  case,  is  one  of  the  most  serious  objections  ihi 
has  been  brougbt  against  its  performance.     The  condition  to  wbich  wi 
allude  is  the  presence  of  pseudo-membranous  exudation  in  the  bronehii 

The  existence  of  this  condition  must  greatly  lessen  the  clianrcs  of 
BQCcessful  operation,  but  that  it  renders  success  impossible,  as  ban  boei 
supposed,  cannot  be  admitted.     MM.  Rilliet  and  Rarthoz  (op,  cit.,  2^m) 
ed.,  t.  i,  p.  338)  say:  ''It  has  been  said  that  one  contraindication 
the  presence  of  false  membrane  in  the  bronchia.     But,  besides  tho  ft 
tliiit  the  symptoms  denoting  its  presence  are  uncertain,  we  cannot  84 
in   this  a  positive   objection   to  tho  operation.      Recovery   has    beei 
known  to  occur,  in  etfcct,  aJlcr  the  rejection  of  bronchial  false  mem« 
brunes,  and  we  were  oui'sclvcs  witnesses  of  a  remarkable  example 
this  kind.     And  is  there  any  better  mode  of  facilitating  the  escape 
foreign  bodies  than  by  opening  to  them  a  passage  below  the  laryni 
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>-iich  circumstances,  we  must  expect,  to  be  «ure,  a  greater  mor- 

ihan  uudcr  more  favoniblo  condilionf.     This  opinion  is,  more- 

o?«r,  lliat  of  M.  BretoDneuu."     Numerous  cases  are  indeed  on  record, 

liave  ourselves  met  with  such,  where,  after  the  operation,  large 

iiiouft  CAS18  of  the  Irnchca  and   bronchia,  which  could  certainly 

acvcT  hAve  escaped  through  the  larynx,  have  been  discharged  through 

the  ir»rLeal  opening,  and  ihcir  escape  followed  by  complete  recovery. 

it  appeal's  evident,  therefore,  that  if  in  such  cases,  when  death  ia 

i'lri!  surely  immiiiont  than  in  those  instances  when  the  exttda- 

.  •  r*  not  extend  below  the  larynx,  tracheotomy  affords  even  a  very 

tli^t  additional  chance  of  recovery,  it  should  be  performed  despite  the 

fiul  that  the  child  will  in  all  probability  <lie. 

But  apart  iVom  this  conbideration^  it  must  be  borne  iu  mind  that  sta- 

Tove  thai  the  false  fuembratie  extends  below  the  hiryux  in  about 

I'i  ot  all  canes,  and  still  further,  that  there  are  no  nu-ans  by  which 

mean  vrttb  certainty  determine  in  any  individual  caso  whether  sach 

-'i-n  has  taken  place  or  not. 

i-i  ut  one  lime  thought  that  auscultation  might  afford  the  desired 

■  lion,  but  more  careful  observation  has  shown  that  ilis  not  to  be 

—  fv-icd  upon.     As  already  said,  in  most  cases  the  laryngeal  stridor 

ii  $o  loud  as  to  mask  all  cbcst^sounds,  and,  even  when  this  does  not 

►n,  we  have  frequently  observed  that  no  definite  and  reliable  in- 

talion  it»  to  be  gained  from  })h3'sical  examination.     The  following 

ca^es  may  be  quoted,  out  of  the  number  on  record,  besides  several  that 

vc  have  ourselves  seen,  aa  proving  this  statement.     MM.  Do  La  Berge 

«nd  MoDiteret  (Comp.  de  Mid,  Prat.,  i.  ii,  p.  5>^7)  mention  a  case  in 

which  they  could  not  believe  that  the  bronchia  contained  liilso  mem- 

bruieA,  aa  the  vesicular  murmur  was  extremely  pure  and  wns  heard 

fffOT^vhere;  and  yet,  daring  the  operation,  a  faL'^o  membrane  was 

inmn  oot,  whicli  reprc^^ented  the  trachea  and  the  division  of  the  pvin- 

dpil  bronchia.     The  child  died  in  15  hours. 

Tli«  late  Prof.  William  Pepper,  of  this  city,  reported  2  fatal  cases 
:<r»it(.Try  of  Trans.  Coll.  Pfiys-,  vol.  iii.  No.  iii,  p.  10*>)  in  one  of  which 
cl  TvAJcular  murmur  could  be  heard  throughout  the  lungs, 
zkwkcd  unly  occasionally  by  sibilant  and  sonorous  rales,"  a  few  hours 
More  tracheotomy  was  performed.  The  child  died  liO  hours  after  the 
•IwtfutioD,  and  the  exudation  was  found  to  implicate  the  larynx,  tra- 
riiea,  the  birge  bronchia,  and  even  some  of  the  smaller  ramiticalions. 
Ia  the  other  caso^  the  state  of  the  respiration  was  carefully  examined 
Ur  day  before  death,  and  not  the  least  respiratory  murmur  could  bo 
Icard  over  any  part  of  the  chest,  and  yet  in  this  instance,  the  cxuda- 
ifeo  wmt  confined  fiirictly  to  the  larynx;  not  a  vestige  of  false  mcm- 
waa  to  be  found  cither  in  the  trachea  or  bronchia. 
a  CMC  recently  attended  by  us,  where  tracheotomy  imd  been  per- 
iod, JO  that  all  laryngeal  stridor  was  absent,  auscultation,  eight 
m  befor«  death,  revealed  quite  strong  respiratory  murmur,  much 
•Uearcd  by  snoring  bronchial  rftles.  The  anterolateral  parts  oi'  the 
dttvt  wvrv    atone  aasculted.      Death   occurred   somewhat   suddenly 
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from  the  lodgment  of  a  very  larji^e  tubular  membrane  from  the  lefl 
bronchus  in  tlie  trachea:  and  at  the  autopsy  there  was  a  tubular  ineira 
brane  found  extending  throughout  the  trachea,  and  through  the  nga 
bronclius  to  its  third  divisions.  The  left  lung  was  collapsed  and  cots 
gesLcd ;  the  right  one  dintended  and  cniphj'scniatouH. 

Since,  then,  we  can  learn  liillo  or  notljiiig  from  auHfuUation  or  anj 
other  meai)6,  as  to  the  prencnce  of  false  membrane  in  the  bronchia,  im 
quoBtion  becomes  one  of  cxpodieiicy,  so  far  as  this  contmindicntion  a 
concerned,  whether  to  leave  two-thirds  of  the  patients,  many  of  wboJ 
could  certainly  be  saved  by  the  operation,  to  perish  without  an  offon 
to  save  them,  boonuse  one-third  mu6t  probablj'  die;  or  to  perform  tW 
operation,  with  very  little  prospect  of  success  in  one-third.  Cov  the  sulu 
of  the  chance  of  saving  many  of  the  remaining  two-thirds  who  muflj 
otherwise  perish.  I 

The  presence  of  pneumonia  is  also  nniversaUy  recognized  as  greatlj 
lessening  the  chances  of  recovery  after  tracheotomy.  It  must  be  boml 
in  mind,  in  regard  to  this  point,  that  pneumonia  is  frequently  ovoB 
looked,  and  indeed  that  it  frequently  cannot  be  recognized  on  dccoiinj 
of  the  loud  tracheal  rfiles  which  hide  all  auscultatory  sounds;  whila 
on  tl»o  other  hand,  its  presence  may  be  simulated  by  the  occurronqj 
of  collapse  of  some  portion  of  the  lung,  owing  to  occlusion  of  iM 
bronchus  leading  to  it.  Millard  suggests  that  the  degree  of  dyspnoel 
may  be  of  service  afl  indicating  the  presence  or  absence  of  pneiunonH 
complication.  Thus  he  has  found  that  in  ci-oup  not  thus  complicated 
the  rate  of  respiration  is  fmm  '^2  to  48,  white  when  j)ncumonia  is  prod 
ent,  it  rises  above  60.  It  is  probable,  also,  that  by  a  careful  study  a 
the  temperature,  the  occurrence  of  pneumonia  may  be  suspected  by  J 
marked  elevation  of  several  degrees.  Pneumonia  of  one  lung  is  nol 
according  to  Guereent,  a  contraindication,  nor  is  even  double  pncumonil 
regarded  by  some  operators  as  absolutely  interdicting  the  operatiod 
though  at  the  same  time  we  arc  not  aware  of  a  single  instance  in  whiol 
it  has  been  successfully  performed  where  tliifi  condition  was  unqueatiod 
ably  present.  j 

Another  condition  in  which  tracheotomy  is  thought  by  many  to  bi 
contraindicalod,  is  when  membranous  croup  occurs  as  a  secondary  affed 
tion,  during  the  ooui-so  of  some  constitutional  disease  other  than  diphi 
iherin,  as,  for  instance,  scarlatina,  measles,  or  pertussis.  Such  easa 
were  regarded  oven  by  Trousseau  as  absolutely  unfit  for  operativi 
Ireatmont.  Still,  that  this  contraindication,  although  of  the  groated 
weight,  docp  not  entirely  forbid  tracheotomy,  is  shown  by  a  case  d 
croup  following  scarlatina,  in  which  Dr.  Voss  operated,  and  the  chin 
survived  31  days,  the  tracheal  wound  being  nearly  closed.  Millan 
aUo,  in  his  excellent  essay  on  tracheotomy  {De  In  TraclUofomie  dam 
le  Con  de  Croup.  Paris,  1858),  records  3  cases  of  croup  secondary  11 
measles,  succesrifully  treated  by  operation,  lie  regards  croup  occnil 
ring  in  the  course  of  pertussis  us  far  less  unfavorable,  since  the  violooj 
cough  favors  the  expectoration  of  the  false  membranes.  I 

There  remains,  finally,  one  condition  to  be  indicated  in  which  tid 
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operation  is.  in  the  nlroost  unanimoim  opinion  of  autborilios  upon  itiiB 
^oCTtion.  Bbdolntcly  contraindicatcd.  \V»  refer  to  the  cases  of  pro- 
foood  geoerul  dipblheritic  infection,  where  the  danger  of  the  child  do- 
pen. !«  upon  the  constitutional  disease,  even  more  than  upon  the  laryn- 
^i-tti  oljsiruction,  where  the  blood  is  «;ravcly  altered,  and  the  well-known 
troiiency  exists  to  the  formation  of  pseudo-membranes  upon  all  ubra- 
iiran»  or  wonnd8,  so  that  in  nil  probability  tlio  operation  would  merely 
ierre  Co  invite  the  extension  of  the  exudation. 

Tronflseau  opposos  the  operation  under  such  conditions,  in  the  ffdlow- 
iDg  words:  "  If  the  iliphlhtMMtic  infection  have  profoundly  attacked  tho 
CADFtitution  ;  if  the  Hkin,  and  especially  the  nasal  pasnages,  are  occupied 
by  the  specific  inflammation  ;  if  a  frequent  pulse,  delirium,  and  prostra- 
liim  aIiow  the  system  to  ho  deeply  poisoned,  and  if  tho  dangor  is  rallier 

0  general  condition  than  from  the  local  lesion  of  the  larynx  and 

a,  the  operation  ought  neccr  to  b€  attempted^  for  it  is  invariably  fol- 

bwrd  by  death.'' 
"      !  under  this  most  unfavorable  of  all  conditions,  however,  there 

I  wanting  some  operators  of  wide  experience,  who  still  recorn- 
Ofud  ibe  operation ;  thus  Jacobi  {loc,  cit.)  asserts,  that  whenever  the 
iodication  of  suffocative  dyspnfpa,  Btcadily  increasing  and  not  relieved 
tytmctic*,  exists,  he  would  operate  despite  any  complications.  ;<cncral 

■ria,  or  anything  elso,  and  uses  this  powerful  lan<5ua^o :  "Soeinf^ 

(1  sutipondcd  by  tho  nock  and  bcin^r  airan^led,  wo  should  hardlj' 
tare»tigato  tho  propriety  of  cuttin*^  the  rope  from  tho  point  of  view 
•' i"  '\y'  sutTeror  mi^hi  be  or  is  affected  at  the  same  time  wiih  tuber- 

,  cancer,  ov  diubeles." 

Ailtrr  a  caretul  review  of  tho  enliro  question,  wo  believe  that  the  facts 

rnif.  roeord  jualify  the  following  conclusions:  that  the  condition  of 

-  which  excels  all  others  is  the  predominance  of  the  characters 

'  t ;  that  wliL'n  these  are  so  marked   that  dcatli  is  imminent, 

'»i  is  justiliable  despite  any  complications  which  may  coexist, 

•iTir  perhapH   the  presence  of  grave  general   diphtheritic   infection; 

ftod  finally   (hat,  when  no  »uch  contrain<licalion   is  present,  and   the 

(lTF.^in<pa  i^  continuous  and  increasing  despite  all  other  troatmont,  tho 

operation  is  positively  indicated,  and  it  boconics  the  dut}*  of  the  practi- 

lioncr  to  recommontl  its  piTformance,  and,  if  tlie  decision  he  intrusted 

to  Mm,  to  onhctfilatingly  assume  the  responsibility  of  operating. 

^  1'  already  indicated   with   sufficient  clearness  the   influence 

'^  ;t^G  of  the  patient,  tho  period  of  tho  disease,  and  the  charac- 

t>erol  Ute  epidemic  exert  upon  the  results  of  tracheotomy.  But  we 
would  again  allude  to  the  marked  manner  in  wliiuh  the  result  is  modi- 
M  hr  the  character  of  tho  previous  treatment,  and  to  the  fact  that 

c*^  ifl  very  much  interfered  with  by  tlie  earlier  em|>loymoiit  of 

''diluting  measures^  such  as  wore,  until  lately,  but  too  frequently 
idopicd. 

We  have  more  than  once  boon  asked  by  the  parents  of  children,  upon 
•h»ni  tra<!heoiomy  was  about  to  be  performed,  or  who  had  actually 
■iMlfti^id  ii^  what  influence  would  be  exerted  by  tho  otfoots  of  tho 
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Operation,  should  it  bo  Raccessful,  upon  a  Rubsequent  attack  of  croup ^ 
and  since,  as  l»as  already  been  seen  from  the  cases  qnoled  by  us  from] 
our  own  experience,  second  atlaelcs  of  croup  are  not  very  rare,  ii  in 
interesting  to  know,  that  so  far  the  ptatrstics  which  hoar  upon  thin 
question  tend  to  show  that  a  previous  attack  of  croup  cured  by  traebfr-.j 
otomy  is  a  favorable  condition  for  its  performance  in  a  subsequent  at^ 
tuck.  ThuHof  5  oases,  collected  by  Millard,  in  which  the  operation  waiH 
jKjrformed  for  the  second  lime,  every  one  recovered.  The  second  operJ 
ation  was  uniformly  foutid  much  easier,  on  nccount  of  tiic  cicatrix  oil 
the  forniLT  incision  serving  as  a  guide,  and  also  on  account  of  the  sligbtJ 
amount  of  the  bomorrhago.  i 

Mode  of  pRRFORMiNfj  the  Operation. — Tracheotomy  being  an  opeM 
ation  which  atl  pbysician«.  whether  experienced  or  not  in  llie  use  oft 
surgical  instruments,  are  liable  to  bo  called  upon  Ln  perform  at  a  mo-I 
meat's  notice,  no  apology  is  needed  for  the  introduction  here  of  lh<d 
details  of  it8  performance.  The  following  account  is  in  great  para 
borrowed  from  the  pages  of  that  most  experienced  tracheotomist,Trou»-l 
seau.'  and  from  a  very  complete  and  practical  discussion  of  the  opera-] 
tion  by  F,  Howard  Marsh,  Esq.«  I 

The  child  should  bo  carefully  wruppod  up,  so  as  to  avoid  all  cxpoaurel 
to  cold;  and  if  an  anu'sthetic  \a  to  be  employed,  should  be  allowed  to! 
sit  or  lie  in  any  position  be  may  choose  during  its  administration,  aaj 
the  constrained  position  nece'jsary  during  the  operation  tends  to  in-] 
crease  tlie  difficulty  of  breathing.     Ue  should  then  be  placed  upon  m\ 
table,  furnished  with  a  thin  mattress,  and  a  folded  pillow  or  roll  of  cloth] 
should  be  placed  under  the  shrmldcrs  and  back  of  the  neck,  so  as  to  pat' 
the  skin  of  the  throat  upon  the  stretch,  and  render  the  trachea  promi- 
nent.    If  the  operation  is  performed  during  the  day,  the  table  sboulU 
be  di'awn  close  to  the  window,  arul  the  patient's  face  directed  toward\ 
it,  so  that  a  full  light  may  fall   upi»n   the  throat ;  if,  however,  it  be  at 
uight,  an<l  there  is  not  sufficient  gaslight,  a  Hpucial   assislant  must  bo 
intrusted  with  the  duty  of  holding  the  candles  or  lamp.     An  aHsistant' 
is  also  needed  to  stand  behind  the  patient  and  hold  I  he  head  securely;-' 
and  another,  whose  duty  shall  bo  to  draw  aside  the  successive  layera  of' 
tissue  and  the  bloodvessels  with  a  hook,  and  to  sponge  the  wound  from 
time  to  time. 

The  instruments  needed  area  sharp-pointed,  slightly  curved  bistoury; 
a  blunt-pointed  bistoury;  two  flexible  hooks;  a  dilator  to  stretch  the 
incision  in  the  trachea  so  as  to  favor  the  introduction  of  the  canula.  and 
madt'  Iiki5  a  pair  of  cnrVed  dressing  forceps,  with  a  little  spur  projecting 
backward,  so  as  to  catch  in  the  tissues  and  prevent  its  displacement;' 
and  tifinlly  a  canula.  The  size  and  form  of  this  canula  are  matters  of| 
groat  importance  ;  and  of  late  years  several  marked  improvements  have 
been  effected  in  them.  The  calibre  of  the  canula  should,  as  fii-st  clearly 
directed  by  Trousseau,  be  as  large  as  possible  without  interfering  with 
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i%»tasy  introduction  into  the  trachea,  and  its  curve  ^hoald  bo  that  of 
a  quarter  of  a  circlo. 

Id  rvgani  to  thi»  very  important  qiiestion  of  the  size  of  the  canula, 

we  are  indebted  to  Mr.  Marnh  {he,  eit.)  for  a  scM'iort  of  obsorvations, 

whioh  appear  to  indicate  that  a  tube  Bomewhat  smuller  than  that  ree- 

itmniefided  by  Tronssi^au.  Fnlltir,  and  others,  may  be  eqnally  efflfient 

ami  yot  low  irritattTiur.     By  a  series  ot  carelul  mcasiuromcnlH  of  the  roc- 

fpectivr  diameters  of  the  trachea  and  cricoid  cartilage,  he  eBtablished 

'  .tt  the  latter  diameter  in  almost  invariably  leHs  tlian  that  of 

',  to  an  extent  varying  irom  j'^tb  to  ^^,^ih»  of  an  inch.     If, 

re.  an  h\»  meaHuromenls  show,  the  diameters  of  the  trachea  are 

•rvg:  during  the  first  two  years  of  life,  \'ilU^  of  an  inch;  in  the 

'■ar.  IftliB;  in  the  Toiirlh  ai»d  to  the  seventh,  J-Jtha  ;  in  the  eighth 

'■^ ;  and  in  the  tenth,  JJths ;  it  will  be  Been  that  a  eannla 

:   .       I  ;;i    tor  of  ^ihK  of  nn  inch  will  answer  for  children  between 

Klwae«»of  1  and  4  yoarn;  one  of  ^jiths  for  children  between  5  and  8 

tr»m;  and  one  of  JiJlhs  for  children  between  0  and   12  j'cars  old. 

It  may  be  added  that  after  the  12ih  yenr  the  diamctera  of  the  cricoid 

_'e  and  trachea  increase  90  rapidly,  that  the  canula  now  usually 

lur  adulu,  with  a  diameter  of  |Jtb.s  of  an  inch,  is  rather  small  for 

thitdren  between  14  and  lt5  years  old. 

The  Ienij:tb  of  the  canula  SNhould  be  smfficient  to  cause  it  to  reach  from 
4  to  I  inch  below  the  inferior  angle  of  the  wound  in  the  trachea. 

The  canula  ransl  also  be  double,  the  outer  tube  havini^  a  broad  collar 

in  front,  with  holes  tbrourrh  which  the  band  which  pasHCft  around  the 

DKk  And  seeiires  the  canula  in  position,  may  be  passed  and  tied.     It 

i  .'dso  be  I'urni'ihed  with  a  key,  which  plays  easily  in  a  notch  on 

.{•ur  part  of  ihn  inner  tube.     This  inner  tube  must  wo  fit  the  larger 

as  to  be  readily  removed  and  replaced,  being  aeoured  in  positioa 

the  htlle  key  above  mentioned. 

ill  Bome  eanulaH  a  Btill  further  improvemont  In  introduced,  by  having 

outer  lube  ami  collar  merely  yoked  toijether  by  meann  of  two  arches 

collar,  which  receive  small  outjutting  bars  at  the  aides  of  the 

extremity  of  the  outer  tube,  bo  that  this  can  nhift  its  position 

krdin^  to  any  pressure  it  may  receive, 

^ero  Is  aUo  a  canula  recommended  by  Fuller,  called  the  "bivalve 
^  the  outer  [wriion  of  which  is  not  a  tube,  but  consists  of  two 
lateral  bladcji,  which  are  easily  compressed  by  the  finger  and 
lb  into  the  form  of  a  thin  wedge,  and  expand  again  when  the  pros- 
is  n*moved.  This  iristrument  supersedes  the  need  of  any  dilator, 
l.u#  the  great  advantage  of  being  readily  introduced.  It  is  evident, 
however,  that  it  must  produce  much  more  irritation  while  iu  position, 
tlun  a  tubular  eanula,  and  in  addition,  when  the  inner  tube  has  been 
rt'movi-d  a«  i;^  frccpuwitly  required,  its  reintroduction  causes  pain  and 
'^  '  roni    the  constriction  of  the  mucous  membrane  which   has 

I  ard  between  the  blades  of  the  outer  portion.     Mr.  Marsh, 

■  -••  >*9,  Mlvi»es  that  when  there  is  any  difficulty  in  introducing  the 
caimiaaiUie  licuo  of  the  operation,  a  F'uller's  tube  should  be  used,  bat 
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thiit  this  sliould  bo  exchanged  ou  tho  second   duy  for  one  whoso  outi 
portion  in  tubular. 

Although  it  iH  nlmoHt  the  aniversal  practice  to  introduce  a  canulu  ut 
tho  time  of  operation,  its  use  has  been  objected  to  by  cseveral  good  au- 
tlioritios,  ad  npt  to  cause  inflammation  and  ulceration  of  llio  irnebea, 
id  to  favor  the  development  of  pulmonary  complications;  and  several 
^lan$  have  been  suggested  for  tho  separation  of  the  edges  of  tho 
tracheal  wound.  Thus  Mr.  Adarns,  of  the  London  Koftpital.  recom-l 
mends  the  introduction  of  a  strt>iig  metallic  wire  speculum,  such  as  are 
frequently  u?ed  in  operations  on  the  eyes,  nn«l  Dr.  Puncoast,  of  this 
city,  employs  a  pair  of  blunt  leaden  hooks. 

In  addition  to  tho  instruments  already  enumerated,  some  operators, 
following  the  practice  of  tho  Dublin  surgoona,  use  a  hook  or  tennculucn 
to  tix  the  trachea,  while  tho  incihion  is  being  made  throngli  its  rings. 
This  proceeding  has  certain  advantages,  especially  when  it  is  deHigned 
to  excise  a  portion  of  tho  trachea,  or  in  case  of  venous  hemorrhage,  aa 
tho  trachea  can  be  raised  above  the  pool  of  etfused  blood  and  speedily' 
opened,  which  will  usually'  check  tho  blooding.  It  is  also  of  service  in 
young  children,  because  the  trachea  is  then  so  pliable  and  yielding, 
that,  unless  tho  hook  be  used,  its  anterior  wall  may  bo  easily  driven  in 
front  of  the  point  of  the  scalpel,  till  it  is  nearly  or  quite  in  contact| 
with  tho  posterior,  in  which  case  the  hitter  also  may  be  wounded. 
Trousseau,  Millard,  and  others,  however,  strongly  object  to  this  pmctice, 
believing  it  to  be  dangerous  to  so  tix  the  trachea  and  oppose  tho  move- 
nients  conriccled  with  tli«  perfornianco  of  the  function  of  rohpiralion 
which  ia  already  ho  much  impaired.  Our  own  observation  would  goto 
show  that,  while  the  advantages  to  be  gained  from  ti.\ing  the  trachea 
are  undoubted,  especially  in  young  children,  the  dangers  have  been 
somewhat  exaggerated. 

It  has  been  recommended  by  several  higli  authorities — Lawrence, 
Carroichael,  G.  IJ.  Porter,  Brainard,  Fergusson — to  excise  a  small  piece 
of  tho  walls  of  the  trachea.  By  some  this  has  been  adopted  with  the 
view  of  dispensing  with  the  use  of  a  canula,  but  it  is  claimed  that,  even 
when  one  is  employed,  this  practice  renders  its  introduction  more  eti»y  ; 
that  tho  tube  fits  the  oval  opening  thus  made  much  more  accurately 
than  a  mere  slit,  produces  less  pressure  u[K>n  the  edges,  and  conse- 
quently is  not  so  apt  to  cause  caries  of  the  tracheal  rings.  It  seems 
never  to  bo  followed  by  narrowing  of  the  trachea  after  tho  canuta  has 
been  removed,  as  might  bo  apprehended. 

This  j)ractice  is  followed  by  Dr.  Pancoast,  of  this  city,  who,  in  the 
case  he  describes,  excised  an  elliptical  piece  about  one-third  of  an  inch 
long  and  two-tenths  of  an  inch  broad,  from  the  front  part  of  (he  third. 
fourth,  and  fifth  rings  of  the  trachea.  As  already  said,  he  does  not 
employ  either  a  canula  or  dilator,  but  holds  apart  the  edges  of  the 
wound  made  in  the  soli  parts  over  the  trachea  by  means  of  a  piece  of 
thick  loadou  wire,  bent  so  as  to  furm  hooks  at  either  end.  The  wiro 
is  of  such  a  length  as  to  tit  accurately  around  the  neck  when  ihd 
hooked  ends  are  placed  within  thu  edges  of  tho  incision,  and  thaa| 
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ip  jfiAt  enflk'ioDt  trnctioD  in  opposite  diroctions  to  maintain  the 
'  i  i»(»pn. 
In  ng»rd  to  tbo  operation  iteelf,  almost  all  who  bavo  Imd  much  ex- 
peri«rH?  in  it  direct  that  it  must  be  porlbrmed  with  great  ileliberation 
iD'l  carp. 

The  incision  through  the  sktn  Rhonld  bo  made  precisely  in  the  me- 
dian line  of  the  neck,  and  should  extend  from  ibe  cricoid  carlilafirc  to 
ft  (title  above  the  sternum.  The  slight  white  fibrous  line  which  marks 
ti  :iC«  between  the  sterno-hyoid   and  sterno-ibyroid   muscles 

■•  be  followed  as  a  guide  for  the  next  incision,  and  the  mus- 

CMiar  manse*  drawn  aside  by  books. 

Tb>.>  trachea  ia  now  exposed  with  the  isthmus  of  the  thyroid  gland, 

iBil,  occasionally,  large  thyroidcmn  veins  lying  upon  it,  and  groat  care 

-rrved  lo  avoid  wounding  these  on  account  of  the  trouble- 

irbage  which   is  apt  to  follow.     A  fltill  further  reason  for 

(biA  caution  is  the  occasional  existence  of  an  anomulons  distribotion  of 

artrries.  by  which  a  branch  of  considerable  Hize,  or  even  the  innomi- 

wt*»  nricry  itself,  pa.sserf  over  the  tmchea  directly  in  the  coupho  of  the 

Any  bloodvcRsels  may  be  drawn  aside  by  hookei,  and  the  isth- 

--.  A  llie  thyroid  gland  may  cither  bo  treated  in  the  hanie  way,  or. 

If  it  cannot  bo  drawn  away  far  enough  to  allow  a  ^uflicient  incision  i>f 

til  I    may  be  ligated  in  two  ]>Iaccs  and  divided  l>etween  (Brain- 

a;  '^g'\'-  aUiiough,  when  poHsible,  this  had  belter  be  avoided. 

Tti*  trachea,  having  been  thus  carefully  exposed,  should  be  punctured 

■;-'  ^>'Mow  the  cricoid  cartilage,  and  (he  probe-pointed  bistoury  being 

i'.-ed^  and  it«  edge  guarded  by  the  nail  uf  the  index  finger  of  the 

irii  Itund.  the  opening  should  bo  enlarged  downwards  to  the  extent  of 

iwo  or  three  tracheal  rings, 

U  osuatly  occtirs  that  there  is  some  hemorrhage  during  these  incis- 
ion?; but  if  it  bo  venous  and  moderate  in  amount,  the  opening  of  the 
tracbea  should  not  be  deferred,  as  the  I'C-esiablishmeut  of  ret*piratioii 
*iH  usually  speedily  chock  it. 

So  soon  as  the  trachea  is  incised,  the  dilator  should  bo  instantly  in- 
Iwdocwl  with  the  blades  closed;  and  so  soon  as  in  position  these 
»boqld  l>e  moderately  opened.  Air  now  enters  readily,  and  there  is  a 
discharge  of  mucus,  fragments  of  false  membrane,  and  blood,  through 
lie  opening.  The  canula  should  then  be  introduced  upon  the  dilator 
»»  »  jruide,  its  entrance  being  evinced  by  the  increased  facility  of  res- 
piration, and  the  escape  of  mucus  and  blood  through  its  calibre.  A 
guftrd  of  india-rubber  or  a  disk  of  waxed  cloth  should  tlicn  be  placed 
beiwfOD  the  guard  of  the  external  tube  and  the  skin,  to  prevent  any 
Mtalton  or  chating,  and  the  canula  may  bo  fastened  in  position  by  a 
tape  finssetj  around  the  neck. 

Stioulil  biuod  bubble  up  by  the  side  of  the  canula,  as  G^raldes  ob- 
MtT««,  the  wound  in  the  trachea  has  been  made  too  large,  so  that  the 
Wood  gains  entrance  during  inspii'ation,  and  a  larger  canula  should  bo 
at oDc«  substituted. 

Il  oocafiionally  happens,  as  in  a  case  related  by  Trousseau,  that  the 
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trufhea  is  lined  by  a  fnhif  membrane,  winch  is  partly  detarlied  anS 
pn?SMetJ  Ibrwaid  by  the  euti  of  Iht*  eaniila,  ko  (hat  it  complelely  i^evludefl 
the  opening,  and  thus  even  increoflcs  the  asphyxia.  When  this  occunj 
the  citnnln  shonliJ  bo  withdrawn,  and  an  attempt  made  to  seize  thd 
false  membrane  with  foreeps  and  withdraw  it.  I 

When  the  operation  has  been  a  htUorlouH  one,  emphyftema  of  iba 
Dock  may  be  mot  with,  Kometimes  extending  to  a  consideruble  di»itanoeJ 
and  caiisini^  great  dinfifrurement  or  even  seriously  complicating  tbfl 
coiir.Mo  of  the  ease.  It  results  from  a  want  of  parallelism  between  tba 
cutaneous  and  traeheal  wonndn,  or  from  marked  di8]>roporlion  betweeal 
the  »izo  of  the  tracheal  wound  and  that  of  the  canula,  or,  as  oeeasionJ 
ally  may  happen,  from  the  eRcapc  of  the  canula  from  the  tracheal 
wound.  It  has  also  huppotied  that  tho  it^Hjimeil  and  thiekentul  mneoiia 
memhratto  is  stretolied  over  and  driven  before  the  point  of  the  :9calpe|J 
and  so  escapes  a  sufficient  division.  I 

It  has  not  been  customary  to  nse  anaesthetics  in  the  performance  ofl 
trachoolomy.  Fock,  however,  advises  the  nse  of  chloroform,  and  stated 
that  he  lias  never,  even  in  extreme  dyspnoea,  found  any  ill  otlectj*  tol 
result  from  its  employment.  At  first  the  dyspnoja  is  increased  by  Lbd 
inhalation,  but  ana^j^thesia  is  speedily  estahlished,  and  then  the  breatbl 
ing  becomes  nuu-h  calmer  than  before.  Dr.  Voss,  who  has  also  eiM 
ployed  it.  reports  equally  favorably  of  its  effects  j  and  Mr.  Marsh,  whol 
has  seen  it  administered  in  at  least  twenty  eases,  believes  that,  when 
carefully  and  slowly  given,  it  is  most  benedeial.  It  must  bo  remomJ 
bered.  however,  that,  owin;^  to  the  asphyxia,  the  sensibility  of  tha 
child  is  usually  much  blunted,  bo  that,  even  without  aniesthosia,  tbfl 
operation  has  appeared  to  us  to  cause  but  litllt>  j^uiii,  and  ha8  beeiil 
borne  by  the  little  patients  with  scarcely  any  strugglinjj.  I 

Apter-Treatment. — Immediately  after  the  successful  pcrformancej 
of  the  operation,  and  the  satisfactory  adjustment  of  the  canuhi.  an  aUi 
most  incre<lihle  change  oceuVs  in  alt  the  symjitoms  of  the  patient^J 
The  wild  rosllcssness  of  the  little  sutfcrer,  with  the  af^onized.  uppcal- 
inju;  j^lanccs  at  those  surrounding  the  bedside,  and  the  frantic  clutching! 
at  the  throat  as  though  to  tear  it  open  to  admit  air.  the  lividityof] 
the  surface,  the  noisy,  hissing  stridor  of  the  respiration,  all  vanish  aft 
though  by  magic.  Very  frequently  the  child  i'alls  into  a  placid  sleep,! 
the  skin  and  lips  regain  their  normal  color,  and  the  breathing  bocomesj 
regidar,  full,  and  nearly  as  silent  as  in  health.  This  calm  is  not,  how-1 
ever,  to  bo  of  long  duratioti ;  there  are  frightful  dangers  still  to  b©j 
undergone,  from  which  nothing  but  the  most  assiduous  care  and  skilfali 
treatment  can  enable  the  patient  to  escape  with  life.  I 

It  may,  in  (act,  be  asserted  that  the  much  greater  proportion  of  sue-] 
cess  which  has  of  late  years  attended  this  operation,  is  to  be  attiibutedj 
chiorty  to  the  more  judicious  after-treatment  which  paLienfs  receive.! 
Indeed,  Trousseau  has  most  truly  said,  with  regard  to  the  impurtatieej 
of  this  portion  of  the  management  of  the  cases,  that  traehenton»y,  badm 
performed,  but  well  treated  allerwanls,  will  end  favorably  in  a  third] 
of  all  cases;  whereas,  tracheotomy  oxcollently  executed,  but  badlvM 
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traitcti  ndcrwiirds,  will  almost  iDvannbly  bo  followed  by  a  fatal  tcrmi- 

MtloD. 

It  ifliflrbt,  wnaeqnently,  have  been  added  to  tho  contraindications 

'r  enumenited,  that,  nnless  vre  can  secure  conptant  and  skilful 

iico  upon  tho  case  after  tbo  performance  of  tbe  operiition,  tliere 

Uiit  little  bope  of  obtaining  a  favorable  result. 

u^. never  it  is  iti  any  way  posHiblc,  tbo  constant  presence,  by  day 

Md  night,  of  ft  physician  or  t^tudont  of  medioinOf  should  bo  secured  for 

feor  (ir  fire  day«  alter  tho    operation.     When   tins  in  utterly   impos- 

«Mr  all  of  tboso  engaged  in  nursing  tlie  ease  should  be  carefully  in 

i  ho»r  lo  act  in  the  event  of  any  emergency,  so  that  tbo  child 

-La.   ii.'ver  bo  without  tbo  presence  of  some  one  competent  and  ready 

to  fMi.iiT  the  prompt  assistance  which  iR  frequently  neeessttry  to  avert 

li.     The  details  of  the  attention  necessary  will  bo  given  a 

r  on. 

Ooe  of  th<^  first  points  to  which  careful  attention  must  bo  paid,  is  to 

the  air  to  bo  inspired  through  the  canula  as  much  as  possible 

jtoratnre  and  degree  of  moisture  that  the  air  attains  bj'  its  nor- 

-•age  through  the  mouth  and  no*'e.     Various  means  have  been 

ij.enfled  to  secure  this  object ;  thus,  a  piece  of  loose  coarse  sponge, 

w«ttt^<l  with  tepid  water,  and  enveloped  in  a  piece  of  gauze,  may  be 
'■  over  the  canula  ;  or,  as  directed  by  Trousseau,  '*  tho  neck  of  the 
my  be  surrounded  by  a  cravat  of  knitted  wool,  or  a  large  piece 
of  muKlin  or  gauKC,  so  that  the  [mtient  expires  into  this  thick  tissue, 
4ad  inspires  the  air  impregnated  by  the  warm  watery  vapor  which  the 
•xpinition  has  just  furnished." 

IS  the  only  means  adopted  by  Trouasoau  ;  but  wo  may,  in  addi- 
.  y  tho  aid  of  a  spirit-lamp,  keep  shallow  dishes  of  water  evapora- 
ting in  the  room,  ftod  at  tho  same  lime  employ  a  ihermometor  to  regu- 
tit«  tlf  trmpcraiaro  of  tbe  chamber,  which  should  be  uniformly  kept 
ilfrom  70^  to  72°  F.,  thougl*  tbe  air  shoilld  bo  changed  frequently,  so 
that  it  may  be  pure  ami  fresh. 

By  cweful  attendance  to  this  clear  but  long-neglected  indication,  wo 
ooloalv  prevent  tho  rapid  drying  of  the  mucus  in  tho  canula  and  tra- 
f''  I-  Trousseau  asserts,  avoid  to  a  groat  extent  the  occurrence 

"'  :  ua  or  bronchitis  as  Bequehc  of  tbe  operation. 

lo  rvgnrd  lo  the  treatment  of  tbo  wound  itself,  we  have  already  al- 
iajifil  to  the  advantage  of  placing  a  pieee  of  lint  spread  with  cerate,  or 
•  caciulelume  ring,  beneath  the  collar  of  the  canula  to  prevent  uny  irri- 
Ution  of  the  skin.  No  sutures  should  l»o  introduttcd  into  the  skin  in- 
ci*ioD,  AS  the  cttVirts  during  coughing  will  soon  tear  them  out.  Troua- 
4»a  vtroDgly  advieoB  that  tho  edges  of  the  wound  should  bocanterixed 
daily  for  the  first  three  or  four  days,  with  solid  nitrate  of  silver,  in 
wder  10  ppevenl  the  formation  of  diphtheritic  deposit- 

ii  v»'ry  soon  becomes  necessary,  despite  every  care  to  rendt-r  the  in- 
spin'd  air  moist,  to  cleanse  the  inner  tube  of  the  coating  of  viscid,  partly 
JriwI  mucus  which  collncle  on  its  interior,  and  to  eftcct  this,  tbo  inner 
lobr  should  be  removed  as  frequently  as  la  necessary,     Tbe  frequency 
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with  whicb  this  withdrawal  is  required  varies  iu  different  casoe,  but  ill 
may  bo  stated  as  a  general  rule,  that  it  should  be  porforraod  from  fonrf 
to  twelve  limes  in  twenty-four  hours.  *  I 

When  the  tube  is  clear,  the  respiration  is  almost  noiseless,  and  henoal 
the  Ruperveiition  of  noisy  brealhinjj  is  nsually  the  indication  of  some  I 
obstruction  in  tJie  inner  tube,  wliich  should  immediately  be  withdrawn  I 
and  cleaned.  I 

The  drying  of  the  mucns  in  its  interior  maybe  partially  provcntedJ 
by  dropping,  every  halfhotir,  a  few  minima  of  tepid  water  into  th«fl 
mouth  of  tlio  eanula,  and  by  smearing  the  inner  surface  of  the  tiibel 
with  pure  glycerin,  every  two  or  three  hours.  Some  years  ago,^  Bar-1 
thez  recommended  inylillations  of  tepid  solutions  of  chlorate  of  sodfti 
through  the  eanula  after  tracheotomy,  in  the  hope  of  effecting  thcpoftcn*! 
ingof  the  false  membranes,  and  their  more  rapid  anet  complete  expul-l 
sion.  Although  he  was  inclined  to  attribute  a  beneficial  etTt'ct  to  the] 
practice  at  the  time,  it  appears  to  have  since  fallen  into  disfavor  even  I 
with  ita  originator.  ] 

We  have  ourselves  employed  lime-water  in  several  cases,  and  ahvaya  | 
with  obvious  relief  We  were  induced  to  n^e  it  from  its  woll-known  j 
solvent  action  U]>on  pseudo-membranous  exudation,  and  have  ijenerally  I 
employed  it  by  atomizing  warm  lime-water  through  the  eanula  every] 
few  hours,  or  ho  often  as  the  breathing  becomes  noisy  and  labored, do-] 
spite  the  removal  and  cloaniug  of  the  inner  tube,  from  the  collection  ofi 
viscid  mucus  or  pseudo-membrane  below  the  end  of  the  eanula.  The] 
atomizatiou  has  been  continued  for  a  moment  or  two,  and  has  usually^ 
excited  cough,  while  at  the  same  time  it  softened  the  viscid  mucus  ADd'l 
enabled  the  child  to  reject  it  through  the  tube.  So  great,  indeed,  isJ 
the  relief  at  times  thus  afforded,  that  in  one  case  the  little  patient  asked] 
frequently  that  the  use  of  the  atomizer  should  bo  repeated.  In  all  prob-J 
ability  it  does  good,  partly  by  its  mechanical  action  in  exciting  coughJ 
partly  by  the  softening  ctfect  of  the  watery  spray,  hut  partly  alho,  woi 
are  inclined  to  believe,  by  the  action  of  the  lime  upon  the  mucus  and  I 
pseudo-membranes.  We  are  also  in  the  habit  of  directing  that  the  child  j 
shall  breathe,  for  a  few  minutes  in  every  hour,  the  steam  from  slakingj 
lime,  though  in  all  probability  this  does  not  contain  an  appreciabloj 
amount  of  the  lime  itself,  I 

It  occawionaliy  happens,  however,  that  the  breathing  becomes  noisy] 
and  obstructed  and  remains  so  oven  after  the  withdrawal  of  the  inner  1 
tube,  and  the  use  of  the  atomizer.  The  cause  of  the  obstruction  tboo  I 
probably  consists  in  the  presence  near  the  end  nf  the  eanula,  either  ofl 
a  collection  of  dried  mucus  or  of  a  piece  of  faUe  mombnino  too  largo  to 
escape  through  the  eanula.  If,  under  these  circnmatancct*,  an  access  ofl 
dyspncDa  should  ensue,  the  strings  securing  the  eanula  should  bo  in«i 
fltantly  cut  and  the  outer  tube  withdrawn.  If  this  be  followed  by  the] 
rejection  of  false  membrane  and  a  return  of  quipt  respiration,  the  can-! 
ula  may  be  returned;  but  if  there  is  reason  to  fear  that  the   tracheM 
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contain^  false  membmnes  too  large  to  escape  through  the  tube,  it  is 
bptter  to  allow  it  to  remain  out  permanently. 

ilill&nl  (Jor.  dt,)  recommondn  thnt  the  external  ttibo  should  alwnya 
be  removed  at  the  end  of  twenty-four  hours  after  the  operation,  when 
Iho  lra(?k  of  the  wound  is  asiinlly  putulous,  being  lined  by  plnatie  lymph, 
and  after  waiting  a  few  minulcM  for  the  rejection  of  false  membraDCs 
rftiitvrizing  the  wound,  be  again  introduced. 

3  tboae  eases  which  progress  favorably,  it  soon  becomes  necessary 
idcri'lo  at  what  date  the  tunula  shall  bo  finally  removed.  It  is  evi- 
it  ttmt  ihiA  should  be  aoeomplishod  so  soon  as  possible,  a*^  the  tube 
ict«  the  part  of  a  more  or  loss*  irritating  foreign  body  in  the  neigh- 
Inrbcod  uf  delicate  and  important  structures,  and  yet  it  is  only  in  rare 
nsctt  that  the  patient  can  endure  its  removal  before  the  sijcthor  scTcnth 

it  the  end  of  the  fifth  day,  therefore^  the  experiment  may  be  tried 
lug;ging  the  mouth  of  the  canuta  with  a  little  roll  of  wool,  to  learn 
hat  degree  the  larynx  has  become  patulous.     Should  the  child  be 
lie  to  take  a  single  respiration,  the  experiment  may  be  deferred  for 
;ral  duys.  but  shonid  breathing  be  performed  through  the  mouth  for 
reral  minutes,  the  measure  may  bo  repeated  daily,  in  order  to  gradu- 
ally «n*itstom  the  larynx  to  a  resumption  of  its  function. 

Ahuui  the  seventh  or  eighth  day  the  tube  may  be  removed  for  an  hour 
or  two;  nnd,  if  its  abstraction  be  well  borne,  it  may  be  linally  withdrawn 
\he  fjliowing  day,  and  the  wound  closed  by  bringing  its  edges  together 
with  adhesive  pla.->lor.  It  is  very  necessary  to  observe  the  caution,  that 
tbo  L&nula  mu»t  never  be  removed  unless  some  eno  competent  to  replace 
lit  occasionally  happens,  however,  that  the  larynx  remains 
ifjr  a  much  longer  lime,  and  cases  are  recorded  in  which  it 
kM  been  impossible  to  remove  the  canula  (or  fifteen,  twenty-five,  forty- 
four  <Tn)ust^eau).  or  even  one  hundred  and  twenty-six  (Fock)  days;  or 
tvrn  for  months  or  years.  The  causes  which  thus  delay  the  period  at 
it'b  ihu  Lube  can  be  removed,  are  eummod  up  by  Mr.  Marsh  (/oc.  eit.)^ 
foUowii: 

1.  Obstractioo  of  the  larynx  by  false  membranes,  which  have  been 

knov^D  to  linger  in  itsfaviiy  for  at  least  fourteen  days  after  lheo|iorulion. 

-    A  chronic  infiammation  and  thickening  of  the  mucous  membrane 

of  ibe  larynx,  which  may  remain  after  the  acute  disease  has  passed  off. 

3.  A  narrowing  or  complete  obliteration  of  the  passage  of  the  larynx, 
hy  Uie  growth  of  grunululions  above  and  around  the  canula. 

4.  An  iuipatrmeiit  or  com[>lete  loss  of  those  functions  of  the  muscles 
of  tbe  larynx  which  regulate  the  admission  of  air  through  the  rinia 
glottidis. 

&.  Adlie.Hiuns  of  the  opposed  surfaces  of  the  vocal  cords. 

AOrr  the  removal  of  the  tube,  the  wound  heals,  either  by  contract- 
•n  the  circumference  toward  the  centre,  when  air  escapes  until 
:  ^  .L  :y  la.^t  day  ;  or  the  tracheal  wound  first  closes,  and  the  cicatriza- 
tion ihvD  ndvancoa  externally.    The  average  time  occupied  by  this  pro- 
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ceas  of  cicntHzation,  is  about  ono  month,  tliough  it  may  bo  oomplel 
in  two  weeks  or  bo  protruded  for  two  nioiilbe. 

Among  the  reBulls  which  liavo  bot^n  known  to  follow  the  prolonged 
stay  of  the  canula  in  the  trachea,  are  necrosiaof  the  tracheal  cnrlihigcs, 
and  ulceration  about  the  wound,  or  of  the  tracbeu  aronnd  the  cunula, 
which,  in  several  cases,  has  been  followed  by  fatal  hemorrba^^e.  Suppu- 
ration among  the  deeper  Htnictures  of  the  neck,  even  oxlcn<ling  into 
the  anterior  inediasLinum,  baa  boon  noticed  in  a  few  iustancos,  wbea 
tbo  deepsoatcd  tissues  of  the  neck  had  been  much  disturbed. 

(Jenkual  Treatment. — Having  carefully  diseuKBod  tbo  nmnngement 
of  (he  canulii  and  the  treatment  of  ibc  tPttcheal  wound,  it  romnins  to 
say  a  few  words  in  regard  to  tbo  general  treatment  of  tbo  patient  aftefj 
the  operation. 

The  most  essential  point  to  be  secured  is,  unqnostionnbly,  the  propel 
alinu-ntution  of  tlie  child.     It  is,  however,  frequently*  very  ditficull  li 
induce  it  to  partake  even  of  the  most  tempting  Ibod.     We  should  oi 
dcavor  to  persuade  it  to  lake,  as  before  the  operation,  nourinhing  animi 
brotbs,  beef  tea,  milk,  custard,  chocolate,  wine-whey,  or  weak   niilkf 
punch.     If,  however,  Lheye  are  rel'used,  and  the  child  e.xpreKses  a  di 
sire  for  any  other  digestible  article  of  food — as  the  breast-meat  offowl 
finely  minced,  or  the  soil  porliona  of  oysters,  or  eggs — the  ta«te  sbooK 
be  grutitied.     Occasionally  ice  cream   will  bo  taken   willing!}',  whoi 
other  food  is  refused;  or,  when  both  wine-whey  and  milk-punch  are  n 
jocted,  iced  wine  and  water,  or  brandy  and  water  will  bo  relished.    Ui 
Ibrtunately,  however,  it  not  rarely  happens  that,  owing  partly  to  ll 
soreness  of  the  throat  and  pKrily,  undoubtedly,  to  the  pain  caused  bj 
the  cunitla  dnring  the  movements  of  the   trachea  in  deglutition,  tb^ 
little  patient  utterly  refuses  to  swallow  more  than  a  mere  sip  of  ice* 
water.    Under  such  oinrumstanccs,  so  serious  a  complication  is  ubsti* 
nence,  that  Trousseau  recommends  that  it  should  bo  forced  to  take 
little  (bod.     *'Do  not  fear,"  be  sn^n,  "to  employ  iiitiuiidalion.    In  sucl 
casoH  I  have  often — assuming  an  apparent  ^everily,   the  expression  ol 
which  1  have  exaggerated — forced  the  child  to  eat,  ai»d  so  have  pn 
pared  the  way  for  a  recovery,  which,  without  this,  seemed  to  mo  ii 
possible.*' 

Even  by  this  means,  however,  it  may  be  impossible  to  secure  the  ad- 
ministration of  a  sufBcient  amount  of  nourishment,  and  we  wonhi  thej 
advise  the  use  of  nutritious  cnemata,  consisting  either  of  the  yolk  ol 
ODO  ogg,  beaten  up  in  an  ounce  of  milk,  or  of  one  ounce  of  beef  tea,  aD4 
given  about  every  four  liours.     If  they  appear  to  irritate  the  roctumJ 
and  are  not  retained,  one  or  two  drops  of  iaudanun\  may  be  added  to] 
each  enema. 

In  comjmrntivcly  rare  cases  there  exists,  in  addition  to  this  unwilM 
ingness  to  eat,  a  positive  difficulty  in  swallowing  liquids.  This  results 
fpon»  the  inaction  of  the  vocal  cords  and  epiglottic*,  which  allow  the 
fluid  to  pass  through  the  glottis  into  the  trachea  and  bronchia,  causing 
violent  cough  and  eHca]iing  through  the  artiticiai  opening.  The  child 
is  so  alarmed  by  this  that  it  sometimes  refuses  all  nourishment,  andj 
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can  unir  ho  supportorl  by  nutritirttis  rnemnla.  Uiuler  theso  eircum- 
(•lancts,  TrouAseua  aiJviscs  tlmt  ull  liquid  nliniont  sliouhi  be  interdicted, 
4fiil  iliat  the  food  of  liie  cliild  sliotild  coimist  of  very  thicdc  isoups*,  vcr- 
Uikvlh  boiled  in  milk  or  bi*ot.h,  hurd  eggs*,  eggs  very  much  cooked  in 
milk,  and  rare-cooked  ment,  in  rather  large  morsels.  If  tlio  lliirst  be- 
•  :ii,  be  allows  pure  cold  water,  taking  care  to  give  it  oilber 

h'.-  _    1  (»f  time  aUer,  or  immc<Jitttely  bel'ore,  llie  meuU,  in  order 

(0  a?oid  vomiting.  Tbi»  ditliculty  in  swallowing  rarely  begins  until 
three  or  four  days  after  ibe  operation,  and  does  not  usually  last  beyond 
(ill*  tenlb  or  twelfth  day.  SometiineH.  as  M.  Arcdmiubault  haH  BUg- 
gntrd.  the  child  ih  enabled  to  swallow  with  eaue  by  closing  the  canula 
with  the  linger  at  the  moment  of  deglutition,  but  at  other  timet)  this 
ikila  entirely. 

In  many  cases  the  difficulty  in  inducing  the  child  to  swallow,  ai>cr 

the  (>pt*ration,  is  ho  great  that  all  medicaiion  must  bo  sUHponded,  ex- 

^  the  administration  of  sn)all  doses  of  opium,  by  the  mouth  or 

•■;  .  M«.-m»,  which  we  would  advise  to  bo  continued, 

Whoiucver  it  is  practicable  to  give  roniediesj  however — without  iii- 

i.^  with  the  ability  and  willingness  to  take  food — it  is  very  im- 

■l  to  bear  in   mind  that  despite  the  very  great  relief  which  the 

gprration  may  have  afi<i>rded,  it  has  by  no  means  put  a  stop  to  the  dis- 

««*,  bat  ha!«  timply  attorded  the  system  another  chance  to  overcome 

»i«l  CRMt  ol^'  the  confititnti<»nal  affection. 

Of  course,  tlte  use  of  emetics  must  bo  snspcndcdj  and  so  if,  on  any 

iheoMicttl  ground,  any  depressing  remedies  have  been  employed,  they 

fliould  be  discontinued.     But  we  shouhl  recommend  under  such  cir- 

inees,  that  the  use  of  the  combination  of  chlorate  of  potash, 

0  of  chloride  of  iron,  and  sulphate  of  quinia,  should  be  per- 

ntt^l  in. 

Wc  subjoin   the  histories  of  two  cases  of  true  croup,  which  have 

iatfilr  oeuurrud  iu  our  practice,  and  which  will  serve  to  illustrate  clin- 

■he  remarks  that  we  have  made  upon  this  di:*easo. 

I  ','ih  cases  tracheotomy  was  performed  by  l>r.  li.  Lenox  Hodgo, 

hi  ooe  iutttanco  with  complete  success,  but  in   the  other  with  a  fatal 

rnulL 

Til'*  tiret  and  successful  case  was  under  the  care  of  Dr.  R.  Boiling,  of 

It  Hill,  and  was  seen  in  consultation   by  Dr.  J.  F,  Meigs,  and, 

juently  ti)  the  performance  of  the  operation   by  Dr.  Hodge,  by 

I)n  Kdwanl  Itboads  anti  William  Pepper. 

'"(1  case  was  visited  by  both  of  ns  tVom  the  first;  and  was 
*■  Iter  the  perforniance  of  the  operation  by  Dr.  llodge,  with 

tb«  loodt  zealous  and  skilful  care,  by  Drs.  Wharton  Sinkler  and  M. 
I'Wigi.tretb. 


AngifkJx  ttitl  nous  Exudation  on  Tonsih — Membranous  Laryngitis: 

Tr  y  at  end  of  second  day — Complete  Jiecovery. 

Casc  I,   F.  W.,  Kt  7i  years,  a  delicate  child,  who  at  the  age  of  4 
yetn  tuul  ituffured  fVom  a  severe  attack  of  true  croup,  from  which  he 
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UWIUCLI       t  II       I  UU       L-V  CIIIIll^ 

the  olj8tru(  tiori  to  rfH]M 
ion  with  Dr.  Meij^a,  trad 
Ilod^o.     Tbo   truftioa  ^ 


recovered  without  the  operation.  Ou  December  23d,  186,S,  he  wan 
ticed  to  have  the  nyiuptonis  oi'  nn  ordiiiury  cold  in  the  head,  vs 
Blight  sore  throat,  some  ilysjdinf^ia,  and  hvryngcnl  oou^li ;  lie  was  i 
^Usd  and  prescribed  Tor  hy  Dr.  R.  Bulling.  On  J)eL*ember  24th  i 
pDugh  persisted,  and  there  was  slight  corysa  and  redness  of  faal 
Dut  without  any  membranous  doposii  or  any  cronpy  flvniptoms. 

He  was  ordered  smull  dnses  of  Kcrmes  mineral,  Dover'H  powder,! 
ritrale  of  potash,  and  counier-irritalion  to  the  throat 

At  5  A.M.,  DccembtT  25th,  the  cluld,  who  had  gone  to  sleep  qnie 
waked  in  a  frightful  paroxysm  of  dj'spncea,  gasping,  ehitching  at 
tliroat,  and  with  oppressed  whispering  voice. 

Emetics  of  ahim  were  given,  and  produced  free  emeHis,  but  with 
the  rejection  of  any  false  membrane,  nor  was  any  yet  visible  in 
fauces.     The  powders  were  continued. 

The  dynpna'a  persisted  and  grew  steadily  worse;  the  voice  remail 
suppressed.     Membranous  exudation   was  noticed  in  tlio   evening 
the  tonsils,  and  during  the  following  night,  the  ohstrtu  tiori  to  res| 
tion  became  so  intense  that,  alYer  eonsultat 
otomy  was  performed   by  Dr.  H.  Tienox 

opened  just  below  the  isthmus  of  the  thyroid  gland.     No  false  m 
brane  could  he  seer  at  the  level  of  the  opening,  nor  was  any  reject 

A  few  hours  later  it  became  necessary  to  remove  the  cunuhi,  en 
oval  piece  from  the  trachea,  and   replace  the  lube,  during  which 
coediiig  artificial  respiration  had  to  be  maintained. 

The  neck  was  surrounded  by  gauze.  Nutritious  enematii.  with  sa 
doses  of  laudanoiu,  were  given  every  two  or  three  hours.  Cream  i 
brandy  were  given  by  mouth,  and  the  attempt  was  made  to  give  qui 
and  iron,  but  tlio  cliiUl  absolutely  refused  to  take  it.  The  breath 
became  somewhat  easier,  but  at  9  a.m.,  December  SCtb,  it  was  66,  | 
the  pulse  IGO.  I 

The  internal  tube  was  frequently  removed  and  cleansed  of  veryll| 
viscid  mucus,  which  rapidly  collected  in  it ;  and  the  other  treatment  \ 
continued.  In  the  allernoon  it  became  evi<ient  that  the  internal  tl 
was  entirely  too  small,  and  it  was  thcretbre  abandoned  and  the  exte'f 
one  alone  retained.  Warm  lime-water  was  now  atomized  down  the  tl 
every  two  hours,  and  on  the  first  occasion  of  its  use  was  followetfj 
the  rejection  of  a  large  piece  of  thick,  dark-gray,  glue-like  false  nU 
brane.     This  was  followed  by  marked  relief  to  the  dyspnoea.  J 

The  child  was  kept  gently  under  the  influence  of  opium  ;  and! 
nonrishcd   by  enomata  of  beef  tea^  fjj  ;  brandy,  l^j ;   tr.  opii,  gtlj 
given  ever^*  three  hours;  which  were  retained  unless  they  provok 
fecal   discharge,  which  happened  two   or  three  times.     The   urine 
passed  freely,  and  was  not  albuminous. 

The  respirations  were  conducted  solely  through  the  tube,  and 
during  sleep  fell  as  low  as  82. 

Jjecfimber  27. — Still  refused  to  eat,  and  the  bowel  also  became  r 
what  irritable,  so  that  several  of  the  encmata  were  rejected.  The  r 
rations  varied  from  35  to  48;  the  pulse  from  132  to  140.     The  treat  mi 
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eootinaed ;  the  atomiKation  of  lime-water  through  the  tnho  being 
oTcry  three  h«nir8.     Towards  the  close  oC  each   interval   the 
bacame  flushed,  and  the  cliild  ^rew  rcBtless,  throwing  the  arms 
'\\y\  at  times  leaping  up  in  bed,  and  turning  round  »o  as  to 
lt':i'  >  on  the  pillowb  and  hury  hi»  lace  in  bis  band,  or  else  touk- 

(0£  roaud  with  an  ajipeuling  exproH^ion.  The  atomiziitioD  wat*  always 
followed  by  cough,  and  the  rojeelion  of  pieces  of  falae  membrane  and 
thick  pnrjfonn  matter.     Towards  evi^ning  ho  began  to  swallow  some 


'Vr2S. — The  lissueft  of  the  neck  had  become  po  much  infiltrated 

aftdtwolleo,  that  the  eaniila  was  no  longer  long  enough  to  reacli  from 

**       ' :<noous  surfaco  into  the  trachea;  it  was  in  this  way  pushed  for- 

i  it  obstructed  the  tracheal  opening  and  caused  great  dyspncea. 

ras  consequently  removed,  and  the  child,  though  much  exhausted, 

into  a  gentle  rerreshing  sleep,  with  quiet  regular  breathing.     The 

tube  waH  not  replaced,  the  breathing  being  readily  perJbrmcd  through 

md.     There  was  still  marked  indisposition  to  take  food,  and  for 

ines  he  was  Ibrced  to  swallow  by  holding  bis  nose  and  pouring 

tMf  tea  down  his  throat;  this  was  not,  however,  continued,  as  the  etfort 

rth.,  ..fj.(j  \i'ix\\  very  much,  owing  to  his  most  violent  resistance.     The 

_«•  from  the  trachea  through  the  wound  was  quite  fluid,  puru- 

!  verj-  fetid.     A  solution  of  carbolic  acid,gtt.  x,  in  Oss.  of  tepid 

was  atontized  through  the  wound;  and  the  atmosphere  of  tho 

roum  waft  kept  impregnated  by  atomizing  a  slrougor  solution  about  tho 

ii;  the  day  be  swallowed  more  food  ;  gr.  i  of  opium  was  given 
Ids  circulation  and  respiration  improved. 
i'.!  Ti^tT  29. — Condition  still  improving.  Respirations  28,  quite  full 
nd  d«ep,  without  riles;  puUe  had  fallen  steadily  from  114  to  84,  and 
■r*."  lull  and  strong.  The  color  of  surlaoe  was  better.  Bespira- 
rted  on  partly  through  the  mouth. 

i^yCT-  30. — The  child  jmssed  a  very  comfortable  day.     The  respi- 

were  about  24;  tlie  pulse  78  to  8(},  soft,  full,  aud  strong;  the 

V  circulation  good.     Food   was  taken  much   better,  tho  child 

.:  cii:tquetlo  nmde  soil  with  cream,  tho  soft  part  of  several  oys- 

^nmll  piece  of  breast  of  partridge  cut  line  and  rubbed  up  with 

biiUr  and  salt,  and  drinking  sherry  wine  and  water,  and  rich  choco- 

bte.    The  discharge  had  lost  lo  a  groat  extent  its  otfonsivo  character. 

Twk  gr.  fw,  of  ojiium  at  niglit,  and  slept  tive  hours  quietly. 

Dtcanhvr  3\. — The  child's  condition  was  better  in  everyway.     Tho 

wottnU  was  contracting,  tho  edges  of  the  tracheal  opening  white  and 

dan,  and  granulations  beginning  to  project  over  it,     Tlie  cough  was 

Hwmger  and  more  lanr)goal.  and  the  voice  stronger  and  clearer,  though 

^fll  whimpering.     A  good  dejil  of  the  discliarge  was  now  raised  into 

;h  and  expectorated.     The  gauze  with  which  the  wound  had 

...  ..>i«r«i  wan  changed  for  a  piece  of  patent  lint,  to  encourage  the 

iwyiii  It'  gradually  resume  its  functious. 

From  tbia  time  tho  case  steadily  improved.     The  matter  expecto- 
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rated  grow  mftro  and  more  mncoid,  thin,  wliitish,  and  scanty,  and  fii 
ally  expectoration    coanod   almost  entirely.     The   general   fiyniploi 
rapidly   improved,  though    he    remained   weak    and    nervous   tor  si4 
weeks.     The  external  wound  waa  covered  witli  patent  lint,  at  first 
ono,  then  of  several  thickneKses,  and  ho  gradually  rcgaino<J  ihe  powc 
of  breathing  through  the  larynx,  and  of  Kpeaking.    The  larynx  $ocmi 
quite  clear  after  January  2d,  1869,  eight  days  after  the  operation.     Th< 
wound  granulated  from  the  bottom  outwards,  and  was  entirely  ci< 
trized  by  the  end  of  six  weeks;  by  which  time  ho  was  about  the  houi 
and  had  returned  to  his  studies  to  occupy  his  mind,  as  ho  was  verj 
fi*ctful  and  nervous, 

^^oveuibcr  1,  1869. — F.  W.  remains  perfectly  well,  and  is  indeed  ei 
joying  more  robust  health  than  for  several  years  before  this  attack 
merabrauous  croup. 

Angina  with  membranous  patches  on  tonsils;  Membranous  Laryngitis { 
Tracheotomy  on  tenth  day ;  Death  on  thirteenth  day  {fifty-tight  hijur$ 
after  operation).     Autopsy. — Falsi'  membrane  extending  from  tracheal 
wound  to  third  division  of  bronchi;  right  lung  emphysematous ;  (eft 
lung  collapsed;  blood  dark  and  fluid. 

Case  2.  K.  B.,  girl,  wt.  6  years  and  1  month  ;  rather  tall  for  her  atjo. 
Her  parents  are  healtliy;  but  she  herself  had  suffered  much  from  s|nis- 
modic  asthma  during  infancy  and  first  dentition.  Since  then  she  has 
enjoyed  good  health.  On  the  morning  of  Tuesday,  October  5th,  ISt;3, 
she  appeared  unwell  with  a  little  croupy  cough,  which  parsed  ott'  in  th© 
middle  of  the  day,  and  she  was  allowed  to  play  in  the  square  for  u 
conplo  of  hours.  On  Friday,  8lh,  her  cough  was  worse,  but  still  she 
seemed  so  bright  that  she  was  allowed  to  play  about  the  room;  but  in 
the  afternoon  she  complained  of  sore  throat,  and  Dr.  J.  P.  Meigs  wi 
called  and  found  fimuU  patches  of  exudation  on  the  tonnils. 

B.— Potass.  Chlornt., gr.  ij. 

Tr.  Ferri  Chloridi, gtt.  v. 

Every  third  hour  in  a  tevpoonfut  of  pynip  nnd  watur. 


During  the  night,  violent  dyspnoea,  with  nois}-  gasping  breathii 
came  on,  for  which  emetics  were  employed  with  some  relief. 

On  Saturday,  9th,  there  were  patches  of  membranons  exudation  oi 
the  fauces  and  tonsils.  The  cervical  lym|»hatics  were  only  sligbtlj 
enlarged.  The  breathing  was  diHicult  and  stridulous;  the  voice  foebh 
small,  usually  whispering,  but  when  raised  by  an  effort  was  ralh< 
piping  and  shrill;  the  cough  was  short  and  smothered.  There  was  n( 
coryza.  Treatment  continued,  and  inhalations  of  the  vapor  from  sIhI 
ing  lime  ordered  every  hour. 

On  Sunday,   H\th. — The  child  was  restless,   with   at  times   mark< 
jactitation;  face  flashed,  and  expression  anxious;  respiration  labored^ 
iuspiratioQ  imperfect,  with  shrill  stridor;   expiration  prolonged  ani 
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[lUMalooA.    No  expectoration,     Membpane  srill  visihle  in  fiinceR.     No 
ftfttmtm  prwent  in  urine.     Pulse  frequent,  skin  hot  and  moist.     Troat- 
iMnt  conlinaed,  and  cloths  wrung  out  from  hot  water  applied  to  the 
ikroal. 

Mnmta^,  Mtk. — ConditioD  abont  tbe  9ame;  the  de^'ce  of  dy8pn(ea 

Tilling  from  time  to  lime  with  degree  of  spasm,  but  the  breathing; 

"      i'tinuons!y  hibored  and  atriduloas.     Treatment  continued,  and 

with  turpentine  liniment  directed  to  be  made  to  the  throat. 

Mirkod  UD^vitiingnees  to  eat. 

T\u4dity,  12/A.— There  was  marked  improvement  in  tbe  child's  con- 
jllioo.  Tbe  breathing  waa  easier  and  less  stridulous;  the  cough  less 
.!  arid  looHor,  with  a  lew  thick  yellowish  purulent  nputa;  the 
;i5  raised  with  less  difficulty,  and  was  dearer  and  stronger. 
liurc  was,  however,  the  pamo  faucial  pain  and  ol)Klinate  indiftpOBition 
Wat.  Tbe  fauces  wore  Btill  red  and  swollen,  and  a  small  thin  patch 
tfaadtttioii  was  visible  on  one  of  tbe  tonsils.  The  treatment  was  con- 
liniifii,  and  the  child  also  took  a  little  port  wine  and  water  and  beof 
Uj,  and  had  nutritious  cnemata  of  egg  given  every  four  hours, 

Wednesday^  13fA. — The  condition  of  the  fauces  was  better,  tbe  breath- 
ift)r  ciHier,  and  the  voice  more  clear.  The  skin  was  still  boated,  pulse 
fr*^ij<-nt,  and  there  was  still  indisposition  to  eat, 

1^  the  ensuing  night  the  breathing  again  became  more  oppressed 
„  -  ..^iiicr.  with  some  return  of  stridor.     The  voice  also  became  sup- 
pTweed  and  whispering.     The  circulation  was  somewhat  obstructed, 
■  ining  flushed,  and  the  lips  rather  dark. 
14fA. — These  symptoms  were  aggravated,  and  in  the  even- 
ing there  wa-*  marked  jaetilution  and  restlessness.     Tlie  respirations 

*  pre  40  in  the  minute,  and  slridulous,  with  prolonged  expiration;  and, 
(fannc;  the  inspiratory  effort,  with  violent  action  of  the  external  rospi- 

Minscles,  elevation  of  the  shoulders^  and  recession  of  the  base  of 

-t  and  of  the  epigastrium.  There  was  also  complaint  of  pain  at 
lli«  epigastrium.  The  cough  was  infrequejit,  short,  smothered,  and 
■rniBed.  The  eyes  were  anxious,  staring  and  prominent,  with  large 
pBpik    The  pulse  was  frequent,  140,  and  small. 

*       g  the  night  there  was  a  sti.'ady  aggravation  of  all  these  symp- 

i'he  respirations  rose  to  46,  and  became  extremely  obstructed, 
Uicrec&MJOD  of  the  base  of  the  chest  and  at  the  epigastrium  being  un- 
■Mially  marked  during  inspiration.  The  voice  was*  whispering  and 
»tjnc»*t  suppressed  ;  the  expression  strained,  appealing,  and  anxious;  the 
tw^  deeply  flushed  and  the  lips  livid.  There  was  the  same  complaint 
nf  f^r.M^lant  pain  at  the  epigastrium. 

I'/  l^thy  at  7]  >1. 3/.,  respirations  36,  pulse  I3B.     Tracheotomy 

*  'd  by  Dr.  11.  Lenux  Hodge,  the  trachea  being  opened  just 
Ki  ;hmua  of  the  thyroid  gland,  and  a  small  oval  piece  excised 
from  iU  walls.  A  good  deal  of  venous  bomorrhage  occurred  during  the 
Tijt. —  »,r,t  stopped  immediately  al\er  tbe  trachea  was  opened,  and 
ll;                  ,usU>d. 

Kv  aoTOtiieCic  was  used,  but  the  child  made  no  resistance,  and  evi- 
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the  ncek,  which  caased  complaints  ofpaiu  about  tho  neck 

ithoiiidera. 

it  i  p,w.  il  was  observed  tliat  the  breathing  was  again  growing  ob- 

<tfnf!t^(l  and  that  tboro  wat;  rL»ccssion  of  the  base  of  the  thorax  during 

.lion.     Lime-water  was  freely  atomized  through  the  opening,  Imt 

- it  cflOfting  any  discharge  of  membrane.     The  difficulty  of  rospira- 

Itiwi  increarted  until  5J  p.m.,  when  snildenly  symptoms  of  asphyxia  ajv 
f«rrO.    Prolonged  effort"*  at  artificial  respiration  were  made,  and  life 
»»•  thus  maintained  for  a  short  time,  but  no  essential  relief  was  afforded, 
wtjiloalb  boon  followed,  on  the  thirteenth  day  of  the  diaea.'^e  and  tii\y- 
fi'^nrs  alter  the  operation. 
iteiit  wua  frui|uently  ausculted  throughout  tbeconr&e  of  the  case. 
he  operation  it  was  impossible  to  isrdate  any  respiratory  niiir- 
•iiig  to  the  loud,  snoring,  whistling,  and  cooing  tracheal  and 
bmchial  Hllos.     After  the  operation,  and  still  more  after  tho  final  ro- 
of the   eanula.  a  faint   x'espiratory  murmur   could   bo  delected, 
gl«d  with  the  above  rales.     On  iho  morning  before  death  only  was 
an   obscure   flapping  sound   transmitted    to   the  ear  with    tho 
pal  and  bronchial  rales,  but  even   then  it  was  indeterminate  in 
i^araoicr. 

I^'iring  iho  efforts  at  urlificial  respiration,  a  long  tubular  false  meni- 

f'tartf  Was  ejected.    It  had  evidently  hvvi\  the  immediate  cause  of  death. 

I'ST,  twenly.four  hours  after  death.     Bntin  not  examined, 

•  ■  '.'.r  and  Air-pnssages. — The  wound  in  the  necic  looked  well,  witb- 

Wil  pwudo-mombranous  exudation.     The  larynx  itself  could  not  be  ex- 

'      A  long  falso  membrane,  extending  I'rom  tlio  tracheal  opening 

tirongh  tlie  right   bronehua  to  the  third  or  fourth  division,  lay 

«***«  in  the  trachea,  having  been  detached  from  tho  mucoua  memlwane. 

h  .»...  hronohia  it  was  Klill  slightly  attached,  but  aeparale<i  readily  on 

|>-     It  was  tirm,  very  tough,  and   while,  and,  in  the  upper  part 

t  c;i.  ul  loast  one  line  thielc.     Below  the  bifurcation   It  was 

■  the  rc6t  of  lis  course;  and   in   its  terminal   portions  grew 

•o'^'T  and  nior«  yoUowlsh.     There  was  also,  in  the  trachea,  a  large 

P*lchn*  inches  long  by  i  inch  wido)  of  false  mcnihrane.  of  dull  white 

fit^*  *"**  tightly  adlverent.     Upon  raising  it,  numerous  little  delicate 

0^  prolon;rfttinnft  were  seen  attaching  it  to  the  mucous  membrane. 

«aih  this  |mich  the  mucous  membrane  was  deeply  reddened,  dry, 

^       '^***^>-**>oking,ttnd  Kiightly  roughened  by  minute  elevations.  There 

^^g^^  ^^nUrgemnni  of  tho  mucous  follifies.     The  vascularity  of  the 

wn-   -'**  '^^'"^^rano  diminished  in  tho  l(»wer  part  of  tho  trachea,  and 

^j,  '?"tl>"  marked  in  the  secondary  divisions  of  tho  bronchi.  No 

«»>•  i^rt    t   *'^'*^*'®"  ^^  »"y  point.     There  was  no  pseudo-membrane  in 

"■ftnelins  or  any  of  its  brancrhes,  and   the   mucous  membrane 

'*'' reddened  than  on  the  right  side.     Tn  all  probability  the 

removed  immediatelv  after  death  had  come  from  the 
^''t^fcn.s.     Th 
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he  right  lung  was  largely  distended,  the  posterior 
coiige9ted,  but  th^'  rost  of  the  organ  pale  and  empby- 
^  left  Inng  was  dark,  purplish,  non-cropitant,  collapeed, 
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and  yielded  on  section  an  Abundant  flow  of  dark,  airless,  bloody  serai 
^0  pleurisy  or  pleural  effusion. 

Utart, — Tbo  left  ventricle  was  very  firmly  contracted  and  empty,  noi 
the  tinsue  of  its  walls  bard,  tough,  and  florid  red.     Tbe  walls  of  thl 
rigbt  ventyelc  were  relaxed,  and  the  cavity  filled  with  fluid  dark  blooc 
without  any  clots.     No  excess  of  poricnrdial  effusion. 

Tbe  liver  and  kidneys  were  gorged  with  dark  blood. 


CHAPTER  II, 


DISEASES  OF  THE   LL-^GS  AND    PLEITBA. 


OEXBRAL   RKMABK8. 


It  would  be  difficult,  perhaps,  to  overestimate  tbe  importance 
the  medical  practitioner  of  a  thorough  knowledge  of  tbo  differoi 
diseases  of  the  lungs  and  pleura,  as  they  occur  in  children.  The  dii 
eases  of  the  respiratory  organs — and  much  the  most  frequent  of  them" 
are  pneumonia  and  bronchitis — cause,  according  to  West,  very  nearly 
a  third  of  all  the  deaths  under  five  years  of  age  in  England;  while 
not  above  one  child  in  four  dies  under  that  ago  from  diseases  of 
the  nervous  system,  and  not  above  one  in  seven  from  those  of  the 
digestive  system.  In  this  country,  it  would  seem,  from  the  bills 
mortality,  that  a  larger  proportion  of  children  die  o^  diseases  of  tl 
digestive  than  of  the  respiratory  system.  But,  while  this  is  true,  thei 
can  be  no  doubt  that  the  diseases  of  the  latter  system  arc  deserving 
oar  utmost  attention,  since  not  only  are  they  of  constant  oceurren< 
and  of  fatal  tendency,  as  idiopatliic  aflections,  but  since,  also,  they  fr 
quently  up]>ear  as  complications  in  the  course  of  other  diseases,  addli 
greatly  thereby  to  their  severity  and  danger.  In  measles,  for  instauei 
by  far  the  most  frequent  causu  of  danger  is  the  occun^euco  of  soi 
inflammation  of  the  lungs  or  pleura.  In  scarlatina  ai»d  t^'phoid  fov< 
bron<tbiti8  and  pneumonia  are  very  common  accidents,  and  recent 
searches  have  shown  that  in  hooping-congh,  and  in  all  states  of  greal 
debility  and  prostration,  a  certain  change  in  the  condition  of  the  pul- 
monary tissue,  to  which  tbo  term  collapse  baa  been  applied,  is  very  apt 
to  occur. 

Tbo  morbid  condition  of  the  lung  last  referred  to,  that  of  collapse,  is 
one  that  has  been  well  understood  only  within  a  few  years  past,  and 
yet  it  is  HO  important  a  one,  in  a  practical  point  of  view,  as  to  excite  a_ 
feeling  of  surprise  that  it  had  uot  been  discovered  before. 
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Tni  title  of  atelectasis  pnlmonum,  from  art^Tj^,  imperfect,  and  cxrcwec, 
-  '»n.  wat*  first  employed  by  Dr.  Edward  Jorg.  to  designate  a  eon- 
i'  the  lungs  observed  by  him  in  new-born  children,  a  condition 
fbich  larger  or  Bmaller  portions  of  those  organs  liad  never  been 
kted  by  air.     The  respiration  of  the  intuiit  had,  in  such  cases^ 
ily  imperfectly  established  at  birlh.  and  soino  parts  of  the  pul- 
ittTT  Tissno   had,  consequently,  never  undergone  expansion   under 
diiHteDdin!^  influence  of  the  inspiratory  act;  those  uudilated  parts 
itjimed  in  the  ftvtal  state. 

In  addition  to  this  contjeniUil  form  of  imperfect  expansion  of  the 

ifl:-li»iNUe,  this  condition  is  mot  with  at  all  ages  of  life,  though  with 

:ial  frequency  in  young  children,  as  the  consequence  of  a  collapse 

portions  of  the  once-expanded  lung,  or,  in  other  words,  of  their  re- 

U>  tbo  foetal  or  uncxpanded  state.     To  this  latter  form  of  imper- 

ft  yxpati^iion,  the  terms  post-natal  atelectasis,  collapse,  and  foetal  oon- 

lion  have  been  given.     Before  the  discovery  of  its  real  nature  was 

l«,  it  had  oflen  been  described  also  under  the  well-known  names  of 

tiScation  and  lobular  pneumonia.    We  shall  designate  it  by  the  title 

eoljapiie  or  post-natal  atelectasis,  while  under  tliut  of  congenital  ale- 

LSi!^  pulmonum,  we  shall  describe  the  congenital  variety  of  imper- 

H  yxjmii^ioD. 

CONGENITAL  ATELECTASIS. 

ANATOMICAL  Appearancks. — In  congenital  atelectasis  the  parts  of  the 
■■■.•cjuoDtly  affected  are  the  posterior  portion  and  lower  edge 
iir  lobes,  the  middle  lobe  of  the  right  lung.  aiiiJ  the  languetto 
MiS  lower  edge  of  the  iippor  lobes.  In  some  instances  that  we  have 
tuittined.  the  greater  part  of  the  lower  lobes  of  both  lungs,  while,  in 
Olhtrs.  still  larger  portions  of  these  organs  have  been  fimnd  to  present 
tii'»  condition.  The  imperfectly  expanded  portions  of  the  lung  are  of 
*4afk-red,  or  pnrplish  color,  and  arc  diminished  in  size,  so  as  to  be 
ilc^re^AMl  below  Ibe  level  of  the  healthy  pai-ts.  They  are  solid  to  the 
I,  and  yoi  they  have  not  lost  their  coliesivc  properties,  as  they  arc 
friable,  easily  torn,  nor  reailily  penetrable  b}'  the  finger;  iheir 
ice  is  perfect!)'  smooth;  they  do  not  crepitate  under  the  finger, 
air-bubbles  are  seen  in  the  fluid  squeezed  out  by  pressure;  they 
hen  thrown  into  water.  They,  in  fact,  resemble  exactly  the  fojlal 
The  most  convincing  proof  of  the  real  nature  of  this  eonilltion  is 
lined  by  the  inflation  of  the  lung.  When  this  is  done,  the  depressed, 
hkril,  and  dark-colored  ])ortion8 — unless  the  subject  from  whom  the 
Hpeeitncn  haa  been  taken  may  have  lived  long  enough  to  have  allowed 
lh»  dtfTorent  tissues  of  the  lung  to  become  adherent — rise  to  their 
t»»taral  level,  become  elastic,  soft,  and  crepitating,  and  change,  under 
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the  influence  of  the  entering  nir,  JVom  ft  clfti'k  and  livid  tint,  to  the  ros-^ 
or  pink  color  of  healthy  pulmonary  tiHsue.  In  rouent  cunes,  this  inflcri 
tion  is  performed  with  groat  oaso  and  with  perfoot  success,  while  th 
other  instances,  in  which  the  child  has  lived  for  some  weeks  or  montbai 
the  diHtonsion  is  either  effifcted  only  hy  stronjt^  efforts,  or  in  a  very  iitt  J 
porfoct  manner,  or  it  may  fail  cntirel3%  owing  to  Home  permanent 
clmn^^^e  having  taken  place  in  the  tissues  of  tlie  unexpntided  portioDsJ 
In  a  case  that  occurred  to  ourselves,  the  suhjoot  of  which  died  at  lh*a 
ago  of  fourteen  months,  of  acute  pleurisy  of  the  ri^ht  side,  aflor  liavinjcg 
presented,  at  birth  and  throughout  its  short  life,  many  of  the  symptomel 
of  atelectasis,  the  inferior  two-thirds  of  the  lower  lobe  of  the  loft  lunga 
exhibited  in  the  greatest  perfection  all  the  atclectasial  clmraeteristicaj 
The  whole  of  the  unexpanded  part  was  distended  b\'  mearts  of  inflation.! 
with  a  blowpipe,  ^)ut  only  after  repeated  and  powerful  expiratory  eflbrisa 
and  Dr.  E.  Wallape,  who  made  the  examination,  assured  us  that  ho  wan 
obliged  to  u*fO  a  degree  of  force  much  greater  than  ho  ever  emplojedl 
to  inflate  healthy  adult  lung.  I 

In  some  cases,  there  are  fouml  Mmall  jiutches  of  vesicular  emphysema] 
associated  with  the  areas  of  pulmonary  collapse.  If,  in  consequence  ofl 
oommoncing  post-mortem  decomposition,  there  has  been  any  develop-l 
ment  oi'gus  in  the  tissue  of  the  lungs,  it  is  seen,  by  tfio  aid  of  a  Ions,  inl 
the  form  of  irregular  air-bubblea  scattered  through  the  interstitial  tissue,! 
which  are  easily  distinguished  from  tho  minute  shining  air-bubbles,] 
crowded  together  in  regular  arrangement,  which  are  seen  in  lungs  wliiohj 
have  been  inflated. — Boueliut,  Jour./.  Kinderkrankhciten^  18CH,3-4,  p.  263.1 

In  most  cases,  the  foramen  ovale  and  tlu*  ductus  arteriosus  are  foond 
to  be  still  open,  or  the  lattur  has  but  partially  closed.  1 

The  causes  of  congenital  atelectasis  have  not  been  satisfactorily  aa-i 
certained.  The  conditions  that  are  probably  tho  most  frequent  cauaeai 
are:  original  debility  of  tho  infant,  from  any  cause  that  has  Interferodl 
with  its  proper  development  in  uloro,  as  feeble  health  on  the  part  on 
the  mother  during  pregnancy,  or  multiple  pregnancy;  and  acquiredJ 
debility,  brought  about  by  the  fact  of  the  infant's  being  exposed  ad 
birth  to  unfavorable  hygienic  infliioncos,  and  particularly  lo  thosQJ 
which  interfere  with  tho  proper  )ierforinarice  of  the  respiratory  act.  aaj 
cold,  a  vitiated  and  dose  atinonphero,  and  tho  use  of  too  heavy  or  tightd 
clothing,  A  very  hurried  and  ra]>id  labor  has  been  thought  to  causeJ 
in  some  instancoSj  this  imperfect  expansion  of  the  luntr-**ub^tance.  In] 
a  cat*e  that  occurred  to  one  of  us  (see  Am.  Jour.  Mfd,  8c.,  Jan.,  1S.V2,  p.] 
83),  the  only  explanation  of  the  condition,  which  seemed  at  all  plausibliaJ 
was  that  the  placenta  had  been  separated  from  the  uterus  at  too  earM 
a  period  of  tho  labor,  in  consequence  of  the  violent  and  rapid  charaotell 
of  the  latter,  so  thai  the  child  was  for  a  short  time  before  birth  cut  ofl 
onlircly  from  its  connection  with  the  mother, — a  time  sufiirient  so  toj 
lower  its  vital  forces,  as  lo  bring  on  a  condition  resembling  syncopeJ 
and  to  deprivo  it  of  the  muscular  strength  nocossary  on  entering  thm 
world,  to  produce  a  fnl!  ex|uint»ion  of  tho  thoracic  cavity,  and  so  on 
course  to  cflect  a  dilatation  of  all  ]mrts  of  the  lungs.  J 
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S  con;ienitnl  collapee  of  tlie  luniks*  mny  result  from 
the  air|mH»aj;e(*  of  the  child  boconiin^  obstructed  with  inuoiia  or  fluid 
ID  coo^cqnence  of  the  nrnhilieal  cord  bein^  ruptured  duriiijr  labor,  and 
tnin!iplrftiioti  thns  becomint^  neceRHarr,  hofore  the  bead  is  free  from  the 
Ii(inor  aninii  or  the  secretions  of  the  mother's  iiassnc^es.  Kinaily  the 
irintnfexpanHion  han  been  in  some  oases  found  to  be  dependent  on  pren- 
wrpopon  the  mcdnllaoblongata.  implicatini^  the  roots  of  the  pncumogas- 
trie  nerve»,  reaalung  fi-om  inflammatory  exudation  or  from  ctfuaion  of 
bIiKi.1  nwrnsr  to  injuries  incurred  <luririij  delivery. 

STMrioMs. — The  symptoms  dependinij  on  congenital  ntclectasia  vary 
igooii  deal  in  ditferenl  eases.     There  are  »ome,  however,  which  exiftt 
rnrnnut  ini^tancea.     These  are  the  following:  the  child  comes  into  the 
warM  fet'ble  and  weak,  and  instead  of  crying  vigorously  and  loudly 
tbemnnionl   or  very  soon  after  it  is  born,  it  fails  to  cry  at  all,  or  the 
(TX  i»  low  nu<1  weak,  or  it  is  whimperiiijf  or  wailing;  the  color,  instead 
ef  ix<ing  brick-red  or  durk-red,  is  pale  and  whitish,  leaden,  or  livid  ;  the 
miwcttlttP  movements,  which,  in  healthy  children,  are  strong  and  vigor- 
Ms,  trc  ia  these,  languid  and  slow,  or  there  arc  none  or  scarcely  nny,  the 
limbf  being  relaxed  and  motionless.     If  the  breathing  is  observed,  it  is 
fauoil  to  bo  *^iort,  high,  and  imperfect,  and  it  is  evident  that  the  thoiax 
■  bat  impcrfoclly  dilated  at  each  movement  of  respiration.     When 
-    -smptoms  exist  in   a  vvvy  marked  degree,  the  infant  either  dies 
i>  a  Mate  of  aspliyxia.  or,  the  muscular  force  slowly  increasing, 
the  rtispiration  gradually  improves,  and  the  child  ia,  ai\er  a  longer  or 
rtiorter  lime,  either  out  of  danger,  or  it  fulls  into  the  same  state  as  tliat 
flf  one  in  whom  the  symptouia  have  been  from  the  tirst  less  severe. 
'be  latter  circumstances,  the  infant  continues  feeble  and  weak. 
^flicft  shortly,  rapidly,  and  imperfectly,  but  often  without  any 
appearance  of  effort.    The  cry  is  rare,  and  when  heard,  is  low  and  foe- 
We,  or  there  is  with  each  respiration  a  constant  plaintive  moan,  which 
"  Ti»r\"  chnracteristic,  and   strongly  expressive  of  exhaustion.     The 
ntinne*  pate  and  whitish,  or  it  is  bluish,  and  the  temperature 
--.    cxtrernilivH  is  lower  than  natural.     The  child  sleeps  the  greater 
i»rt  of  tho  time,  and  is  unable  to  nurse  or  nurses  very  feebly,  but  can 
likiw  when  fluid  is  poured  into  the  mouth.     In  such  cases  as  these, 
infitni  does  not  necessarily  die,  but  will  often  recover  when  properly 
Intltd.     Ill  favorable  cases,  the  symptoms  just  enumerated  may  last 
from  a  few  hours  to  a  day  or  two,  or  even  a  few  weeks,  without  much 
cWgo;  then,  under  the  influence  of  correct  hygienic  and  medical  tn-at- 
■\iC'y  will  rtfleo  begin  to  iin|»rove.     The  color  becomes  less  palo 
-  hlui.**b  ;   tho  muscular  movements  arc  somewhat  stronger ;  tho 
cbiM  hrgina  to  cry,  and  in  a  louder  tone ;  the  act  of  swallowing  is  easier 
Jw»it  more  perfect,  or  the  infant  is  able  to  suck  when  applied   to  tho 
hfi'Mi  at  firnt  feebly  and  only  for  a  moment,  and  tlien  more  strongly ; 
I'iration  becomes  slower,  fuller,  and  more  natural,  and  gradually 
-..i.i^erous  symptoms  disappear. 
In  ttnfavorable  cases,  on  the  contrary,  tho  respiration  fails  to  improve, 
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but  becomes  more  and  raore  short,  quick,  and  imperfect;  the  temper 
ture  of  the  body  falls;  the  color  of  the  surfnce  changes,  becoming  leade 
biuibh,  or  even  livid,  the  change  showing  itself  fii*st  in  the  ncighborhoo 
of  the  moulli,  and   in  the  hatidm  and  feet,  and  extending  gradually  t: 
the  rest  of  ihu  body  j  the  difficulty  in  swallowing  beconies  greater,  an 
very  generally  some  spasmodic  twilchings  begin  to  show  tbemselve 
about  the  musclcn  of  the  face.     The  roapiration  is  very  "often  attend 
with  slight  wheezing  or  rattling,  and  the  convulsive  movomonts  return- 
ing frequently,  and  becoming  more  violent  and  more  general,  the  child 
dies  in  convulsions,  or  it  sinks  very  slowly  and  gradually,  without  con 
vulfiions.  as  though  in  a  state  of  sj^ncopo.     According  to  .Stoffen  (Klini 
d.  Kijuitrhr.^  1865,  1  Bd.,  p.  501,  thrombosis  of  the  cerebral  sinuses  h 
been  found  after  death  under  such  conditions. 

There  is  another  83^mptom  of  imperfect  expansion  of  the  lungs  i 
new-born  and  very  young  infants,  which  ought  not  to  bo  passed  QQ 
noticed.  It  is  one  mentioned  by  Dr.  Goorgo  A.  Roes  of  London,  iik' 
an  essay  on  this  subject  (London,  1850),  and  is  of  much  diagnoslia 
value,  although  not  a  pathognomonic  symptom  of  this  condition  as  re 
ganicd  by  him.  It  is  an  altered  movement  of  the  ribs  in  respiration 
During  the  inspiratory  effort  the  ribs  are  seen  to  move  inwards  toward 
the  mesial  line  of  the  trunk,  instead  of  outwards  as  in  ordinary  respira- 
tion, thus  diminishing  instead  of  expanding  the  transverse  diameter  of 
the  thorax.  The  explanation  of  the  altered  movement  is  as  followa: 
when  the  diaphragm  descends,  the  lung  ought  to  ex])and  in  such  a  way 
as  to  fill  up  the  increased  space  produced  in  the  thoracic  cavity  by  the 
descent  of  that  great  muscle.  Instea<i  of  this  being  the  case,  however, 
the  lung  is  collapsed  and  inexpansive.  and  cannot  enlarge  suificiently 
tn  nil  up  the  Hpace  alluded  to,  so  that  there  would  remain  a  vacuum  iftl 
the  chest  were  it  not  that  the  thoracic  walls  are  driven  inwards  by  the 
l)re8sure  of  the  atmosphere  upon  their  outer  surface.  In  a  case  thab 
wo  saw  oureelvea  in  a  child  fourteen  months  old,  who  had  presented 
Bym[)toms  of  atelectasis  from  birth,  and  in  whom  wo  found  after  death 
very  extensive  collapse,  this  symptom  was  very  marked.  The  base  of 
the  thorax  was  indented  on  both  sides  by  a  deep  gutter  or  depression, 
which  remained  depressed  and  unchanged  during  the  inspiratory  move- 
ments, or  which,  indeed,  rather  became  more  distinctly  visible  duriD|p 
those  motions,  so  that  the  chest  presented  the  carious  spectacle  of  dila-^ 
tation  or  expansion  in  its  upper  parts,  during  inhalation,  and  of  cuntrac- 
tion  or  collapse  at  its  base. 

In  regard  to  this  interesting  sign  the  rca<ler  is  referred  to  our  article 
on  rickets,  where  is  mentioned  the  explanation  given  of  it  by  Jenner. 
ill  connection  with  the  latter  disetuie. 

iSYMPTOMs  OF  CoLLAPSK  IN  THE  FjARly  AVkkks  OP  LiFB. — Bofore  takJ 
ing  up  the  regular  consideration  of  post-natal  rollapso,  as  it  occurs  at 
all  ages  of  childhood,  wo  wish  to  refer,  for  a  moment,  to  that  condition, 
as  it  appeal's  in  the  first  few  weeks  of  life,  in  infants  who  have  exhib- 
ited no  sign  of  it  whatever,  perhaps,  at  the  moment  of  birth.  Wo  de- 
sire to  do  this  now,  because  the  symptoms  to  which  it  gives  rise  re- 
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^^HpfniicinKK>ro  tbose  of  congenital  atelectasis,  than  tlioso  of  collapse 
^^■divu  over  a  few  months  old.  And  let  it  be  remarked  that  thc^e 
Kmpfoms  are  very  dttTerent,  an<l  much  more  severe  and  tlireatenlDg 
^an  those  of  collapse  at  later  periods.  They  are  in  fact  those  of  cya- 
iiOi'i*,  nod,  in  some  iiiFtances,  arc  as  strongly  marked  afl  those  observed 
b  Uie  irofHt  caiMJH  of  that  condition,  caused  by  malformation  of  the 
■Urt  or  j^reat  vessels.  The  cyanosis  aJid  othersymptoms  of  disordered 
■prttlation,  evidently  depend  on  the  obstacle  offered  by  the  collapsed 
Kd  condensed  portions  of  Uing-tissne  to  the  discharge  of  blood  from 
■t  right  side  of  the  heart.  Tliough  this  obstacle  to  the  venous  circu- 
■lion  is  doubtless  the  chief  cause  of  the  symptoms  in  these  cases,  we 
■Boot  but  think  oarselves,  that  the  ^jroat  difference  between  the  symp- 
Bpi8  of  congenital  atelectasis,  as  well  as  of  post-natal  atelectasis  occur- 
B^  in  the  first  few  weeks  of  life,  and  the  collapse  of  later  periods, 
■B»t  be  e.xplaiueij  in  part,  at  least,  by  the  fact  that  the  faHal  openings, 
mt  foramen  ovale^  and  ductus  arteriosus,  and  especially  the  former, 
mt  still  patnlons,  (»r  in  such  a  condition  that  they  may  bo  reopened 
Bflcr  prcHsure.  and  so  allow  a  portion  of  the  contents  of  the  overloaded 
[>'  *('d  right  side  of  the  heart  to  pans  into  the  left  anricle,  thence 

IK    -^i  ventricle  and  aorta,  and  so  to  the  whole  body. 

■in  ibis  form  of  atelectasis,  the  child  may  have  been  born  perfectly 
Inlthy.  or  only  weaker  than  usual,  or  it  may  have  had  some  difflenlty 
P  cstablishini^  the  respiration,  which,  however,  has  allorwards  been 
Mjjlld  in  the  most  complete  manner.  Some  days,  or  even  weeks 
WW  birth,  from  a  cause  disturbing  the  function  of  respiration,  por- 
iWMof  the  lang  may  collapse,  and  give  rise  to  the  different  Hymploms 
■  that  condition  in  the  manner  above  described.  The  most  important 
Btbece  «ymptoms  arc  ditticuUy  of  breathing,  consisting  either  in  an 
Bretted  or  diminished  rate  of  that  function,  diminution  of  the  mus- 
HttAOuer,  cyanotic  hue  of  the  skin,  and  slight  or  severe  spasmodic 
^^^toena.  In  a  case  that  occurred  to  one  of  ourselves  (sec  Am.Journ, 
Hi£  8c, ^  he,  ci7.),  a  child  who  had  exhibited  at  bjrth,  and  tor  tivo  days 
Btr,  et^ry  appearance  of  fine  health,  was  observed  on  the  sixth  day 
Hrj  rather  violently  in  the  morning.  At  one  o'clock  in  the  day  he 
^^Kto  m'»an,  and  appeared  distressed ;  at  two  he  ceased  to  moun, 
^^^t  bluish,  and  seemed  to  lose  his  breath.  He  was  placed  in  a  bath, 
Jnhifh  the  bineness  passed  off,  but  the  breathing  continued  irregular 
•d  inieven.  He  soon  became  blue  again,  and  bix*athed  slowly  and 
invKnIarly,  but  had  iu>  spasm.  At  about  four  o'clock  another  paroxysm 
-<l,  in  which  the  whole  surface  bucainu  tirht  bluish,  and  then 
.  ^vbile,  at  the  same  time,  the  trunk  and  limbs  became  stiff  and 
n^d  under  the  influence  of  tonic  moscular  spasm,  and  the  respiration 
"-'■  'ow  and  imperfect.  Afler  the  attack  had  lasted  for  some  moments, 
K'ness  and  spasmodic  phenomena  disappeared,  but  the  child  ro- 
ttiwaod  in  a  state  of  stupefaction.  There  weix»  two  slight  paroxysms 
eoavulsivo  stiffening  between  this  and  evening,  and  later  in  the  evcn- 
Ibcirc  was  still  some  blueness,  with  irregular  and  short  respiration. 
the  night  the  brcatbing  was  short  and  aneveu,  and  attended 
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with  moaning,  but  on  the  following  day  tho  symptoms  had  disAppeim| 
entirely,  and  there  was  no  return.  t 

In  another  cnne  Iho  Hymptoms  of  co|Inp80  did  not  appear  until  th-4 
twenty-fifih  day  after  Inrth-  The  infant  had  been  hearty  and  strong 
at  hirth.  and  had  OHtablishod  its  respiration  fully  and  completely.  Bm 
twccn  tho  hirrh.  however,  and  the  time  of  the  attack,  circumstanced 
connected  with  the  lactation  liad  caused  the  development  of  <liarrh<]>fl 
with  thruAh.  which  had  debilitated  tho  child  a  ^ood  deal.  On  tbo  dra 
of  the  attack,  frequent  6neezin*r,  with  Htuffini^  of  the  head,  and  som4 
cough,  eeemcd  to  show  tlie  existence  of  catarrh,  and,  on  the  name  dayJ 
the  child  was  unfortunately  exposed,  owing  to  the  accidental  openiiiM 
of  one  of  the  (j;aB-burnfrR.  Ut  the  inhalation  of  some  gas.  Late  in  tba 
evening,  a  slight  whittling  or  stridulous  sound  was  heard  in  the  breathl 
ing,  the  skin  became  Buddcnly  a  little  bluish,  and  a  slight  convulsiofl 
followed.  During  tiie  night  there  were  frequent  and  strong  eonvul^iv^ 
seizures,  always  preceded  and  followed  by  deep  bluencfts  of  the  moiubj 
bands,  and  feet,  and  it  was  noticed  that  the  least  dinturbancc,  us  liflind 
or  nursing,  or  chniiging  tho  ])0»ition,  always  brought  them  on.  ThS 
next  morning  tho  attark**  coiuinued,  but  with  diminished  violcuceu 
under  the  effects  of  treatment,  and  they  ceased  after  the  middle  of  thl 
day.  The  color  of  tbo  skin  had  now  changed;  it  had  become  rosy  ro(U 
instead  of  pale  or  blue,  and  the  hands  and  feet,  which  bad  been  colffl 
were  now  wurm  and  natural.     There  was  no  return  after  tliia.  j 

In  a  tliird  case  a  female  infant,  wlio  Ijad  been  portectly  well  at  birlW 
and  up  to  the  moment  of  this  attack,  was  put  suddenly  into  a  bath  bd 
the  nurse  on  the  eighth  day,  directly  after  its  waking  from  sleep.  TbJ 
child,  who  was  not  thoroughly  waked  up,  seemed  greatly  terrified,  and 
began  to  scream  most  violently.  Instead  of  removing  the  infant  froTW 
the  water,  the  nurse  persisted  in  holding  it  immersed  lor  some  minnteay 
when  ii  became  deeply  blue,  and  partially  convulsed  ;  it  frothed  at  tli^ 
mouth  and  nose,  seemed  to  be  suffocating  for  breath,  and  ai)pearcd  td 
be  dying.  Those  symi>toms  continued  for  throe-quarters  of  an  bnurj 
when  they  gradually  passed  away,  and  it  fell  into  a  heavy  sleep.  When 
we  saw  the  infant,  soon  aflcr  this,  the  only  signs  of  disorder  that  ral 
mained,  consisted  of  an  unusual  paleness,  drowsiness,  and  an  expression 
of  feeblenesH.  Sdmo  Ihrco  hours  later,  it  waked,  nursed,  and  from  that 
time  seemed  quite  well.  \ 

In  a  fourth  case,  a  child  born  apparently  well,  with  the  exception  oi 
its  having  had  a  rather  frequent  respiration,  and  who  nnrscd  very  well 
on  the  second  and  thir<l  day.  was  attacked  on  the  fourth  day  with  blu&i! 
tiess,  moaning,  short  and  panting  respiration,  and  then  with  slight  eon^ 
valsive  symptoms.  It  was  unable  to  nurse,  and  though  kept  perfectljl 
still,  and  fed  from  time  to  time  with  small  quantities  of  milk  aD<i! 
bnxndy.  became  gradually  more  deejjly  blue,  bad  paroxysms  of  very^ 
slow  res|)iration  and  circulation,  with  general  convulsive  seizures,  un<t( 
died  at  the  end  of  twenty-four  hours.  i 

The  render  will  also  find  this  form  of  cyanosis  referred  to  in  oao 
#rticle  on  that  diseaso.  4 
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lere  can  be  no  difficulty  in  detecting  tho  nfltin*o  of  the 
tt-H'  nhou  the  impcrfocl  expansion  exists  iroiu  bjrili,  and  whou  llio 
ivsiciiin  is  pre«onL  at  that  event. 

Wju'o.  however,  collapse  of  the  lung-tissue  continues  after  birth,  and 

tho  phrfiician   is  called  upon  to  determine,  at  the  age  of  Home  dayH, 

or  even  inontha,  the  cause  of  the  feeble  hoaltli  and  puny  growth 

..    -J  child,  or  lo  explain  those  sudden  attacks  of  collapse  in  very 

jvon^infAnU  who  had  previously  well  established,  to  all  appearances, 

\iu!  ri'«|)iralion,  the  diagnosis  bocorues  more  difficult.     In  the  former 

tla^K  nf  cases,  attention  to  tho  followiiig  points  will   usually,  however, 

tanlk'  us  to  make  a  correct  diagnosis.     The  previous  history  is  par- 

Urly  important,  since,  in  all  such  cases,  il  will  be  found  that  tho 

It  wa6  either  still-born  and  resuscitated  with  more  or  less  dM- 

ty.  or  that  it  was  born  wcaU  and  feeble,  and  that  the  respiration  had 

htieii  established  as  thoroughly  nnd  completely  as  it  ought  to  have 

Dr.  Hees  dtate»  that  certainly  half  of  tlie  casoH  of  this  form,  in 

M-— n  praclico,  occurred  in  twins,  and  that  they  were  all  born  in  a 

r  less  completely  uHphyxiiitcd  condition.     The  present  syniptoma 

very  imp^irtant.     Tho  feeble  appoanince  of  the  chilil,  and  its 

,-,  _:rowtb,  in  connection  with  its  past  history,  and  the  absence,  as 

w^Trtaioed  by  careful  examination  of  tho  case,  of  other  morbid  condi- 

'hiin  the  general  ill-health,  ought  to  direct  tho  attention  of 

;i;»  to  the  true  nature  of.  tho  disease;  and  if  we  add  lo  these 

"-aiions  the  local  thoracic  symptoms,  the  short,  rapid  and  im- 

hrcatbiog,  with,  perhaps,  the  altered  movement  of  the  ribs,  the 

iiiOD  instead  of  expansion  during  inspiration,  mentioned  above; 

'd'  fever;  and  the  existence  of  the  physical  signs  of  more 

■iisive  solidiBcaLion  of  the  pulmonary  tiHstie,  without  those 

v1  puoufflonia;  there  will  seldom  bo  any  diOiculty  in  forming  a  correct 

rases  described  under  the  head  of  collapse  in  the  early  weeks  of 

Ufcmay  be  readily  understood  from  the  simple  fad  that  tho  syniptoms 

cannot  bo  sati?«factorily  explained  by  referring  them  to  any  other  con- 

4itio5  than  that  of  collapse  of  portions  of  tho  lung,  with  impeded  and 

i  _fd  circulation. 

■  NOBIS. — The  condition  of  imperfect  expansion  of  the  longs  in  a 

uew-biirn  child,  does  not  necessarily  cause  it  to  die  immediately  or  very 

«w»D  alUr  birlh.     The  fate  of  tlie  cliild  will  depend  very  much  upon 

Ibv  t:au6e  of  tho  atcleclttsis,  upon  its  degree  of  innate  strength  and 

«rid  upon   the  kind  of  hygienic  conditions  to  which  it  may  bo 

.  ■'■d.    When  the  child  is  well  developed,  and  not  enfeebled  by  any 

ImIi  in  the  mother's  health  during  tho  pregnancy,  but  merely  by  some 

imtiatary  condition  that  has  occurred  during  the  labor,  there  is  every 

i>n  to  hopu  that  proper  hygienic  and  medical  troalmont  may  restore 

allh.     The  danger  is  greatest*  in  thoso  who  continue  weak  and 

Hi  spile  of  the  proper  measures  of  care  and  treatment,  for  somo 

r  weeks  after  birth.     We  have  a  record  of  ten  examples  of  thia 

iiwQ  in  new-born  children,  in  nine  of  which  the  symptoms  per- 
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sieted  duringa  period  varying  between  six  hours  and  Bvedayn.  Oflhes^ 
Beven  livod»  whilo  i)\reG  died  in  from  twenty-one  hours  to  three  days.   | 

The  prognosis  of  the  Boeoiid  c1uh3  of  cases — those  in  which  eollapM 
occurs  suddunty  a  few  days  or  weeks  uflor  birlh.  and  alter  the  an 
pareiitly  complete  o»tubli»hmont  of  rcHpiratiori — will  vary,  of  courssi 
with  the  violence  of  the  symptoms.  Of  five  cases  of  this  kind  thu 
came  under  our  observation,  recovery  took  place  in  three  in  Hpiie  M 
the  most  dangerous  and  alarnnng  symptoms,  while  in  two  death  oom 
curred  in  a  period  of  about  twenl3''.fbur  hours.  I 

In  cases  where  the  collapse  of  ihe  lungs  has  been  extensive,  and  htfl 
in  part  persisted  without  proving  fatal,  seriou;^  organic  changes  in  tbd| 
heart  have  been  found  to  follow,  both  by  F.  Weber  and  Steffen.  Thcl 
long-continued  obstruction  to  the  pulmonary  circulation  prevents  tbdj 
closure  of  the  ductus  arteriosus,  and  subsequently  causes  hypcrtropbjl 
with  dilatation  of  the  right  side  of  the  heart,  a  pntulous  stale  of  tbfl 
foramen  ovale,  and  at  last  eccentric  hypertrophy  of  the  lofl  auricle  an<fl 
venlriule.  Undoubtedly,  in  most  cases,  death  occurs  before  thesd 
changes  in  the  heart  aru  indueed,  but  il  is  important  to  be  aware  thud 
imperfect  expansion  of  the  lungs  may  thus  servo  to  develop  serious  carj 
diuc  disease  of  a  form  likely  to  be  attended  with  cyanosis.  I 

When  the  imperfect  expansion  depends  upon  the  presence  of  accnJ 
mulaiions  of  mucus  in  the  air-paHsage.s,  well-directed  efforts  usually  sued 
ceed  in  effecting,  the  removal  of  the. obstruction,  and  the  cstablishmend 
of  free  ins|>irulion.  In  those  cases,  finally,  where  there  is  pressnr^j 
upon  the  pneumogufilric  nerves  near  their  origin,  a  fatal  result  mu«|j 
always  follow.  1 

Tkeatment. — The  treatment  of  congenital  atelectasis  must  be  d»J 
rected  to  the  removal  of  its  probable  cause.  If  this  is  suspected  to  ba 
obstruction  of  the  air-passages  by  collections  of  mucus,  the  infant'ifl 
mouth  should  bo  cleansed,  and  vomiting  provoked  by  tickling  ibej 
fauco!^.  In  udditioti  to  thi^,  all  the  measures  calculated  to  stimulate 
respiration  should  be  employed.  I 

When  the  imperfect  expausiou  appears  to  depend  merely  on  tb«^ 
weakness  of  the  infatit,  the  treatment  resolves  itself  almost  cntirem 
into  the  employment  of  such  means  us  tend  to  invigorate  the  gener&U 
health  of  the  child,  and  to  promote  the  activity  of  the  respiratory  act.j 
In  a  recetit  cat>e,  one  dating  from  birth,  in  which  the  function  has  al-l 
ways  been  imperfect,  and  in  which  there  are  present  great  feeblencsa,^ 
drowsiness,  and  palencHs  or  blueucss,  the  room  in  which  the  infant  IM 
placed  slioold  be  kept  up  to  a  leniperaLure  of  10°  or  75®,  and  the  childl 
should  bo  abundantly  covered  with  warm  clothing.  Perfect  quiet,  on 
at  least  very  gentle  motion,  is  very  important,  and  when  there  is  anH 
dinpOfiiioii  to  deep  biueness  or  to  convulsive  movements,  attention  KM 
this  point  is  ensential.  It  is  in  such  cashes,  and  in  those  in  which  theael 
symptoms  come  on  a  few  days  or  weeks  alter  birth,  that  the  {>ositionj 
recommended  by  the  late  Dr.  C.  D.  Meigs,  (or  the  treatment  of  cyanosisJ 
neonatorum,  was  found  by  him  so  useful.  This  position  is  one  upon  tb©i 
right  side,  with  the  head  and  shoulders  raised  at  an  angle  of  45°.     It  in 
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iTTunging  pillows  in  sach  a  way  as  to  form  n  pl«ne  inclined 

Upon  ibis  the  infant  in  placed,  and  orders  are  given  that 

flWDotlo  be  moved  at  all,  if  possible,  or  onJy  with  tho  greatest  care 

iiid  gfndeness,  for  twenly-fonr  or  fortj'-eight  hours.     There  can  be  no 

doutii  tlmt  thi(»  position  and  the  attendant  repose  have,  in  many  ca^eB 

!  by  Dr.  C.  D,  Meigs,  and  in  sevoral  that  we  have  seen  our- 

.  oeen  of  very  givat  use  in  controlling  the  BympLonis.     Its  good 

vflitcts  Id  cyanosis  were  supposed  by  him  to  depend  on  tho  fact  that  the 

(nm  anricularum  becomes  horizontal  in  this  position  of  tho  body,  so 

the  blood   in  the  right  auricK^  must  rise  against  gravity,  in  order 

'1ft  pKM  through  the  foramen  ovale,  while,  at  tho  name  time,  the  valve 

tlmt  openinjEc  is  disposed  to  fall  down  by  its  own  weight,  and  close 

foramen,  and  is,  moreover,  pre-ssed  downwards  by  any  blood  that 

ly  enter  the  left  auricle  from  the  pulmonary  veinn.     This  explanation 

tillnpply,  of  course,  only  to  those  cases  of  atelectasis  accompanied  b^' 

Tery  extensive  and  deep   blneness  or  purple  color  of  the  surface,  in 

which  we  may  suppose  that  so  mucli  of  the  pulmonary  ti^isuo  is  solidi- 

fcd.tts  to  prrniuce  a  degree  of  obstruction  to  the  passage  of  blood  from 

\Ut  h^hi  side  of  the  heart  into  the  lungs,  sufficient  to  overload   tho 

ngbl  T(*nlricle  and  auricle,  until  tiie  latter  pours  a  portion  of  its  cou- 

tuti  into  the  leil  auricle,  thus  causing  admixture  of  tho  two  kinds  of 

*     '     In  a  large  majority-  of  tho  cases  of  atelectasis,  however,  this 

..lion  of  the  henetit  resulting  from  the  treatment  referred  to, 

annul  bo  received,  as  there  is  no  reason  to  supposo  that  in  them  tho 

•Jigbt  cyanotic  symptoms  present  indicate  anything  more  than  the  ox- 

i»t«DCO  of  a  moderate  degree  of  congestion  of  tho  right  side  of  the 

inatlerided  by  any  escape  of  blood  from  the  right  into  tho  left 

In  such  cases  tho  position  on  the  right  side  is  useful,  because 

It  i&  the  one  most  favorable  to  a  full  and  easy  performance  of  tho  respi- 

tatorj-  and  circuIator3*  functions.     It  leaves  tho  left  side  free  and  unem- 

ktmssed,  8o  that  the  heart  can  act  with  tho  greatest  poj^sible  freedom, 

riial  elevation  of  the  head  and  shoulders  renders  the  niove- 

_  chest  more  easy  and  complete  than  when  tho  body  is  lying 

<K)  ft  horiftoutal  surface.     The  perfect  quiescence  which  constitutes  a 

f  the  treatment  is  also  very  important,  as  in   many  recent  and 

lurly  in  cyanotic  cases,  the  symptoms  are  greatly  aggravated, 

wt'i  wiivulsivo  atijirks  often  brought  on  by  moving  tho  child,  especially 

if  Ibis  bo  done  suddenly  or  rudely. 

Various  means  are  also  recommondod  for  rousing  the  force  of  i-espi- 

''V  compelling  the  infant  to  cry,  by  frictions  of  tho  suHlice, 

-  the  body  allernatoly  iuto  warm  and  cool  water,  or  by  a!- 

j  a  stream  of  cold  water  to  fall  on  the  nape  of  the  neck  with  the 

-.-"  ..J  exciting  the  respiratory  nerve-centres. 

Attempts  may  also  be  made  to  produce  full  inflation  by  gentle  mouth- 

-[firation.  The  other  luodes  of  attempting  to  accomplish  this 

m  by  compressing  the  thorax  at  regular  intervals)  of  but 

vftln«,  or  (as  iu  case  of  Iliitor's  proposal  to  inflate  the  lunge  after 

»OD  of  the  larynx)  highly  objoctionablo. 
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Perhaps  the  most  irnporlunt  point  of  all  in  the  treatment  of  thj 
affoeiion,  especially  when  llio  syniptoms  toiid  to  beconio  persistent, 
the  mode  of  nutrition  of  the  child.     If  ponstble.  the  infant  should 
^vay»  have  a  good  breast  of  milk,  and  if  unable  to  suck,  the  milk  ougl 
to  be  drawn  by  means  of  a  breast-pump,  and  given  to  the  eliild  in  6Uii 
quantities  from   a  spoon.     About  two  or  three  tea-spoon fuU  may 
given  at  tiret  avery  half  hour  or  hour,  and  the  quantity  gi-udiinlly  inj 
cruasod  until  thu  child  gains  strength  enough  to  bo  put  to  breast. 
breuHl-niilk  cannot  be  proc-ured,  cow's  milk  and  water  may  be  sol 
tuied,  in  the'  proportion  of  one  part  of  the  ibrmer  to  two  or  three  of' 
latter.     TI»o  only  niediuiries  to  bo  given  are,  at  tirsl,  while  the  child 
still  very  young  and  weak,  mild  Htimulants,  of  which  the  best,  in  oi 
opinion^  is  fine  old  brandy.    Of  this  about  tivo  drops  may  be  given  oaci 
time  that  tlio  milk  \b  taken ;  or,  we  may  nuiku  use  of  from  three  to  tii 
drop  doses  of  the  aromatic  Bpirii  of  hurtshorti,  or  of  proper  quaniltii 
of  wine-whey. 

When  the  symptoms  of  congenital  atcloctasia  tend  to  persist  ft 
several  wueks  or  months,  or  when  we  lirst  see  the  patient  some  til 
after  birili.  the  chief  points  to  be  attended  to  in  the  treatment  are, 
bofore,  tlie  mode  of  nulritiun,  which  ought  to  be  by  nursing  and  the 
of  gentle  stimulants  and  tonics.     Brandy,  wiue,  or  Uuxhum's  tinclui 
of  burk,  are  the  be^t  btimiilants;  whilst  quinine,  in  the  dose  of  a  qui 
ter  or  half  u  grain,  three  tinjui^  a  day  ;  extract  of  cinchona,  in  the  iU 
of  from  one  to  three  or  ibur  grains^  three  limes  a  day  ;  or  iron  in  tl 
form  of  (jueveune's  powder,  or  in  thai  of  the  iodide,  are  the  best  tonh 

Vogel  {Dis.  of  Children^  Amer.  ed.,  1870,  p.  55)  speaks  very  highly 
the  advantage  derived  from  the  cautious  application  of  electricity 
the  pectoral  muscles. 


COLLAPSE  or   THE  LUNO,  OR  POST-NATAL   ATELECTASIS. 

General  Kkmauks.— By  collujise  of  the  lung  is  meant  the  return 
that  organ  to  its  fa?tal  or  unexpanUed  state,     it  is  in  fact  a  conditu 
of  otoloclasis  or  imperfect  expansion  of  its  vesicular  structure.     Tl 
terms  collapse  or  post-nnial  atelocinsis  are  employed  to  contradislii 
guibh  it  troni  congenital  atelectasis,  the  former  being  applied  to  imp 
foet  exparision  as  it  occurs  in  lung-tissue  after  previous  expansiou,  an 
the  tatter,  as  stated  in  the  precetling  article,  to  the  same  conditiou 
it  exists  in  children  who  tiave  never  expanded  certain  portions  of  ll 
puluMMiury  bubhtance. 

The  true  nature  of  eollnpse  of  the  lung  was  never  understood,  ani 
iU  great  practical  importance  never  appreciated,  nntil  sinco  tho  yt 
leJ4,  when  MM.  Legendru  and  Builly  published,  in  the  Archives  Gei 
itim  <lf.  Miulecirie^  their  lehcurclies  on   the  subject.     Since  then  varioi 
observwrfi   have  ropt-atcd   tho  investigations  of  those  gentlemen,  an^ 
thrown  new  light  upon  the  nuitter.     Among  the  most  imporianr  of  tl 
later  writers  on  this  subject,  we  may  mention  JDr.  Charles  West 
'ondon.  MM.  Hardy  and  Behier  of  Paris,  Dr.  W.  T.  Gairdoer  of  Edil 
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And  MM.  Hilliot  ami  Bartliez,  in  tho  second  edition  of  their 

This  discovery  in  pathology  was  one  of  very  great  value,  not  merely 

btcao^e  it  renders  our  knowledge  of  the  morbid  conditions  of  the  lungs 

TBftM*  Axact  and  pbilosophieal  than  it  ever  was  previonsly,  hut  because 

una  certain   anatomical  changes  in   the  pulmonary  structures, 

...1.  jjfore  noticed  and  described,  but  never  satisfactorily  acconnlcd 

■  fvri  and  still  more,  because  it  points  to  methods  of  treatment  much 

!■  i:\\  and  much  more  successful  than  those  employed  under 

of  former  ideas  as  to  the  nature  of  the  lesions  alluded  to. 

most  important  result  of  the  new  views  is  the  disclosure  of  the 

t  that  several   lesions  met  with  after  death,  which  were  formorl}'* 

t  ':rtii  to  depend  on  inflaniination  of  the  affected  tissue,  are  in  reality 

-crjuence*  of  collapse  or  obliteration  of  tho  vesicular  structure 

t  i^*<t^>  ^o*^  ^^^  of  iuflunimatioUf  as  was  at  one  time  supposed. 

!■  Ike  lesions  alluded  to  are  tho!:>e  which  have  been  hithoAo  described 

fW  ■     -  'fie  names  of  lobular  pneumonia  and  carnification. 

rultar  character  of  tho  lesions  met  with  in  many  of  the  sup- 

I  -  i»f  j)noumohia,  had  often  attracted  attention  and  been  com- 

twa-d  uj  on,  before  their  real  nature  eamo  to  be  understood.     Tho 

fwiftaof  difference  between  those  alterations  and  those  of  true  pnou- 

rtwni.i  were  particularly  noticed  by  MM.  Denis,  Do  La  Berge.  Rnfz, 

kiliiet  fliitl  Barihez,  Dr.  Gerhard,  and  Dr.  West.     In  fact,  M.  Rufz,  and 

UJ.  Rilliet  and  Barthez,  both  approached  very  near  the  truth  in  re- 

g^  to  these  lesions,  each  comparing  them,  but  the  former  at  an  ear- 

lifrjitiriud  than  the  latter,  U>  the  condition  of  the  lung  of  a  fivtus  that 

liii  never  breathed.     The  latter  writers,  in  the  article  on  pneumonia 

initieir  first  editiou,  have  described  a  condition  rd"  the  lung  which  dif- 

femi  »o  much  from  ordinary  pneumonia  as  to  create  a  great  difficulty 

■  •'    :■  minds  as  to  its  true  nature,  and  to  it  they  applied  the  lorm 

;iliou.     Thoy  were  on  the  very  verge  of  detecting  its  real  char- 

i;cy  did  in  fact  suggest  its  real  character,  but  were  so  possessed 

.  —J  idea  that  it  must  be  the  result  of  some  inflammatory  action 

«»U>  ocglect  to  pnrsuo  their  own  suggestion,  but  endeavored  to  explain 

•n  on  the  ground  that  it  was  '*one  mode  of  termination  of 

or  else  chronic  pneumonia."    Tho  following  passage,  quoted 

irwn  ihcir  work  (Iftre  ed.,  U  i,  p.  74),  will  show  how  closely  thoy  ap- 

».r.»rif,.,]  t^jj^  truth:  '*The  first  idea  that  enters  tho  mind  on  esumin- 

^  ti»*uo  (carnification)  is,  that  it  resembles  the  lung  of  a  fcetiis 

'  breathed  ;  we  should  feci  inclined  to  say  that  the  pulmo- 

-  had  not  yet  been  dilated  under  the  influence  of  the  tho- 

J*tic  expansion,  and  had  not,  therefore,  admitted  air  into  their  interior; 

"  -  'V-tT.  it  would  Bocui  as  though  they  bad  been  obliterated  by  some 

'f  disease,  perhaps  intlammation,  without,  however,  remaining 

'I,  and  alter  having  lost  the  |>owcr  of  dihitaiion." 

-  nccond  edition  of  their  great  work,  MM.  Rilliet  and  Barthez 

li  great  measure,  the  views  of  MM.  Legendre  and  Bailly,  and  of 

^'-  iJAinincr,  not  only  io  regard  to  carnification,  but  also  in  regard  to 
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the  yet  more  important  Iceion  hitherto  genei^ally  called  lobular  pnei 
TQonia. 

But  it  iH  not  only  tho  condition  of  the  luiig  called  oariiificatioD  tbai 
bsH  bccMi  Hliown  to  consiat,  not  in  iiillunimulion,  but  in  a  collupHe  oflhi 
pulmonary  tissue.  A  much  more  important  connequence  of  the  rooon^ 
reseurches  has  boon  the  discovery  that  in  n  very  largo  majority 
caaefl  the  so-caned  lobular  pneumonia,  gencraliaed  lobular  pneumonia^| 
and  pscudo-lobar  pnoiinionia  of  different  writers,  are  also  tho  reHiittflof] 
collapse  of  tlio  lung,  varioaftly  combined  with  broncbilic  inflamnifttioo 
and  congestion  of  the  pulmonary  tissue.  The  latter  discovery 
lessened  very  much  the  importance  of  pneumonia  as  a  disease  of  earij 
life,  while  it  has  ungmenled  in  the  same  proportion  tbat  of  bronchitis,! 
for  it  bat*  shown  that  a  very  largo  number  of  cases,  formerly  regurdwll 
as  true  intlummation  of  the  parencbyma  of  the  lung,  are  in  fact  casi 
of  bronchitis  combined  with  collapse  of  the  tissue  of  the  organ. 

Now  that  the  nature  of  colfupso  of  the  lung,  in  connection  with  bron- 
chitis, and  8omotimcH,  aUo,  with  true  pnoumoaic  inflammation  or  coi 
gestion,  has  been  made   known,  a  number  of  symptoms  occurring  i\ 
tlie  pulmormry  affections  of  children,  which  formerly  seemed  obscure  an< 
irregular,  have  become  easily  explicable.     Tt  bati  been  often  obKopvi 
tbat  many  of  the  supposed  pneumonias  of  children  did  not  present  tb< 
same  symptoms,  pursue  the  same  course,  nor  require  the  same  treal 
mcnt  04  the  pneumonia  of  adults,  or  as  some  cases  of  the  disease  ii 
children.     In  a  great  many  of  tfjc  supposed  cases  there  was  an  unusti 
ally  large  amount  of  bronchial  intlauimation,  the  general  sympt^^'m^ 
wi'rc  much  less  acute  than  was  to  be  expected  in   a  parenchym:i; 
inflammation,  and  what  was  most  singular  of  all,  the  physical  sigu 
BolidiQcAtion  of  the  lungs  were  very  variable  and  uncertain,  there  beiu^ 
present  on  one  day  the  signs  of  simple  broncliitis,  while  on  the  hiimh*- 
day  or  the  following,  and  over  the  same  region  of  the  thorax,  ll..  ^^' 
would  be  as.sociated  with  vr  niftskcU  by  the  signs  of  induration  of  tbu 
lung;  and  again,  in  a  day  or  two,  the  symptoms  indicative  of  condensa- 
tion raigbt  disappear,  to  be  sncceoded  yet  again  by  those  of  simple 
bronchial  inflammaiion.     The  effects  of  treatment  soomod  also  to  point 
clearly  to  a  radical  difference  between  the  lobular  or  broncho-pneu- 
monia of  children,  and  the  acute  phlegmasia!  disease  of  adults.     It  was 
found,  in  fact,  that  depletory  measures  were  seldom  borne  well  in  the 
lobular  pnoumouia  of  children,  while  in  the  pneumonia  of  the  adult, 
and  in  some  acute  cases  occurring  in  early  life,  which  presented  ihitM 
same  general  symptoms  and  the  ^ame  physical  signs  as  pneumonia  iljfl 
the  udult,  antiphlogistics,  as  is  well  known,  are  amongst  the  moat  suol 
oessful  remedies  that  can  be  made  use  of.  H 

Anatomical  Lesions. — Collapse  of  the  lung  (post-natal)  occurs  ItB 
two  different  forms,  the  diffiisedj  and  the  limited  or  iobulnr.  The  onljH 
difference  between  the  two  forms  is  in  the  number  of  lobules  affoctodfl 
and  their  mode  of  distribution.  In  the  diffused  variety,  a  large  numfl 
ber  of  adjoining  lobules  collapse,  and  give  a  condensed  and  solid  appearfl 
ancc  to  larger  or  smaller  portions  of  the  lung,  most  frequently  to  tbfl 
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edgwrnepcly  of  one  of  the  lobes,  but  at  others  to  tho  greater  part  or 
t&e  whole  of  a  lobe,  or  even  the  major  part  of  a  lung.     In  the  lobular 
isrieir.  on  the  contrary,  single  lobules  or  clusters  of  lobules  become 
-J  »D  different  partm  of  a  lobe  or  Inng,  and  the  affected  portionu 
•  form  of  irregular  hanlcned  patches  or  tumors,  situated  upon 
Ue  surfAce,  or  disseminated  through  the  interior  of  the  pulmonary  lex- 
tsst.    In  the   former  kind  of  collapse,  the  appearance  of  the  altered 
ffttinn  of  the  lung  is  somewhat  that  of  lobar  pneumonia,  and  it  is  to 
.;-cg  that  the  terms  generalized  lobular,  pseudo-Iobar,  carniiica- 
:.  „.;ii  splenization,  have  been  applied;  while  in  the  latter  kind,  the 
iilatcil  and  distinct  condensed  portions  have  been  described  by  the 
lobular  pneumonia. 
ibi^  peculiar  or  fundamental  characters  of  collapsed  pulmonary  tissue 
«t  die  same  in  both  varieties.     We  will  mention  them  ua  succinctly  as 
pMitlo.  and  then  compare  ihcm  with  those  of  pneumonia,  for  the  reason 
tiiil  ii  ift  with  the  lesions  of  that  disease  that  those  of  collapse  liave  been 
confounded, 
jiing  is  genorally  of  a  dark  violet  coIoFi  but  it  maybe  much 
4&rk^r  in  tint,  and  even  black,  when  it  is  much  engorged  with  blood. 
''      •  slence  is  always  changed  ;  the  condensation  may  amount  merely 
hardening,  with  a  diminution  of  the  crepitation,  or  it  may  be 
ise  with  an  entire  absence  of  crepitation,  in  which  case  portions 
..  into  water  sink  rapidly.     Though  more  or  less  hardened,  tho 
lOBtit)  retains  a  certain  degree  of  flaccidity  and  suppleness.     When 
into,  tho  surface  is  seen  to  be  smooth  and   uniform,  having  some- 
it  ihe  iippcurance  of  muscle,  and  presenting  n<»  granulations.     Pres- 
W*«or  Borapittg  cause  the  exudation  of  more  or  less  semi-transparent 
-^croftity.     Close  examination  shows  that  the  organic  elements  of 
le,  the  vessels,  bronchia,  cellular  tissue,  &c.,  can  still   ho  dis- 
vl.     Lastly,  inflation   of  the   lung  distends  the  condensed 
vt's  to  them  again,  more  or  less  coinpletely,  llieir  natural 
I  I  cbaractcm. 

iiini-t  and  Barthex,  in  their  second  edition,  treat,  at  considera- 

'.  U,  of  congcblion  of  the  lung  as  a  very  constant  accompaniment, 

A  very  important  element  in  the  state  of  collapse.     Tliey  regard 

agestion  us  being  connected   nearly  always  with   bronchitic  in- 

^matjon,  and  as  being  not  merely  a  passive  state,  but  as  exhibiting 

P'  I    in  most  inblances,  which  prove  it  to  be  in  some  degree  an 

^  ■  ion.    They  ^ay  (o/?.  Ci7.,  t.  i,  p.  428)  :  *'  We  readily  acknowl- 

;a  a  state  of  debility,  prolonged  dorsal  decubitus,  and  the  ob- 

!i  to  the  circulation  thus  occasioned,  facilitate  tho  production  of 

lilion,  and  give  to  it  tho  apj>eai'ance  of  a  simple  paswive  congcs- 

-ul  we   belitrv^  that  there  exists,  moreover  (frequently,  if  not 

.    .  a  really  active  and  even  inflammatory  movement.*'     They  re- 

prl  ilifcs  opinion   as  proved  chiefly  by  tho  fact  that  they  have  found 

1K*  •  -'   T-     .Jihe  affected  parts  to  be  somewhat  softened,  as  shown  by 

''  vitb  which  they  are  torn  by  the  tingor  or  by  scraping  with 

fticiil^;  by  the  awelled  and  turgid  condition  the  tissues  exhibit;  by 
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the  quantity  of  sanguineous  or  sero-sanguineous  liquid  which  osca 
on  pressure;  und   by  the  presence  of  a  eoroua  exiidatioci   around 
pulmonary  vesicles,  while  the  interior  of  the  vewclcs  apfa'ai-ft  to 
healthy.     The  lust-mentioned  coiidilion  they  found  upon  their  own 
servation.  and  upon  a  microscopic  examination  made  by  M.  Ijoltert 
TLe  color  i8  ditfcrent  in  the  two  alterations  ;  l»eing,  in  coll.npsc,  pnr 
or  livid,  and,  in  pneumonia,  brownish-red  or  fallow-red.     In  pnoumon 
the  pleura  covering  the  hepatizod  portions  is  often  covered  with  i'al. 
membrane,  «howin^  thcrob}'  tlie  influmnmtory  nature  of  the  dist 
in  colljipwe  this  is  rarely  the  case,  anil  only  when   there  is  some  a 
dental  concomitant  pneumonia.     The  density  of  the  lung  in  the  t 
conditions  is  of  a  different  kind:  in  pnounnuila  it  is  hard  to  the  tooci 
and  unyielding  J  in  collapse  it  always  retains  a  certain  dc;:j;t'ce  of  fl* 
cidity  and   soilness,  like  that  of  muscular  tissue.     In   pneumonia  t 
diseased  part  is  turgid  and  swelledj  so  that  it  projects  above  the  co 
mon  level  of  the  aurroundin^  surface;  iu  collapse,  on  the  contrary,  it 
shrunken  and  depressed  Lk-Iow  llio  nt.'i»^hboring  parts.     In  pneun»o 
the  effect  of  the  inflammatory  process  on  the  tissues  is  very  slrongl 
marked,  and  produces  changes  in  them  very  different  from  those  oce; 
sioned  by  mere  collapse.     In  the  former  disease  the  cohesive  properti 
of  the  pulmonary  struclnre  are  very  much  lessened,  so  that  theinflam 
parts  are  readily  penetrated  l>y  the  finger,  and  are  easily  torn;  in  simp! 
collapse,  on  the  contrary,  the  diseased  part  is  as  firm  and  resistiiig 
oven  more  so,  than  in  health;  whilst  in  collapse  occurring  iu  bronchi 
and  attended  with  congestion,  though   the  cohesion  of  the  lisHues 
eomewliat  lessened,  it  is  never  nearly  so  much  so  as  in  pneumonia 
the  true  hepatization   of  pneumonia,  a  cut  suriiice  always  presents 
granular  aspect,  while  in  collapse,  on   the  contrary,  it  is  smooth 
oven.     Ou  scraping  a  cut  surface  it  is  found  that,  in  the  former  alto 
tion,  a  plastic,  fibrinous  matter,  of  a  yellowish,  orange,  or  gray  col 
comes  off  on  the  knife;  while,  in  collapse,  only  some  Rcmi-tranHpare 
bloody  seroeity  is  scraped  off.     In  the  former,  the  anatomical  arran^p 
ment  of  the  lobules  cannot  ho  seen,  as  the  inflammation  attacks  indl 
ferentl^-  the  lobules  themselves,  the   intei-lohular  septa,  and  parts  i 
neighI)oring  lobules;  but,  in   the  latter,  the  alteration  can  always  l>i 
seen  to  be   more  or  less  regularly  contined  to  the   lobules,  the  cellultt 
intoi-stices  between   the  lobules  remaining  more  or  loss  apparent;  ^ 
that  in  pneumonia  the  alteration  is  not  bounded  at  all  by  the  outlind) 
of  the  lobulofs,  while  in  c*fllaprje  the  allcnition  always  affects,  more  oi 
less,  the  lobular  form.    To  conclude,  the  effects  of  inflation  are  altogeihd 
different  in  the  two  conditions.    M.  Legondre  (Recherdws  Armtom.-Padi 
et  Clin,  sur  quelques  Mai  tie  I'En/nnce,  p.  10-4)  states  that  air  can  novel 
be  made  to  penetrate  by  inflation   into  a  completely  hepatizi'd  lun|| 
Neither  in  hepatization  of  the  lohur  furm,  nor  in  true  partial  hepatizi 
tion,  has  ho  over  been  able,  even  with  the  utmost  effort,  lo  push  nit 
into  the  inflamed  ti.ssues.     AtVer  repeated  trials,  the  tissue  remain* 
compact  and  friable,  and  sank  as  rapidly  as  before  when  thrown  inl 
water.    Id  the  foetal  state,  on  the  coutrary,  the  slightest  effort  suffi< 
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»e  oollapsed  air-cells,  ant!  to  give  to  tho  alterctl  por- 

itsnaitirul  uppuai'anoo,  exoeptinjip  that  it  boeamo  moro  t'eU  iu  con- 

•cijiK-nco  of  the  oxygenation  of  blood  contained  in  the  capillaries.     Dr. 

Giininer  {Pathol,  Anat.  of  Bronchitis,  etc.,  Edinburgh,  1850,  pp.  13,  14) 

rrmarks  that,  though  this  teet  *'is  very  useful  in  demonstrating  tho 

jiiun- uf  tlic  lotiion,  in  u  favorable  ease,  to  one  not   familiar  with  its 

Ur.v.tcr,  I  do  not  believe  it  to  be  applicable  to  the  dotenninntion  of 

tliepreseoce  or  absence  of  pneumonia  in  those  mixed  ctvses  in  which 

ilunc  there  is  any  difficulty."     He  has  observed,  in  fact,  that  partially 

pHi'Dnionic  lung  may  be  inflated  when  the  afloction  is  recent  and  com- 

lnnwi.  AS  it   frequently  is,  with   bronchiiic  cfHlapse,  while  in  the  latter 

Iwioii,  in  its  purest  forma,  complete  inflation  is  otlen  very  diificult  or 

intikOMible  after  tho  collapsed  state  has  been  of  some  duration. 

T  r  i,;irt  of  the  lung  in  which  collapse  is  most  frequently  met  with, 

.•»  somewhat  on  the  form  of  the  alteration.     In  the  dift'usod  vari- 

f,  it  may  affect  a  more  or  less  considoruble  portion  of  either  or  both 

1,  bat  is  most  common  at  their  posterior  pa»*t.    Tl»e  lobular  variety 

common  on  tlie  anterior  edges,  but  may,  like  the  diffused,  occur 

any  other  part.     As  a  general  rule,  tho  alteration  is  most  fivquent 

II  tliv  periphery  of  the  organ,  where  its  edges  are  thin,  as  along  the 

nar^DB  of  thu  lobes,  in  the  langiiette  of  the  upper  lobes,  and  at  tho 

'"■■       r  both  lungs.     Tho  parts  just  named  are  those  most  distant  from 

inary  air-passages;  they  arc  those   in   which   the   inspired   air 

•imM  arrive  last,  and  with  the  least  force  of  impulsion. 

CAVSEfi. — It  has   been  generally  acknowledged  that  there  are  two 

pritKipftI  causcH  by  which  to  explain  the  production  of  collapse  of  the 

Iiiu^.    These  are  the  presence  in  the  bronchia  of  some  condition  which 

Mil  S4  an  impediment  to  tho  ready  pansnge  of  the  inspii-ed  air.  and 

ivsnt  of  power  in  the  muscular  apparatus  by  which  tho  function  of 

'-'-ntion  is  carried  on.     To  these  I>r,  Gairdnor  adds  another. — tho 

y  to  cough  and  expectoraie,  and   thus  remove  the  obstructing 

— bat  this  is,  in  fact,  included  in  tho  preceiling. 

I      most  important  of  tho  abovc-racntioned  causes  is  evidoiUl}*  tho 

deficient  respiratory  power,  since  this  is  noticed  and  insisted  upon  by 

olwcrvcrs.     It  has  been  found,  in  fact,  that  collapse  seldom  occurs 

iny  considerable  extent  except,  in  children  who  are  exhausted  and 

ililated.     The  debility  may  bo  congenital,  it  may  be  the  result  of 

^hig  diseases,  as  diarrha*a,  hooping-cough,  raeaslea.  typhoid  fovor, 

or  it  may  depend  on  exposure  to  unwholesome  and  enfeebling  hy- 

li'- conditions.     It  is  easy  to  understand  that  a  child  who  is  either 

Weak  and  feeble,  or  ^'ho  becomes  so  in  after  years  from  any  of 

cao»c($  just  alluded  to,  must  lose,  with   the  general  decay  of  the 

igth  of  the  body,  some  portion  of  the  muscular  power   by  which 

K*  a  complete  and  efficient  dilatation  of  tho  thoracic  cavity  can  be 

»rnpltf>hed,  and  that,  when  this  is  the  case,  the  innpirations  must  bo 

krt  and  imperfect,  and  that  portiotm  of  tho  lung  most  distant  from 

pnmary  atr-passagos,  not  being  reachod  by  the  inspired  uir,  will 

in  an  auexpanded  or  collapsed  state.     If  wo  add  to  this  statoof 

ipiratoiy  power,  tho  presence  of  opposing  secretions  in  tho  air- 
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tnbcs,  whether  these  be  the  consequence  nf  bronchia!  inflanimntion,  i 
they  are  in  the  iiniTienflo  majority  of  cases,  or,  as  Dr.  (laininor  Rug^esi 
thoy  may  Rometimes  bo,  the  more  natural  secretion  of  tlioso  tubcB.  a 
cumulutefi  for  the  want  of  power  to  throw  thorn  off,  It  becomes  abatt 
dantly  easy  to  comprehend  the  mode  of  prodnction  of  collapse,  in 
least  some  of  the  examples. 

Whether  a  simple  deficiency  of  inspiratory  force  alone,  witboat  ob 
structing  mucus  in  the  hroncliia,  will  give  rise  to  collapse,  is  a  som 
what  mooted  point.  Br.  West  a^jrees  with  MM.  Legondro  and  Bailly 
in  the  opinion  that  it  is  often  duo  to  the  inspiratory  power  having  be© 
inadequate  to  overcome  that  niUurul  elasticity  of  the  \nu^  which  oppo 
a  full  dilatation  of  the  orj^an.  Dr.  Gairdnor  (Jor.  cit.,  p.  33)  canno 
"see  rcaHon  to  boliovo  with  Dr.  Wo8t,  that  more  debility,  apart  from  an; 
obstruction  in  the  tubes,  is  a  sufficient  cause  for  colliipse  in  the  child.' 
He  remarks,  and  with  strong  show  of  reason,  that  tbo  very  fact  ot  tb 
lesion  bcin}^  usually  more  or  less  lobular,  or  partial  in  its  distribution 
appears  to  indicate  special  circumstances  of  a  local  kind,  as  having 
marked  infloonco  on  the  production  of  this  affection.  What  is  of  moi 
consequence,  however,  to  the  working  physician,  as  an  important  prui 
tical  truth,  is  tl»e  fact  stated  by  several  observers,  and  adverted  to  bj) 
Dr.  Gairdner  himself,  that  in  some  cases  no  signs  whatever  of  obstrao 
tivo  bronchitis  or  of  bronchial  accumulation  can  be  discovert»d  durin. 
life.  Before  leaving  this  point,  we  desire  to  call  attention  to  the  opinio 
of  Ilasse  (Pathol.  Anat..  Syd.  Soc.  ed.,  p.  253),  that,  though  this  partia 
introduction  of  air  might  be  deemed  at  variance  with  the  laws  of 
piralion,  inasmuch  as  the  atmosphorio  pressure  must  necessarily  di 
tend  the  entire  lung  equally,  not  to  the  exclusion  of  a  lobe,  and  stil 
loss  to  that  of  a  lobule,  the  objection  falls  to  the  ground  when  it  is  con 
fiidered  that  the  operation  of  those  laws  is  the  result  of  previous  tnuscn 
lar  action.  Ho  refers  to  the  fact  that  in  pleurisy  one-half  of  the  thora^ 
and  in  partial  pleurisy  certain  portions  of  that  cavity,  do  not  shai'e  a1 
all  in  tlie  movements  of  the  remainder.  ''We  need,  therefore,"  he  saya 
•'  bo  at  no  loss  to  understand  how  defective  breathing  may  originati 
in  a  merely  partial  activity  of  the  intercostal  or  other  respiratory 
muscles." 

Dr.  Gairdner,  as  already  stated,  considops  as  one  of  the  causes  of  col 
lapse,  an  inability  to  cough  and  expectorate,  and  thus  to  remove  th6( 
obstructing  uiuous.  The  views  which  he  expresses  on  this  point  ar€ 
very  interesting,  and  also,  we  think,  very  important.  He  slates  tba' 
Laennec  supposed  the  expiratory  force  of  respiration  to  be  weaker  thn0 
the  inspiratory,  whilo  in  fact  the  oxporimenls  of  Hutchinson  and  Men- 
delsohn, to  which  he  refers,  prove  that  though  ordinary  inspiration 
is  more  of  a  muscular  act  than  ordinary  expiration,  yet  the  residua 
effective  force  for  overcoming  adventitious  obstruction  is  very  corw 
sidorably  gpcfticr  in  expiration.  "The/oravf  or  muscular  expiratory 
act  is,  in  fact,  about  one-third  more  powerful,  aa  measured  by  itfl 
effect  upon  a  pressure-gauge,  than  the  extreme  force  of  inspirationj 
and  it  is  this  force  which  is  thrown  into  action  when  obstructio 
in  the  tubes  ia  to  bo  overcome."    lu  the  act  of  coughing,  the  air  i 
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Twiclos  19  bronjrbt  to  bear  upon  the  obstrncting  BubBtanco  witbin 

\\^  brrincbin.  at  n  niaxiniiim  amount  of  outward  pressure,  and  with  the 

ual  mechanical  advanta^^e  of  a  sndiivn  impulse,  ?o  tbat  tite  prac- 

_  ...  .ilicicncy  of  tho  expiration  in  forcing  air  through  obrttructions 

m  oust  be  far  greater  than   tiiat  of  inspiration.     It  is  elear,  therefore, 

I  Ihit  if  tho  BecrE>tions  in  the  air-passageR  bo  fio  abundant  or  so  viscid  aa 

|1  tu  iulerfero  materially  with  the  entrance  and  exit  of  air,  they  must 

|l  lUoesBarily  occasion   collapse,  either  partial  or  total,  of  the  parts  be- 

^r  ^«,^,^  •hero,  since  not  only  does  the  air  enter  with  difficulty,  but  being 

i  with  greater  force  and  in  larger  quantity  than  it  can  be. drawn 

amount   remaining  in  the  Tesicular  ritrncture  must  gradually 

[_  A\.    This  effect  of  obstruction  will  be  still  more  remarkable  when 

thtmii9cuiar  force  of  respiration  is  diminished  by  debility  of  the  patient, 

for  then  the  inability  of  the  inspiratory  not  to  replace  the  air  driven 

t'Bt  by  expiration,  will  be  yet  more  marked  than  when  the  muscular 

wersof  the  body  retain  their  full  force, 

Thtre  i«  still  another  mechanical  condition  which  tends  lo  produce 
tollaps*  from  obetruction,  to  which  Dr.  Gairdner  refers.     This  condi- 
-  ti>  he  found  in  Ihe  form  of  tho  bronchial  tubes.     These  tubes  are 
-  of  gradually  diminishing  cylinders,  and  if  a  plug  of  any  kind. 
^\  tspecifllly  one  closely  adapted   to  the  shape  of  tho  cylinders,  and 
•,ru.,.,«,i„g  considerable  tenacity,  be  lodged  in  any  portion  of  such  a 
■p,  it  will  move  with  much  more  difficulty  towards  the  smaller 
1  in  doing  so  will  closf  up  the  tapering  lube  much  more  tightly 
'  ihe  passage  of  air,  than  when  moved  in  the  opposite  direction 
iiuoi  wider  upace.     From  this  arrangement  of  the  parts,  it  will  bap- 
poi  that  at  every  expiration  a  porti^'n  of  air  will   be  expelled,  which, 
in  inspiration,  is  i»ot  restored,  owing  in  part  to  the  comparative  weak- 
owsdf  the  inspiratory  force,  and  in  part  to  the  valvular  action  of  the 
plug.    *' If  cough  supervene,  the  plug  may  be  entirely  dislodged  from 
ill  position,  or  expectorated,  the  air.  of  course,  returning  freely  into 
'  -[r-ncled  part;  but  if  the  expiratory  force  is  only  sufficient  slightly 
I  i;ico  the  plug,  80  as  to  allow  of  the  outward  passage  of  air,  the 

cm  will  again  bring  it  back  to  its  ibrmer  position,  and  the  repo- 
L  ....  vif  this  process  must,  after  a  time,  end  in  perfect  collapse  of  the 
I  portion  of  lung  usually  fed  with  air  by  tho  obstructed  bronchus." 
'  '^  have  been  thus  particular  in  our  consideration  of  the  causes  of 
^  '^.',  because  we  are  convinced,  from  pL'rsonal  observation,  tbat  it 
^asobject  of  very  great  importance  in  practice.  Many  times,  in  the 
Iwt  few  years,  we  have  met  with  cases  of  bronchitis,  either  primary  or 
ireondary.  in  weak  and  debilitated  children,  in  which  the  general  and 
'  rnptoms  have  pointed  clearly  to  the  existence  of  collapse  of 
'  :  j;;,  and  in  which,  moreover,  tho  good  effects  of  a  sustaining  and 

I  vvenatimnlating  treatment  have  shown  the  great  utility  of  an  acquaint- 
h^Htcirith  the  nature  of  this  affection,  and  its  yiroper  remedies. 
^^pniMoMs. — As  collapse  of  the  lung  occurs  almost  always  in  connec- 
tion with  bronchitis,  though  sometimes,  afso,  after,  or  concomitantly 
*ilii  |incunionia,  it  is  clear  that  the  symptoms  which  reveal  its  exist- 
•ece  mast  be  mingled,  in  a  greater  or  less  degree,  -with   those  of  the 
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two  diseases  just  nnmed.  It  is  true,  nevertheless,  that  it  somctimB 
occurs  unassociatoJ  with  more  than  very  alight  evidences  of  any  oth«l 
disease  of  llio  lung.  Cases  of  the  latter  kind  have  been  usually  oM 
served  only  in  children  dying  in  states  of  utter  exhaustionf  in  wboH 
the  muscular  power  of  respiration  has  been  so  greatly  weakened,  oa  tJ 
prevent  a  dHatatiou  of  the  thoracic  cavity  sufBcient  to  carry  air  intd 
the  deeper  parts  of  the  lung.  In  sucli  iuHianoes,  the  Hyniptoriis  of  coU 
lapse  do  not  ahow  themselvea  until  a  very  short  time  before  death,  anfl 
they  consist  in  the  sudden  appearance  of  very  rapid  and  oppreRsedl 
breathing,  with  litlte  or  no  cough,  in  more  or  leas  extensive  dnIimfiN 
on  percussion  over  difl'ercnt  parts  of  the  chest,  but  most  frequently  lh<] 
inferior  dorsal  regions,  an<l  in  feeble  or  suppressed  respiratory  mnrmarJ 
or  more  frequently  a  distarit  and  imperfect  bronchial  respiration.  lal 
some  ca#.e8.  however,  in  whicli  there  is  very  little  bronchial  oomplicaiionJ 
as  shown  by  the  rarity  and  small  amount  of  the  catarrhal  rales,  lb*J 
uymptoms  of  collapse  continue  with  more  or  less  irregularity,  as  t4 
situation  and  extent,  for  periods  of  several  weeks,  or  even  xnoothsJ 
But  hero,  also,  as  iu  the  cases  previously  referred  to,  the  general  dfrl 
bility  and  low  health  of  the  child  are  strongly  marked,  and  are,  wild 
slight  variations,  persistent.  As  an  instance  of  this  kind  of  coltapsoJ 
we  may  cito  the  following  case,  which  oceuri*<Ml  iu  the  practice  of  OOm 
of  ourselves:  1 

A  boy,  between  three  and  four  months  old,  who,  at  birth,  and  up  tfl 
the  time  of  this  attack,  had  presented  every  appearance  of  strong  auq 
vigorous  health,  was  seized,  on  the  3d  of  October,  1849,  with  Hymptomjl 
of  a  somewhat  irregular  and  anomalous  character,  but  which  we  soofl 
suspected  to  be  the  signs  of  an  intorrailtent  fever.  We  were  induced 
in  part  to  make  this  diagnosis,  from  the  fact  of  having  attended  tbf 
mother  during  her  gestation  of  this  child,  in  a  severe  attack  of  interi 
mittent  fever.  At  the  beginning  of  the  sickness,  there  was  some  littll 
coryza,  but  no  cough  whatever.  On  the  3d  of  October,  alter  thi 
coryza  had  lasted  for  a  few  days,  he  became  woitie,  and  we  were  sonj 
for.  During  the  six  days  following  this,  ho  had  one  or  two  attAckj 
each  day  of  coldness  of  the  extremities,  followed  by  violent  fever,  and 
ending  sometimes  with  perspiration.  Ho  was  exceedinjLrly  frelful 
screamed  a  great  deal,  was  at  times  drowsy  and  dull,  and  vomited  occi^ 
sionally.  The  stools  were  regular  and  perfectly  natural.  The  breatw 
ing  was  rapid  and  short  ttearly  all  the  time,  but  there  was  no  cougl 
whateveV.  On  the  seventh  day.  the  respiration  was  100  by  the  watcn 
and  irregular.  Tbo  child  was  pale,  weak,  dr<MV8y.  and  entirely  wilW 
out  cough.  Percussion  revealed  nothing,  and  no  rales  could  be  hean^ 
On  tlie  eighth  day,  the  breathing  was  96,  and  a  slight,  dry  congh  wm 
hoard  two  or  three  times.  "When  roused  up,  the  intelligence  of  tbd 
child  seemed  perfect.  On  the  ninth  day,  the  breathing  was  63,  and  th^ 
pulse  120.  There  was  rather  more  congh,  though  slill  vovy  lilllo,  and 
there  was  a  slight  return  of  iho  coryza,  of  which  there  had  been  noai 
for  several  days  before.  Neither  auscultation  nor  percussion  revealed 
any  decided  chattge  iu  the  lungs.    On  the  eloveuth  day,  the  paroxysiai 


ILtUSTRATIVE    CASE. 


153 


iUiness.  followed  by  fever,  wore  still  noticeable,  though  ihoro  was 

learly  marked  ]>eriodicily  in  the  returns.     When  without  fever  the 

We4tbin^  wasM;  during  the  fever  it  was  67.     Auscultation  revealed 

ftolhing  decided.     Percussion  showed  dulness  beneath  the  right  clavicle. 

BjT  the  seventeenth  day,  the  intermittent  nature  of  the  diHordor  was 

decidedly  marked,  and  under  a  few  doses  oC  quinine  the  symptonis 

improved,  so  that  the  brcnthing  fell  to  ^0  during  sleep.     The  cough 

ft  littJo  more  frequent,  though  still  very  slight,  and  it  was  loose. 

Tb«  coryza,  also,  was  more  considerable,  the  nasal  discharge  being 

qiito  abundant. 

Afttr  this  the  case  wont  on  badly,  owin^,  we  think,  in  great  meas- 
nra,  to  the  circumstance  of  the  quinine   being   abandoned  in  conec- 
ifaeare  of  the  opposition  made  by  the  parents  to  its  administration, — 
'"■iition  which  wo  allowed  to  influen<ro  us  more  than  was  proper. 
_    Sorember  and   December,    the   child   remained    weak,   pale, 
lurgutd,  and  with  ancertain  appetite,  sometimes  refusing  the  breast 
for  a  whole  day  at  a  time.     The  quinine  was  suspended  at  first  ou 
jccoant  of  the  great  improvement  which  had  taken  place  in  the  syrap- 
■•■'1  though  resumed  aftcrwanits,  was  given  in  such  small  quan- 
Ai)d  tor  so  short  a  lime,  Jbr  the  reasons  junt  mentioned,  as  to  be 
if  no  service.    In  December  the  child  was  very  ill.     It  looked  badly, 
luring  a  pale^  waxy  face,  and  a  dull,  languid  expression,  thoui^h  with- 
o<i  any  want  of  intelligence;  it  emaciated   moderately,  and   had  or/ca- 
iHiTiil  vomiting;  the  stools  were  natural.     At  this  time  also  it  took  the 
nmhcr'a  breast  with  some  difficulty,  and  refused  artificial  food  alie- 
nor.   Occasionally  daring  this  month  there  \vas  observed  a  slight 
Mawiess  around  the  mouth,  and  nleto  about  the  hands  and  feet.     Lato 
m  ihi?  month   it  was  attacked  with   thrush   in  a  slight  degree,  which 
kiitii  several  days.     In  the  first  week  of  January,  finding  that  it  was 
fcfctiinking  from  refusing  the  mother's  breast  and  artificial  food,  a  wot- 
iKn»e  Wft*  procured,  and  for  a  few  days  it  seemed  to  improve  a  little, 
fcoiihisdid  not  lant.     It  grew  weaker  and  thinner,  the  thrut^h  returned, 
it  bill  now  a  good  deal  of  loose  cough,  the  abdomen  became  somewhat 
(Ontncted  and  felt  hard  and  dougliy,  and  the  breathing  was  vtivy  rapid, 
',  not  t^reatly  oppressed.     The  child  died  at  last  on  the  2(iLh  of 
..  li:iving,  for  ten   duys  before  that  event,  looked   wrctclicdly 
;  and    haggard,  and    having  presented   for  three  days  before. 
^..  .iiarrhfBa,  loose,  frequent  cough,  entire  lose  of  appetite,  thrush, 
ilnjirninefis,  and,  finally,  coma. 
^     ^"  autopsy  there  were  found  some  fibrinous  exudation,  and  a  few 
lis  ovtrr  the  lower  half  of  the  k-tl  lung.     The  lower  two-tliirds 
•Jl  iht?  left  and  tiie  lower  half  of  the  right  lung  were  dark -colored,  more 
<1qb6c  llian  usual,  not  friable,  and  exhibited  no  granulations  on  a  cut  sur- 
^•c.    Thuse  portions  wore  in   fact  collapsed.     The  upper  lobes  were 
i'ltaut,  and  healthy,     Xot  a  tubercle  was  found.     The  fora- 
,  resented  an  oval-sliapcd  opening,  of  the  si^e  of  a  goose^quill. 
TlioftbiJominal  organs  were  healthy. 
Wben,  A>  indeed  most  usually  happens,  collapse  occurs  in  the  course 
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of  bmn(^hiti«,  it  is  ftssocinled  of  course  with  the  Rymptomfi  of  tliat  dlfl 
ease.     The  bronoliitie  Hympmrns  Imvo  lasted  in  their  usual   form  fll 
several  dayfl,  hiivins;  been  marked  by  sonorons,  sibilant,  and  subcrepi- 
tunt  v&les,  when  suddenly,  or  in  the  space  of  a  few  houi-s,  the  broatl 
ing  becomes  much  worse,  the  pulse  rifies  in  frequency  but  becoi 
small  and  feeble,  and  certain  chan^jjes  take  place  in  the  physical  sigi 
which    are  very  important.     The   subcrepitant   rale   continues  to 
heard,  but  it  is  associated  now  with  prolonged  expiration,  and  a  litt 
later  with  bronoliial  respiration,  which,  however,  is  of  a  different  kioi 
from  the  bronchial  respiration  of  pnc-umotiiu,  being  distant  and  amoll 
ered.  instead  of  near  and  metallic,  as  in  that  disease.     The  percusaioaj 
becomes,  at  the  same  time,  dull  and  obscure,  but  never,  scarcely,  to  tbf 
same  extent  as  in  pneumonia.     The  general  symptoms  are  those  of  o] 
haustion,  rather  than  of  hiu;li  reaction.     The  surface  is  pale  or  sligbtlj 
bluish,  the  skin  is  either  natural  in  temperature,  slightly  warmer  thti 
nsual,  or  coolisb,  the  strength  is  very  much  reduced,  and  the  cbik 
appeai-s  more  seriously  ill,  and  particularly  more  oppressed  than  tin 
amount  of  broncliitis  present  would  seem  to  explain. 

As  an  example  of  collapse  occurring  in  the  coui'se  of  bronchitis,  wi 
will  give  the  following  case.     A  girl  between  two  and  throe  montl 
old,  healthy  when  born  and  up  to  the  time  of  this  sickness,  saving  tl 
she  was  rather  jialcr  and  smaller  than  most  r<.»bu8t  infants,  was  seize 
with  cory/.a  and  sligl»t  cough^  and  after  a  few  days  with  the  sympioi 
of  a  mild  bronchitis.     For  two  days  there  was  frequent  cough,  somi 
little  fever,  quick  but  not  oppressed  breathing,  occasional  sibilant  an( 
mucous  rale,  perfect  ability  to  nurse,  and  very  moderate  restlessness 
frelfulness.     On  the  third  day,  without  any  apparent  reason,  the  syno] 
toms   became   suddenly  very  alarming.     The    breathing   became   e: 
tremely  rapid  and  most  violently  oppressed,  so  that  the  movements 
tbo  chest  at  each  respiration  were  heaving  and  laborious,  the  shouldei 
being  lifted  high  at  each  respiration,  the  outer  angles  of  the  mouti 
drawn  downwards,  and  the  ahc  nasi   widely  dilated.     There  were 
tho  same  time  abundant  subcrepitunt,  intermingled  witli  dry  rales  ov< 
the  dorsum  of  tho  cbest.     In  this  case,  moreover,  tho  symptom  mei 
tioned  b3'  Dr.  Rees  was  very  well  marked.     The   base  of  the  chost  wi 
driven  inwards  at  cadi   inspiration,  producing  at  thi^t  point  an  evideni 
constriction,  whilst  the  upper  parts  were  lifted   high  in  the  effort 
carry  on  tho  respiration.     The  cough  was  iroquent  and  racking,  ani 
occurred  in  paroxysms.     The  child  was  still  and  quiet,  pale,  had  a  haj 
gard  and  exhausted  look,  was  unable  to  nurse  at  all,  and  its  8urftt< 
was  cool  and  white,  especially  that  of  the  extremities.     Tliese  eyiu] 
toms  continued  with  yory  little    modification   for  twenty-four  hoai 
when,  under  the  use  of  brandy  administerod  every  hour  in  milk  drawi 
from  the  mother,  of  the  spirit  of  Mindererus  and  paregoric,  porfo< 
quiet,  and  the  assiduous  employment  of  mild  rcvellents,  they  began  l< 
moderate,  and  at  the  end  of  another  twenty-four  hours  the  constrti 
tton  at  the  base  of  the  thorax  during  inspiration  had  disappeared,  th4 
breathing  was  easy  and  gentle,  the  extremities  had  become  warm,  tb< 
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iKi   KittlMA«f||igerly  and  Abnntlantly,  and,  with   the  exception  of  a 
li^ht  caUml;~%bich  l»»tcd  a  few  days  longer,  it  was  well. 

Cotla|»9e  depending  on  bront^bitic  inflnmmatioQ,  in  debilitated  chil- 

hnttf  may  ^oiuetimet^  last  a  considerable  length  of  time.     In  one  cane, 

Meed,  that  we  saw  a^fow  yeara  sineo,  and  of  which  an  account  was 

fabUahed  (we  Am.  Journ.  Med.  Sci.  for  January,  1S52,  p.  98),  the  symj)- 

tanw,  awing  probably  to  the  fact  tliat  tljo  bronchitis  causing  iho  col- 

kpM  was  ao  accumpaniment  of  hooping-cniigh,  continued  with  flight 

'  I  degree  f:)r  a  period  of  about  three  months,  after  which  tho 

■  recovered. 

1  — The  diagnosis  of  cojlapae  of  the  hi ng  must  always  bo 

nil.      .        ..  uncertain  where  it  is  of  the  lobular  form,  for  the  reason 

tbi  the  collapsed  lohulea  being  dissominatcd  irregularly  through  the 

'\T\'  tiH^ue,  afford  no  phyfiical  sign  by  which  wo  can  deltvt  their 

»i.-     The  presence  of  tins  form  ought,  however,  to  bo  suspected 
■iieocver,  in  a  chronic  dise^e,  and  especially  in  the  course  of  a  catJir- 
ttul  &itaek  occurring  in  a  fooble  and  debilitated  child,  the  breathing 
fcctnmc«  exc«8»ivLdy  quick  and  labored,  the  skin  pale  and  coolish,  when 
r  ■•  of  the  thorax  preseittH  a  depression   instead  of  an  expansion 

_   i.KpiratioD.  and^  especially,  when  these  symptoms  occur  without 
ttm  being  a  sofficiently  severe  and  cxtonAive  bronchitis  to  explain 
i^lence. 

-ei  of  collapse  affecting  a  conniderable  or  the  greater  part  of  a 

iJiagDosiS}  though  still  perhaps  rather  uncertain,  is  much  more 

...  „ii'.i  positive  than  in  the  lobular  form.     In  the  latter  form  we  arc 

oWig(Hi  lo  dupend,  indeed,  almost  oxclupively  upon  the  rational  symp- 

'  "     -'    il  signs  being  either  very  slight  or  entirely  null.     In 

'    ■■  '-   iL-rahlc  portions  of  tlio  lung-tissue,  we  have,  on  the  con. 

Witt.  *orae  very  useful  physical  $signa.     Those  are,  the  existence  of  duU 

'"».  trroalor  or  lc*w,  on  percussion;  feeble  respiratory  murmur;  pro. 

Unpui  expiratory  sound,  and  sometimes  bronchial  respiration  ;  which, 

^Iti  ihcy  occur  in  connection  with,  and   In  the  course  of  bronchitis, 

in- mnally  tiuite  suificient  to  i-endor  the  diagnosis  easy. 

The  r>nly  diseases  with  which  collapse  of  the  lung,  presenting  the 

'  *ign*just  mentioned,  could  be  confounded,  are  pneumonia  and 

From   both  of  these  il  is  usually  distinguishable  by  iho  ab- 

1  collapse,  or  the  slight  severity,  of  the  reactional  symptoms,  by 

j-...uei«at  or  bluencss  and  coolness  of  the  surface,  by  the  absence  of 

■f»U»  |aiin.  by  the  greater  severity  in  collapse  of  the  bronchitic  symp- 

'    the  fact  that  it  rarely  occurs  except  in  enfeebled,  broken- 

:»4.  or  io  thofto  laboring  under  severe  bronchitis.     The  char- 

■ctiir  of  tbo  physictal  signs,  moreover,  is  different.     Though  we  have 

^ulrifs*  00  percussion  in  collapse,  it  is  not  so  absolute  as  that  either  of 

pi'ur-y  with   largo  effusion,  or  that  of  contirmed  pneumonia.     The 

lj^n.':liijil  riTftpiratiun,  too,  is  in  collapse  diffurunt  from  that  of  pnou- 

wina.    Ji  ig  muffled  and  distant,  instead  of  being  clear,  metallic,  and 

clow  QDd«r  the  ear,  as  in  pneumonia:  and  is  heard,  too,  much  more  in 

tbo  cxpiralioD  than  in  inspiration.    lu  collapse  there  is  also  heard,  un* 
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liko  citlior  pneiimonin  or  pleurisy,  an  almndant  subcrepitnnt  rale.  '^M 
add  to  these  ditfereocet^,  it  is  proper  to  suy  that,  in  casen  of  pnoumon^l 
and  pltiurisy,  the  course  of  the  disease  is  much  more  regular,  and  UH 
special  symptoms  so  well  marked  as  to  leave  no  doubt  &»  to  the  it^H 
nature  of  the  attack.  .  ^t 

Pkohnosik. — The  prognosiB  of  collapHo  mn^t  depend,  in  great  mofl^^^| 
on  two  circumstances — the  atnount  of  bronchiliu  which  accoinpanSo^H 
and  the  confititutional  state  of  the  child.     When  it  occurs  during  tlH 
courfte  of  extensive  bronchitis,  us  shown  by  a  great  abundance  ande^^ 
tent  of  the  bronchitic  j-alcs,  it  mtist  add  greatly  to  the  danger  of  thifl 
discano;  and  if.  ai  the  same  time,  the  child   be  weak  and  dehiiitatc^H 
either  from  causes  lot)g  previously  in  action,  or  from  the  severity  of  ib^ 
present  attack,  the  risk  to  life  is  very  great  indeed.     Collapse  is  dao- 
gerous.  also,  but  fur  from  necessarily  fatal,  in  suhjects  in  whom  its  diit^f 
cause  has  been  simple  debility.     The  yjossibility  and  the  probability  of 
recovery  will  depend  on  the  hygienic  conditions  to  which  the  child  it 
exposed,  the  degree  of  vital  streni^th  it  is   likely  to  inherit  from  il» 
parents,  the  e.xtent  of  the  collapse,  as  indicated  by  the  severity  of  the 
thoracic  symptoms,  both  rational  and  idiysical,  and  the  effocis  of  trenl- 
ment.     When  the  subject  can  be  placed  under  favorable  hygienic  coo- 
ditions,  when  it  has  inherited  from  its  parents  a  good   and  vigoroiia 
hold  on  life,  and  when  the  symptoms  of  collapse  are  not  very  vioItMit, 
a  proper  and  rational  treatment  will  in  all  |)robability  save  it,  wliile. 
under  opposite  circumstances,  the  chance  of  recovery  would  be  very 
Binull,  if  there  were  any. 

Trkatmknt. — The  treatment  of  collapse,  or  post-nata)  atolectnsis, 
must  vary  siimewhat  in  ditlcrcnt  cases.  One  general  rule  will  apply, 
however,  to  all  j  that  is,  lo  employ  a  sustaining  and  sLreiiglliening  sys- 
tem of  medication,  lo  the  exclusion  of  all  exhausting  means. 

In  eases  which  are  entirely,  or  almost  entirely,  independent  of  bwrn 
chitis,  the  niost  important  mousiires  to  be  attended  to  are  the  regula- 
tion of  the  temperature  in  which  the  child  is  kept,  of  the  clothing,  uud 
of  the  diet,  the  use  of  mild  stimulants  ai»d  of  tonics,  and  the  external 
employment  of  revellents.  The  child  ought  to  bo  kept  in  a  warm,  even 
temperature  of  from  70*^  to  76"^ ;  it  should  be  clothed  in  soft  flannel 
and  its  diet  ought  to  be  nourishing  and  .strengthening.  If  at  the  bre 
we  should  be  sure  that  the  milk  is  of  agood  qual)ty,and  that  the  n 
has  an  abundant  flow.  If  weaned  recently,  it  ought  lo  have,  if  |>oi 
ble,  n  wet-nui'se,  and  so  also  if  il  be  supposed  that  the  mother  has  i 
little  milk,  or  that  this  is  not  perfectly  hcaltliy.  If  permanently  wean 
the  diet  should  bo  so  arranged  us  to  give  to  the  child  what  is  at  t 
same  time  easy  of  digcsiion  and  nutritious.  In  a  BCTero  case,  eomi: 
on  suddenly,  the  most  suitable  internal  remedies  are  brandy,  in  am 
doses,  frrcjucnlly  repealed,  Ilnxham's  tincture  of  bark,  the  spiril 
Mindereri  or  the  aromatic  spirit  of  hartshorn,  and  small  doses  of  q 
nine  or  extract  of  cinchona.  In  slower  and  more  chronic  cases,  we  mi 
depend  on  a  well-selected  and  nutritious  diet  (and  food  ought  lo 
given  almost  by  force,  op  at  least  it  should  be  urged  strongly  on  t 
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W>,  on  ^(rarm  clothing,  and  on  the  use  internnlly  of  brnDily,  quinine, 

»  cilrale  of  iron  liud  (jtiinino,  pure  metallic  iron,  the   iodide  of  iron, 

ixUftm'a  tincture  of  bark,  or  some  such  remedy.     In  sudden  canoK, 

e  b<!M-  revtfUents  are  the  ibilowing:  mufitard  weakened  hy  udmixtnre 

[  ft*Kir  or    Indian  meat,  and  applied   oneo   in   three  or  four  hours;  a 

iJifiUr  mtule  of  suet  or  simple  cerate  grated  over  with  nutmeg  ;  or  lint- 

iieni8coo\ posed  of  ammonia,  npirit  of  turpontine,  oroil  of  ainher,  mixed 

«ith  sweet  oil-     In  chronic  cases,  the  Burgundy  pitch,  or  com)>ound 

■IblkiiQm  plnster,  made  somewhat  weaker  than  those  used  for  adults, 

^pU  be  applied  over  the  front  and  back  of  the  chest,  or  we  may  rub 

fte thorax  twice  a  day  with  any  ordinary  ammonia  liniment,  made,  if 

'^"■'^-'^••r,  nitiier  more  irritating  than  usual  by  the  addition  of  some 

iiarda.     The  daily  use  of  a  gentle  emetic  of  ipecacuanha  has 

'tinnieuded,  and  sujiposed  to  prove  useful,    by  emptying  the 

I  of  llieir  secrctic>nH,  and  also  by  the  fact  that  its  operation   in- 

tecsftererxl  deep  inspirations,  and  in  that  mode  promotes  the  better 

|lribrmftBC«  of  the  respiratory  act.    Wo  have  nevLM*  employed  tlie  emetic 

ttcfpt  in  CAses  accompanied  with  a  good  deal  of  bronchitis  and   con- 

•iqaenl  accumulation  of  mucus  in  the  air-lubes,  and  not  then  when  the 

pTOiMtiofi   was  very  groat.      In  fact,  the  operation  of  any  emetic  i8 

wmeiimes  productive  of  so  much   exhaustion  of  the  strength,  as  to 

-  to  he!«itnte  in  |ire8eribing  a  remedy  of  that  class;  though  we 

V  understand  that  tlie  act  of  vomiting,  if  not  followed   by  too 

»nct>  prostration,  could  scarcely  fail  to  prove  beneficial  in  collapse,  by 

■'"  •'•••ng  efforts  at  breathing  which  it  gives  rise  to,  and  also  by  the 

•  'DS  it   must  impart  to   the  lungs  through  the  medium  of  the 

-.^  nf  collapse  occurring  in  tho  course  of,  or  towards  the  termina- 
UtDofiii^rure  bronchitis, the  treatment  must  resemble  n  good  deal  that 
ffaieb  we  have  just  described  as  proper  for  the  same  condition,  when  it 
init«uniL>^m(!iatcd,  or  as.'iociatcd  only  to  a  sh'ght  extent,  with  that  dis- 
tiw-  When  ihe  symptoms  of  imperfect  expansion  appear  towards  the 
itmiination  of,  or  uller  the  patient  has  partially  recovered  from  bron- 
d»i^i^  and  when  of  course  the  strength  is  moi*e  or  less  reduced  by  the 

*  of  the  previous  acute  sickiicss,  and  also  perhaps  by  the  noces- 
i-«res  of  treatment,  tho  case  ought  to  be  managed  very  ninch 

•;iruii  way  as  has  just  been  recommended  for  those  in  which  tho 

'^-  -  caused  chiefly  by  exhaustion,  and  less  by  tho  presence  of 

-ccret.ions  in  the  bronchia.     Nourishing,  but  very  light  and 

!e  U»od  ;  mild  stimulants,  as  small  iiuantiiics  of  brandy  or  winc- 

.  the  bitter  tineturcs,  iron,  or  quinine,  with   counter-irritants   to 

tbv  nirfiice  of  the  oheet,  warm    clothing,  an<i  repose,  constitute  the 

6«»B*»ry  and  most  reasonable  remedies.     When,  on  tho  contrary,  the 

»t«l*oiftf»ial  condition  supervenes  in  the  midst  of  extensive  ami  severe 

'i^  we  are  culled  upon  to  treat  at  the  same  moment  two  morbid 

..,:.., -.110  consisting  of  active  inflammatioti,  and  another  of  want  of 

poirtr  iti  tho  muscles  of  respiration  to  force  the  atmospheric  air  through 

U>*  Miuvtiofis  which  are  obstructing  the  air-passages.     Under  these 
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circumetanres,  there  is  almost  always  associated  with  tbo  broncliitisj 
wo  shall  find  when  wo  come  to  treat  of  thatdisoase,  more  or  less  iuLcni 
conjjesiion  of  the  collapsed  portions  of  the  lungs.  We  must  cmpla 
therefore,  such  remedies  as  tend  to  modify  the  inflammaiion  ol 
bronchial  mucous  membrane,  and  diminish  thereby  the  amount  of  seen 
lion  poured  into  the  uir-passa^es ;  such  as  may  serve  to  uxpel  mechao 
cally  those  secretions;  and  those  wliich  shall  unload  the  congeal« 
lung  of  its  excess  of  blood,  always  taking  care,  in  our  selection  of 
agents  to  accomplish  these  ends,  to  choose  those  which  arc  the  I 
perUirbative  and  exhausting.  To  moderate  the  inflummution  of  lb 
bronchial  mucous  niembranoj  and  with  a  view  also  to  unload  the  co 
gesLcd  parts  of  the  lung,  we  may  apply  a  few  dry  cups,  or  rely  c 
counter-irritation,  the  best  mode  of  effecting  which  is  hy  the  repeali 
application  of  mustard  poultices,  consisting  of  one-third  mustard  1 
two-thirds  Indian  meal  or  flour,  and  by  mustard  foot-baths.  Th« 
poultices  ought  to  be  applied  first  to  the  dorsum  and  then  to  tt 
IVonl  of  the  cliest,  once  in  every  three  or  four  hours,  and  they  shoal 
bo  made  large  enough  to  cover  a  considerable  portiou  of  tlic  thoraci 
walls.  Cuunter-irrilation,  assiduously  made  use  of,  is,  we  Itelieve,  on 
of  the  most,  If  uot  the  most  olleclual  means  of  treatment  in  the  crm 
Emetics  ought  to  be  given  twice  a  day,  or  even  three  times,  if  they  d 
not  reduce  the  strength  too  much.  The  best  are  those  which  opcret 
with  the  least  subsequent  prostration,  such  as  ipecacuanha  or  alun 
When  they  arc  found  to  exhaiial  inuoli,  and  lo  increase  thereby  tt 
labor  of  breathing,  their  use  must  be  suspended. 

Al\er  emetics,  or  when  these  cannot  be  used^  the  remedies  frofl 
which  wo  have  obtained  the  greatest  benefit  are  the  liq.  amnion,  acctal 
and  senoka,  either  in  decoction  or  syrup,  combined  sometimes  wit 
small  quantities  of  opium.  To  a  child  two  years  old  we  should  gi 
twenty  drops  of  ihe  acetate  of  ammonia  solution,  with  ten  of  the  syrtf 
of  seuoka,  or  with  a  teaspoonful  of  decoction  of  soneka,  every  two  lioui 
When  the  cough  is  paroxysmal,  painful,  and  hanissing,  about  leu  dro 
of  paregoric,  half  a  drop  or  a  drop  of  laudanum,  or  frora  four  lo 
di*ops  of  solution  of  morphia,  may  be  added  to  each  of  the  above  d 
The  opiate  ought  to  bo  continued  until  the  cough  and  restlessn 
diminish,  and  then  be  suspended.  In  all  these  cases,  there  should  be 
hesitation  in  giving  small  quantiliea  of  brandy  or  wine-whey,  whenev 
the  symptoms  of  prostration  are  so  marke<l  as  to  indicate  danger;  a 
these  stimuli  are  urgently  called  for  when  Iho  pulse  is  very  rapid  a 
small,  when  the  skin  is  cool  or  pale  and  bhiish,  and  when  the  gene 
aspect  of  the  patient,  and  the  convulsive  and  labored  charaeler  of  th 
breathing,  show  that  the  muscular  strength  of  the  child  is  scni^celya 
ficient  to  carry  on  the  function  of  respiration. 
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PNEUMONIA. 

DifismoM  ;  Stnontms;  Frequency;  Forms. — The  term  pneumonia 
bnov,  by  universal  consent,  applied  only  to  inflnmmiition  of  the  par- 
ocfajmatous  structuro  of  tho  lungs.  It  is  often  called,  in  this  coua- 
llT,  oitarrh-fever,  lun^-fever,  or  inflammation  oi"  the  lungs. 

it  is  one  of  tho  most  frequent,  and,  therefore,  ono  of  the  most  im- 
porUnl  of  the  acuto  ditjeases  of  childhood.  Dr.  Weal,  in  a  paper  on 
Ui«  pneumonia  of  children  {lirit,  and  For,  Med.  Jicv.,  April,  1843),  in- 
form* us  that  the  English  Inblcs  of  niortuHly  show  pneumonia  to  be 
tie  cause  of  a  larger  nuinbor  of  dcutliK  in  childhood  than  any  other  dis- 
use, with  tbo  exception  of  the  exanthemata.  From  tho  third  report 
of  the  Kogietrar-General,  he  quotes  the  facts  that  of  all  the  deaths  in 
Ue  mtrtropolitari  di»tricis  under  dfteen  years  of  age,  13.0  per  cent,  were 
fnm  pncnmonia,  13.0  per  cent,  i'rom  convulsiotiH,  and  5.4  per  cent. 
&Qm  hydrocephalus.  He  obtained  nearly  similar  results  from  au  ex- 
ininftiioD  of  the  retarns  from  ManchoaCerj  Liverpool,  and  Binning- 
kin. 

In  this  city  it  appears  from  the  bills  of  mortality  that  the  deaths 

fnmi  ihid  disease  are  striUingly  below  tho  percentage  calculated  by 

h,  West.     Thus,  during  the  seven  years  ending  with  1869,  the  total 

BorUiHty  from  all  causes  (excluding  still-born  children)  was,  at  alt  ages, 

" '    ■:  under  tilYcen  years  of  age,  50,151 ;  and  under  five  yeai*s,  43,322. 

!al  mortality  from  pneumonia  during  the  same  period  was,  at 

ill  »ges,  5507|  or  i».26  per  cent,  of  the  entire  mortality  j  under  fifteen 

ywr*,  2^86,  or  5,95  per  cent,  of  the  mortality  under  that  age;  and  under 

i^  years,  2746,  or  6.33  per  cent,  of  tho   muriality  under  that   age. 

I^uritig  the  same  scries  of  years,  the  total   mortality  from   bronchitis 

»a».  at  all  ages,  969,  or  less  than  1  pur  cent,  of  tlio  entire  mortality; 

n^vr  the  «g©  of  tifteen  years,  609,  or  1.01  per  cent,  of  tho  mortality 

"^     Miat  age  ;  and  undgr  the  ago  of  five  years,  495,  or  1.14  per  cent. 

iiurtalily  during  the  first  live  years  of  life. 

Any  ono  who  will  study  with  attention  the  various  doctrines  in  re- 

to  pneumonia  and  bronchitis  that  liave  been  set  forth  in  the  dif- 

fawit  works  on  the  diseases  orchildren,  will  most  assuredly  acknowl- 

'  it  there  are  few  diseases  about  which  there  has  prevailed  so 

M."crflily  of  opinion  as  to  the  real  nature  of  the  lesions  forming 

'  ntial  anatomical  characters  of  the  disorder,  and,  as  a  conse- 

•f  this,  so  much  doubt  as  to  the  proper  mode  of  classifying  and 

I'l^  them.     From  the  lime  of  the  appearance  of  tho  works  of  M. 

M.  Barrier,  Dr,  Gerhard,  and  especially  that  of  MM.  liilliet 

^thcji,  up  to  tho  moment  of  publication  of  the  essay  of  iMM.  Lo- 

^nore  uid  Bailly  (referred  to  in  the  article  on  atelectasis),  it  was  com- 

Aooly  believed  that  inflammation  of  the  parenchyma  of  the  lung  ex- 
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hibitcd  in  children  very  different  charnctors  in  the  majoi-ity  of  t 
casoH,  from  tlicse  which  marked  the  pneumonia  of  tlie  udult.  Ti 
principal  forms  of  Ihe  disease  were  therefore  desrril>ed  hy  most  writet 
— the  lobular  and  the  lof/ar.  The  former  waft  supposed  to  be  alrno 
peculiar  to  children,  and  to  occur  only  on  rare  oecaMiona  in  adults;  ( 
latter  was  held  to  resemble,  in  almost  every  respect,  the  pulmonic  i 
ilaiiinmtion  of  the  adult.  Moreover,  lobular  pneumonia  was  general 
believed  to  bo  by  far  tlic  most  common  form  assutnod  by  the  inflw 
mation  in  children  under  five  years  of  age,  whilst  lobar  pTienmonift  w; 
thought  to  bo  comparatively  rare  under  the  a«;o  mentioned.  BcHid 
IhoHc  two  chief  varieties  of  pneumonia,  two  others  have  been  descrilw 
under  the  namoH  of  vesinihir  and  mtirginal  pneumonia,  wliile  to  y 
another  MM.  Rilliet  and  Barthez  applied  the  title  of  caniijicntion. 

The  researcheB  of  MM.  Legendre  and  Builly  have  caused  a  gm 
revolution  in  the  views  of  a  large  number  of  me<iical  observere  an 
writers.  These  authors  tirsl  pointed  out  (as  staled  in  the  article  0 
atelectasis)  that  a  very  large  proportion  of  the  cases  previously  d< 
scribed  under  the  titles  of  lobular  pneumonia,  generalized  lobular  pn«l 
monia,  ]iseudolobar  pneumonia,  marginal  pneumonia,  and  the  carnil 
cation  of  MM.  Killiet  and  Barthez,  were  in  fuet  cases  of  bronchil 
variously  associated  with  congestion  and  collapse  of  the  tissue  of  tb 
lung.  They  themselves  described  these  supposed  different  forma 
pneumonia  under  the  title  of  catarrhal  pneumonia.  But,  thouglj  the 
were  opposed  to  the  opinion  of  lobular  pneumonia  being  a  true  infla 
mation  of  the  lung,  they  did  not  assert  that  children  were  not  subje 
like  adults,  to  regular  inflammation  of  tbo  pulmonary  parencbym 
They  described,  in  fact,  as  nearly  all  others  have  done,  a  lobar  pnc 
monia,  which  e.\hibits  the  same  iinatomiL-al  characters,  and  very  near 
the  same  train  of  symptoms,  both  ralioiiul  and  physical,  as  the  pne< 
moniu  oi'  adult  life;  and  a  partial  pneumonia,  in  which  the  inttamni! 
tion,  instead  of  invading  a  large  part  of  a  lobe  or  a  whole  lobe,  aitaci 
isolated  small  portions  of  the  jiarenchyma,  so  as  to  present  an  appea 
anco  of  nodules  of  inflummalion  scattered  here  and  there  through  tl 
healtliy  tissue. 

Since  the  publication,  in  ltt44,  of  the  viewjs  arrived  at  by  MM.  L 
gcndre  and  Badly,  numerous  other  observers  have  repealed  and  co 
tinnod  their  researche-?.  hut  with  very  different  results.  Some  h&t 
adopted  their  opinions  entirely,  othei-s  in  part,  while  a  few  still  adhci 
tenaciously  to  tlio  old  doctrines.  Amongst  those  who  now  boliove  till 
Irthular  pucumoiiia  in  its  different  forms  xa  in  fact  brom-ldtis  with  e< 
lapse  of  the  lung-tissue,  and  not  inflatnniation  of  the  pulmonary  pur« 
chyma,  the  most  important  are  Drs.  West  and  W.  T.  Gairdner  {Joe.  cit 
MM.  Hardy  and  Behicr  {FathoL  Jut.,  t.  ii,  p.  523,  d  seq,),  MM.  Killi 
and  Barthex,  in  their  second  edition,  and  Dr.  Fuclis  {Brit,  and  I^ 
3M,'Chirttrfj.  Htv.^  July,  ISitO,  p.  151,  et  sr//.).  Amongst  those  who  o 
pose  the  now  views,  we  may  mention  the  names  of  M.  Bouchut  at 
those  of  the  authors  of  tlie  Comptmtlium  df.  \Mccine  Pratique,  M 
would  refer  any  one  who  desires  to  study  this  matter  as  treated  \ 
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^B;1'~*  ^-  '■'*  the  essay  On  the  Pathological  Anniomy  of  Hronchitis 

^Bl  f  -/'  the  LvHfj  couuf.cttid  with  Bronchial  Obstruct ion^  by  Dr. 

WK,  T.  Gairdner,  of  Eclinburgb.     It  is  decidedly  tlie  boiit  English  work 

■  90  the  subje*cl  we  have  seen,  for  it  trcnla  not  only  of  titck'(!tu.sis  in  chll- 
Idrvti.  Itui  contains  yet  more  luiinerons  obnervations  iipion  the  satne  con- 
f  ^  it  ovcurs  in  adult!*.  The  »eoond  cdilion  of  MM.  RillieL  and 
I             .'13.  also  very  full  on  this  subject,  tL«'}*e  uulhoi-s  udopliii;^;  in  great 

■  Boware,  ga  above'  elated,  tbo  views  of  MM.  Logeudre  and  Uuilly. 

I    Our  own  (»|)|>optnnities  for  investii^alinf;  this  interestiii*?  Hubject  by 

■  j*M-mortem  exuminalion  have  been  comparatively  few,  so  ihat  we  have 
B  Ucn  ublii^oJ  lo  form  onr  conclusions  in  rej^ard  to  it  ohiefly  from  n  stndy 
K  (lflh«  rcsoarcbes  of  others,  and  from  a  comparison  of  the  symptoms 
^^■kicfa  wo  hare  obnerved  during  life  in  the  dilTerent  pulmonary  affec- 
^^■N  of  children,  with  tho80  researches  and  with  the  renults  we  have 
^^B^ti«d  frum  the  few  autop.sios  that  we  have  been  able  to  make.  Ah- 
^Tiuivtiby  these  combined  means  of  forming  a  conclusion  nf>on  the  8ab- 
H  jrtl.  ite  have  been  led  to  the  belief  that  the  former  method  of  dividing 
H  tlis|fn(rumouia  of  children  into  the  two  forniH  of  lobular  and  lobar  is 
i:*'  t,  and  we  have  determined  to  Hubstituto  fur  the  term  htbular 
LL  yartifii^  which  is  the  one  employed  by  M.  Legendro  and  also  by 
!■  ftr.  Aliiift  Bednnr  (Die  Krnnkhe.iten  der  Neugtbornen  nnd  Sauglinge,  I>ritler 
I  ''  '  ^Vien,  lHo2,  p.  65),  while  we  nliall  describe  the  other  form  of  the 
i.                iitider  its  usual  title  of  lobar.     Of  these  two  forms,  tho  latter  is 

fludi  tb©  most  frequent,  though  it  was  formerly  thought  that  tho  lobii- 

'*r»a)j  more  common  than  the  lobar  variety,  tsimplyfrom  the  fact  that 

^ncbittA  attended   with  lobular  eoUaprte   (the  condition   heretofore 

^  >  v'-i  described  an   lobular  pneiimi>nia}  is  much  oflener  mot 

lien  than  true  pneumonia,  either  lobar  or  partial. 

i'KKDisposiMO  CAi;8Eii. — It  '\A  generally  believed  that  pneumonia  is 

ft      **taptto  occur  in  the  course  of  other  afleetions.     This  is  certainly 

A      trivio  regard  to  the  disease  as  it  prevails  in  hospitals,  and  probably 

^•>ti;r*i  tbo  poorer  classes  of  society  also.     MM.  Rilliet  and  Barthoz 

<ito  tbai  of  two  huntlred  and  forty-tivo  cases  observed  by  themselves, 

iP  *»1;  fi^y-eight,  or  a  little  less  than  a  foarth,  occurred  in  children  pre- 

»T  ',  in  go(Ml   health.     Tho  proportion  of  secondary  cases  is  much 

'I  ii»  private  practice,  moco  of  tifiy-one  canos  of  well-marked  pneu- 

<|  'b*ervod  by  ourselves,  in  which  this  point  was  noted,  only  six 

' 'ondary.     No  doubt  one  cause  of  this  apparent  discrepancy 

1  the  authors  mentioned  above  and  ourselves,  is   the  fact  that 

•  left  out  of  consideration  all   the  cuhcs  in  which  the  pneumonic 

.    .     Ills  were  not  entirely*  clear,  thus  putting  aside  a  number  of  cases 

*^bfo  they  woold  bftvo  classed  as  lobular  pneumonia,  but  which  wo 

::vTi\  as  exan^plos  of  bronchitis  with  colia|>se.     Agt  forms  a 

^|>osing  influence.     Of  tho  two  hundred  and  foriy-tive  cases 

■  1,  one  hundred  and  seventy-two  occurred  under  live  3*ear8 

ii:.  West  {loc.  cit.)  siiys  that  during  tho  first  five  years  of  life, 

<  of  pneumonia  were  in  the  pmportion  of  10.3  per  cent,  to  tbo 

di»eases,  while  in  the  succeeding  five  years  they  were  in  the 

11 
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proportion  only  of  1.3  per  cent.   Tho  inortiiMty  hills  of  ibiR  city  exhil 
the  same  miirUed  excess  in  the  proportion  of  floiUhs  from  pnciimoni 
under  five  yenit?  of  ai;e,  ah  eompnrod  with  the  ensiiinij  years.     Wo  hw 
already  seen  that  the  proportion  during  the  first  five  yearR  of  lifo 
6.33  per  cent,  of  the  entire  mortality  nntlor  that  age;  while  during 
ensuinj;  ten  years  the  deaths  from  pneiimonin  form  but  3J  per  cent, 
the  total  morlality  durinjr  that  period  of  life.     Tlicse  statetncnls  do 
agree  with  our  own  experience  in  private  practice,  wnco  of  fifly-fii 
cases  that  wo  have  seen  in  wliich  this  point  was  noted,  twenty-fi; 
occurred   under  tive.  and  twenty-six  between  five  and  eleven  years 
age,  showing  that  tlic  frequency  in  the  first  fiveand  tlie  subsequent mH 
years  of  life  is  very  nearly  the  same.     True  puoumonia  is  less  frequcl 
in  private  prneiico  in  the  first  two^  than  in  tho  succeeding  years  of  li( 

Sejc. — A  larger  number  of  easses  occur  in  boys  than  girls.  The  exec 
is  pr(»bably  not  more,  however,  than  may  be  accounted  for  by  tho  p( 
poitderance  of  malu  over  female  children.  IH'  fifty  Hvo  cases  in  whi 
we  have  noted  the  sex,  thirty  occurred  in  boys,  and  twonty-five  in  ^1 

CoTitititutinn. — II  is  doubtful  whether  conslitniion  has  much  or 
influence  upon  the  liability  to  tho  disease.     Dr.  West  says  that 
hcalih  is  not  a-predisiposinj;  cause,  according  to  his  ex|)erionce. 
are  convinced  that  it  attacks  strong  and  vigorous  cliildren  more 
quetitly  than  those  of  more  delicate  constitution.     In  children  of  fc 
health  and  weak  stamina,  the  ver}^  same  causes  which  produce  pn< 
monia  in  the  robust,  give  rise  to  bronchitis. 

Season. — The  disease  is  most  prevalent  during  the  winter  and  em 
Bpriug  months,  us  will  be  seen  from  the  accompanying  table,  in  whii 
is  shown  the  mean  monthly  mortality  in   Philadidphia,  for  the  soV( 
3'eai*rt  enflihg  1870,  from  this  discaae,  as  well  as  from  bronchitis.    Kroi 
this  it  will  be  seen   that  in   December,  January,  February,  and  Mai 
(and  the  same  is  very  nearly  true  of  April  also),  the  deaths  from  tin 
diseases  are  three  times  as  numerous  as  in  August. 


Month*. 

January, . 
February, 
Harrb, .  . 
April,    . 
May,  .  . 
Juno, .  . 
July,  .  . 
August, 


Mean  mo 

inthW 

Mean  totAl 

Mean  twiBthly 

mortalUy  for 

T  jt'are. 

roortalKj  from  aU 

pcD'cuUMCv  fur 

Mi-xn  luniiU 

frum  Ptieuninfiia 

caiiA^n  <lnrlii«l- 

7  7 (ran,  frniu 

trinp-' ratal 

ftDd  BronclilUa. 

ing  •nil-born} 

Pneumonia  and 

<F.(  fori  3*1 

for  7  yttan. 

BroiwhUift. 

Pnpumonia, 
BronrhUi-, 

.  46 
.     6.29 

i2im.7i 

364 
0»41|I 

ao.er 

Pneumonia, 
Brom-hUi», 

.  46.67 
.     8.43 

1200.71 

a.7fl 

0.09 

88. 89** 

PnPuinonU, 
Bronohiti.*, 

.  4B57 
.     7.14 

1344.29 

3.61 
0.68 

40.85» 

Pneumnnin, 
BruDuhicie, 

.  41  57 
.     571 

1281.14 

8.24 
0.44 

62.27"* 

Pncumiinin, 
Brun(*bitii<., 

.  84.7H 

.    C,fi7 

1234.29 

2.81 

0.63 

82  7r» 

Piicumtinift, 
Brom^bitid, 

.  26.14 
.     6.00 

1178  14 

2  21 

0  42 

71.97« 

Pnouimmin, 

BroncliiUa, 

.  24  14 

.     4.00 

1837.00 

1  81 
0.21 

77.7I'* 

Pneumonia, 
Bronchitis, 

.  20.14 
.     3.00 

1826.43 

1.10 
0.16 

76.G2« 
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Octt'lcr,  . 

ZfiiTv&iber, 
Dtrauber, 


Mraa  rh 

Kit  hi  r 

M<Min  lutiU 

.Mran  Bionlhlf 

mnriAllif  fur 

7  Tf-ara. 

iDOrtalilf  from  all 

Pi-rcf  Dtiit;«  Tor  7 

M(^*ll  monthly 

from  PiifMiiiotila 

l-iDliM'ji  i|nrl<nt- 

yr*fti*,  fpiHII 

t»m|K'rAtiir« 

»iicl  Dr>inr 

hUt». 

liijteMII-tKtrr)) 
fur  7  jri'Ara. 

Piirunioniit  nnd 
Broiitlillla. 

{V.ltorl  yotni. 

Etronchitifi, 

.    14.67 
.     6/29 

121d.43 

0.43 

68.81** 

Pn^umonin, 
BrniichiUft, 

.  22.43 
.     5.43 

1218.14 

18t 

044 

66.80« 

riH^umonla, 
Bronrhtlii', 

.  28.80 
.     6.71 

1052.14 

2.74 

054 

4«.68- 

rii**u[ntiniti, 
Bronvbili«, 

.  3ft.  n7 

.     8  14 

1101.00 

8  82 

0&8 

84.74» 

W»  bare  at^o  placed  in  pnrallel  oolnmn.<i  the  nienn  percentage  of  mor- 

tilhy  from  these  two  disease.*,  und  llie  moan  monthly  tomporalin'cs,  in 

■"  the  marked  co»T(v«|>ondonce  hetwe«*n  the  coldness  of  the 

the  frequency  of  ]>neiinionift  and  broneliitis.     It  in  evident, 

kTTvpr.  that  there  is  anotlior  element,  bosido  the  mere  tompcrnture, 

*  '  'Tininin;;  their  froquenry,  since,  in   both   February  and    .Murth, 

ahn  occurred  from  thene  caiiBcn  than  in  Jaiiunry,  a)thoui;h  this 

ku#f  i*  tbo  coldest  month  of  the  yenr.     The  additional  element  in  un- 

ibt<*ity  to  lie  found  partly  in  the  sadden  ntmospherie  elmn^es,  and 

^dkaifi  riw  days  which  are  so  frequent,  in  both  February  and  March, 

hoar  latitnde,  and  partly  in  the  imp.-^ired  vitality  fontid  in  many  ehil- 

^D.  ft^  the  ro9ult  of  the  inti.*nRe  cold  ol"  the  preceding  months. 

htciriiu  Diieniu;s. — It  is  apt  to  oceiir  as  a  complicnlion  of  all  the  dis- 

•«•  of  children,  and  most  frcqnontly  in  measles,  pertussis,  typhoid 

fciw.  Milerilis,  and  bilious  remittent  fever. 

'\o  Causes. — The  continued  action  of  Pome  of  the  predisposing 

.'idt  be  regarded  as  the  excilintf  cause  in  tho  majority  of  the 

••».    Kxternal  violence,  as  a  severe  full,  or  a  blow  upon  the  chest, 

■ill  vimi'iimeA  aet  a«  an  exciting  cause.     The  action  of  co/J  is  almf»st 

•I'lT*  slk'i^d  to  be  the  immediate  cause  of  the  attack.     M.  Grisollo 

^tteslhat  it  is  impossible  to  determine  the  exciting rnuso  in  more  than 

siMjrtli  of  the  cases,  and  that  in  nearly  all  of  those  it  is  cold. 

iSATuMrcAL  Lesions. — Lobar  pneumonia  in  the  child  is  marked  by 

■  .  -sical  characters  as  in  the  adult.     The  three  stages  of  the 

— engor^enif  nt,  rod  hepatization,  and  j»ray  hepatization — 

ibii  tUe  9iame  alterations  of  the  tissues  as  in  adult  life.     Moreover, 

HirM  »tages  occur  with  about  the  same  frequency  in  early  as  in 

l«f«.     Dr.  West  {loc,  cit.,  2d  ed.,  p.  189)  shows  that  the  third  stage 

'.'•arly  as  otten  in  children  as  in  adults,  he  having  met  with 

^1"  liicr  in  the  proportion  of  sixty-eiglit  per  cent.,  while  M.  Gri- 

^i^foond  it  in  seventy-two  per  cent,  of  the  lattor.    The  ohicf  ditfer- 

*(^  in  tlio  disease^  as  it  exists  at  the  two  ages,  consists  in  the  more 

'^qocnt  coexistence  of  all  three  of  the  stages  in  the  young  subject. 

fir*t  stage,  or  that  of  engorgement,  the  atlccted  portion  of 

iitiiended,  so  that  it  does  not  collapse  in  the  same  proportion  as 

^  bcallhy  portions,  when  the  thorax  is  opened.     It  is  heavier  than 

»Bil,«otbat  ii  sinks  Bomowhat  in  water;  it  is  of  a  brownish-red  color; 
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it  pits  upon  pressure,  and  cre]»ilates  less  than  healthy  luh^.  the  cto| 
lalion  beiu^  observable  only  here  and  there.  The  natiii-al  decree  | 
cohesion  between  tlto  ti&>sueA  id  somewhat  diminUhcd,  so  that  the  dl 
euAcd  portion  is  much  less  tou^h  and  elastic,  and  more  dofY  an<i  tViabj 
than  it  ought  to  be.  When  cat  into,  a  hir^e  quantity  of  (rothy^  no 
more  or  lu»8  deeply-tinged  sanguineous  fluid  e**capo».  I 

In  the  second  stage,  or  that  oC  red  hepatization,  the  Inng  is  increflfll 
in  volume,  so  that  It  continues  to  fill  the  side  of  the  chest  after  ibl 
cavity  is  opened  ;  it  ia  dense  and  hard,  has  ceased  entirely  to  crepitM 
from  the  lact  of  havint^  become  completely  impermeable  to  air,  d 
Binks  rapidly  when  thrown  into  water.  Exlernally,  the  dij^eased  p9 
tion  is  of  a  deep-red  color,  while  internally  the  same  color  is  ubsortd 
bat  often  of  such  different  shades  as  to  i^ive  to  a  cut  surface  a  marbM 
aspect.  The  cohesion  between  the  tissues  is,  in  this  stage,  much  Id 
strong;  than  in  health  or  in  the  first  stuije  of  the  disease;  the  fingi 
penetrates  the  lung  with  some  ease,  and  the  texture  can  bo  crusheJ  bj 
tween  the  finger  and  thumb.  When  cut  into,  there  escapes  a  dim 
aerated  and  reddish  fluid,  which  is  much  less  ahundant  than  in  the  fin 
stage.  The  most  important  feature  of  red  hej>atixatioii  is,  however,  to 
granular  character  of  an  incised  surface.  This  granular  appearance! 
produced  by  tho  presence  of  numerous  minute  flat  granular  elevaliooj 
which  are  the  air-vesicles  distended  with  the  plastic  lymph  which  M 
been  exuded  within  them.  It  is  best  seen  by  cxannning  a  torn  sarfAfl 
of  the  lung,  I 

In  the  third  stage,  or  that  of  gray  hepatization,  tho  lung  eontintlfl 
to  exhibit  the  same  volume,  density,  impermeability  to  air,  and  com 
(juent  total  absence  of  crepitation,  as  in  the  second;  but  the  proCM 
of  softening  has  made  still  further  progress,  so  that  a  portion  of  ill 
lung  may  ho  squeezed  with  the  greatest  ease  between  tho  finger  AtM 
thumb  into  a  pulp.  The  color  has  now  changed  fi'om  dce]>-rcd  toJ 
dirty  light-gray,  or  a  pale  straw-yellow.  When  incised,  tho  soHn 
still  presentrt  a  granular  appearance,  but  the  granules  are  more  irrMl 
lar  and  flatter.  The  discaned  portions  are  now  infiltrated  with  a  pul 
loid  fluid,  which  escapes  in  considerable  quantities  in  the  form  ofj 
yellowish-gray  liquid,  whenever  the  lung  is  cut  into.  I 

The  anatomical  lesions,  which  characterize  partial  pneumonia^  O04( 
under  two  conditions,  in  one  the  alterations  are  exactly  tho  same  I 
those  of  tho  lobar  form,  the  only  difference  bctwoen  tho  two  being  thi 
in  the  partial  form,  the  hepatization  afl^ects  distinct  patches  of  the  pi 
monary  stibslanco,  producing,  therefore,  hnnl  nodules  of  hepaiizatt^ 
Hcatterod  through  healthy  tissue.  Tlicse  nodules  are  irregular  in  fori 
and  imperfectly  circumscribed,  but  present,  like  the  lobar  form,  tj 
three  stageH  of  the  inflammation — engorgement,  red  hepatization,  m 
gra}'  hepatizatiot).  The  second  variety  of  partial  pneumonia  is  chari 
terized  by  |jutche8  of  hepatization,  varying  in  number  from  fifteen 
thirty,  and  in  size  from  that  of  a  hemp-seed  to  that  of  a  pigeon's  eg 
which  are  more  or  less  spherical  in  shape,  hard  to  tho  touch,  and  I 
actly  limited.    M.  Legondro  stales  that  these  hopatized  points  bccoil 
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^^^nnea  into  ji  grayish,  rouijb,  nnd  tineven  flnhsiftnce.  of  a  fibrous 
BPwrarn^re;  a  cliange  which  takos  place  at  different  points  ol*  the  (iis- 
L-i^,  somotimcs  in  the  centre  only,  sometimes  in  their  whole  ex- 
tuiL.  uiMi  at  othere  on  their  eii^oumtcrence. 

Al^teetBfs  aru  not  very  uncommon  in  the  pneumonia  of  childi-on. 
hey  ocMmr  as  a  result  of  the  third  Hla^e  of  the  di-sfiiHo,  so  lliat  in  the 
III  long  may  be  observed  the  tirat,  second,  and  third  stagea  of  the 
hftammation,  and  abscesnes.  The  cavities  of  the  absce&Aos  are  goner- 
llly  rir-'ular.  sometimes  oval,  and  they  mciisure  from  half  a  line  lo  an 
v\k\i  r.r  more  in  diam<^ter.  Sometimes  the  abscess  is  mnltilociilar,  each 
ftfihe  jvurulent  cavities  bein^  purlially  soparaied  from  its  neighbor  by 
ivil)  of  h^patixed  tissue.  They  are  found  in  various  parts  of  the  lung, 
btt  !wem  disjMwed,  generally,  lo  approach  the  surface  of  the  organ. 
fbi'O  the  latlLT  event  happens,  adhesive  inflammation  between  the 
]nliiioDan>' and  costal  j»leura  usually  takes  place;  but  should  this  fail  to 
•etar,  the  abscess  may  rupture  into  the  pleural  sac,  and  produce  pneu- 
iKMhorax.  MM.  Riltiet  and  Barthez  met  with  two  examples  in  their 
•itop5i«  in  which  this  accident  had  occurred,  and  they  report  another 
NMi  in  which  it  occurred  during  life,  and  in  which  the  child  recovered. 
We  bikve  met  wilh  three  cascs  of  pneumothorax  ourselves,  pi-oduced  in 
Ibr  a&me  way.  One  occurred  in  a  boy  eleven  years  old,  during  an  at- 
Utk  of  secondary  pneumonia  complicating  a  severe  bilious  remittent 
fcrrr.  The  patient  recovere<i  eniirely  after  a  most  violent  illness.  The 
i»"  others  occurred  in  very  young  children,  and  proved  fatal. 

We  arc  desirous,  before   cloning  our  remarks   on   the   anatomical 

Wionii  of  the  disease  under  consideration,  of  drawing  attention  to  the 

wtijrrt  of  fiimple   non-inflammatory   congestion   of  the  lung,  ior  the 

Jnst'n  thai  the  latter  has  no  doubt,  especmlly  when  associated  with  col- 

lip««orthe  pulmonary  tissue,  been  frequently  mistakoD  for  pneumonia. 

''       ^tion  of  the  lung  occurs  either  in  the  lobular  or  lobar  form,  the 

i<ju  between  the  two  being  the  saino  as  that  between   lobular 

vci  iitlused  or  lobar  collapse.     When  U>hnlur.  llio  lung  presents,  gen- 

cnlly  along  the  posterior  edge  of  the  organ,  disseminaied  lobules, 

^ioioctly  eircuinsuribod  by  the  interlobular  cellular  septa,  which  are 

iiherant  than    depressed,   more   friable,   and    of  a    lighter 

i   that!  collapsed  lobnlcM,  and  which  afford,  when  squeezed, 

» «)D*i4lenible  quantity  of  frothless  bloody  fluid.     In  very  young  in- 

Ittlii,  the  congestive  disposition  often  assumes  the  lobar  or  diffused 

brm. anil  is  supposed  by  M.  Legendro  to  have  frequently  been  taken 

umonia.     In  this  variety  of  congestion,  the  aflfected  portion  of 

<;  is  increased  in  size,  and  is  distended  and  gorged  wiili  fluids. 

Ibi'  r.iior  ijf  ibe  congested  part  varies  from  a  liglit  to  a  dark  purple, 

" ■^t  blackish  lint.     The  cohesion  of  the  lung  is  also  variable,  the 

I  e»  depending  on  the  degree  o\'  the  congestion.     Wbcti   this 

■  v«ry  great,  the  part  is  very  triable,  wliiie  it  is  much  less  so 

iiie  opposite  condition  of  things.     Tliough  the  lung  is  harder  in 

<lu»  »tate  than  natural,  it  etill  retains  a  certain  degree  of  flaeeidity 

^tiich  4loc«  not  exist  in  trae  hepatization.     Pressure  cuusoa  an  abun- 
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dunt  exndntion  of  blood  and  seroHiiy  from  a  cut  surface,  and  iho  latli 
in.slt'ud  of  bein;^  grniailatod,  as  is  always  liio  case  in  hejiatizationJ 
smooth  and  even.  Neiilier  docH  tho  lung  exhibit  any  granulaikl 
when  it  i^  torn.  Lastly,  influiion  distended  all  the  verticlcA,  aud  ^1 
to  tlio  condensed  parta  their  natural  lightnesH  and  their  rot»jr  eoll 
though,  bo  it  remarked,  the  dcvi'Iopmcnt  of  the  atfected  pans  una 
the  operation  in  not  con)])lutc  and  entire,  as  in  collapse,  in  eonsequeod 
uo  doubt,  of  the  large  amount  of  blood  they  contain.  j 

Inflation  of  the  lung  after  death  hab  been  much  employed  of  Inte^i 
any  one  who  has  read  the  previou»  remarket  on  atelectu^iH  must,  bt^ 
Been,  as  a  means  uV  di^linguiKhiug  between  pneumonia  and  e^llapfl 
It  was  tliere  elated  that,  whilst  intlalion  distended,  and  restored  mofl 
or  IcHs  completely  to  their  ntitura)  condition,  parts  of  tho  lung  tb^ 
wore  merely  collapsed,  it  failed  almost  c*ntirely  to  have  any  etfecL  qj 
pariH  of  tho  lung  ufl'ected  with  true  pneumonia,  li  is  easy  to  undd 
stan<l  why  inflation  should  fail  to  exert,  mueh  etl'ect  on  inflamed  lao| 
at  lea)$l  when  tlie  diHea»o  haa  roarhc-d  the  stale  of  beputizuiion.  U 
fact,  the  tiHHUCd  comprising  the  lung  are  glued  together  and  ItmrdeM 
by  a  depOMil  of  plastic  lymph,  poured  out  chiefly  on  the  inside  of  m 
air-coll8,  ho  that  it  becomes  impi^-^.sible  to  force  the  air  into  the  roidl 
of  tlie  agglutihuted  structures.  In  tlie  tirrst  stage  ol'  pn^'utnonia,  tbl{ 
of  congciistion,  inflation  will  distend  in  some  degree  the  alt'ecled  portiunj 
but,  in  tho  second  and  third  stages,  not  oven  the  strougeht  loree  bi 
any  effect  on  thu  impermeable  vesicles. 

Lobar  pneumonia  \ti  stated  by  most  authorities  to  be  generally  coi^ 
fined  to  one  lung,  and  such  has  been  our  own  experience  in  regard  tl^ 
it,  since  of  50  cases  in. which  its  location  was  carefully  deiernnued,^ 
was  unilateral  in -02,  and  double  only  in  4.  It  is  much  more  eooimOl 
on  the  right  lliau  left  side,  according  to  most  writers.  In  the  62  caM 
just  referred  to,  the  distribution  was  nearly  equal,  the  disease  beiiu 
seated  2U  times  on  the  right  side,  and  23  Umes  on  the  left.  It  atlooll 
the  tower  lobe  much  more  frequently  than  the  upper,  though  pool 
monia  oi*  the  upper  lobe  is  much  more  frequently  met  with  in  childrd 
than  in  adults.  Uf  51  cases  in  which  this  point  was  dolerminod,  thj 
upper  lube  was  the  part  uflected  in  20,  while  in  'M  the  ba.se  of  the  lad 
was  the  seat  of  tho  disease.  Of  the  20  cases  of  inflammation  of  tU 
upper  lobe,  in  13  it  was  seated  on  the  right,  and  in  7  on  the  left  sidi 
Of  'S\  cases  occurring  in  the  lower  lobes,  15  were  on  tho  right,  and  U 
on  tho  Udl  side.  In  the  4  cases  of  double  pneumonia,  the  inflamiuatioj 
attacked  the  lower  lobes  of  both  lungs  in  one;  iu  one  the  poslerd 
inferior  part  of  both  upper  lobes  was  especially  involved  ;  while  in  lit 
two  othet's  it  attacked  tirst  the  boBo  of  the  left  luug,  and  oiXurwai^ 
the  summit  of  the  right.  \ 

The  statements  Just  tande  aa  to  the  seat  of  the  pneamonic  inflaming 
lion  in  the  cases  that  have  como  under  our  own  observation,  do  not,  i^ 
arc  well  aware,  agree  exactly  with  the  experience  of  other  observer! 
Dr.  Wu9t,  tor  iitstunce,  found  (lot\  cit.,  p.  100)  that  double  pneunionll 
preponderated  greatly,  in  early  life,  over  those  wherein  only  one  laq 
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jd.     Thifl,  it  will  bo  observed,  is  wi<Iely  ditTorent  from  lite  roHult 
our  exponcnce,  ntwl  it  Ik  alw)  dirccily  opposod  to  ihal  ol  MM.  Kiliict 
Bttrtbes,  Rufz,  and    thirrier.      M.  Burrir^r,  in   tiiet,  ciled  (JA//.   de 


of  lob 


beoa 


riin<>:,  i.  i,  p.  :i8t5)  144  cases 
DUen'ctl  bj*  the  autUors  ja»t  mentioned,  Siud  by  bimself,  and  of  thei^e 
tuly  lo  vere  double.     Our  results  in  regard  to  tbe  freqiieney  of  double 
^oW  pneunionia  agree,  therefore,  with  ibowe  of  the  authors  last  men- 
tmittd,  ba(  tbey  differ  aa  to  the  relative  froqueney  with  which  the  two 
, "licked.   Thus,  in  our  cuHeH,  the  iiiHammution  occurred  with 
rrerjuency  in  the  two  lungs,  wliiUt  «)f  lliil  caHesof  unilalcral 
pkrumunia  olmervt'd  by  the  above  authors.  81  were  seated  in  lite  ri>r|it, 
ftwlld  in  the  leU  lung.    The»e  wriler:sfttato,  as  most  others  do,  thai  pncii- 
aoiiia  of  the  lower  U>be  in  more  common  than  that  of  the  upper  tube. 
Tlii»  tttllioft  wilii  our  obsei-vutiouH,  but,  as  it  seema  t<»  be  a  general  opin- 
io lu  the  profe»Hlon,  that  influmniation  of  the  summit  of  the  luitg  is 
■ftfv  in  compari.soQ  with  that  of  the  base,  we  wish  to  call  attention 
tfun  to  the  fact  stated  above,  that  of  51  cases,  in  which  we  ascertained 
lemrniHy  the  seat  of  the  disease,  it  was  in  the  upper  lobe  in  20,  and  in 
Ikt  lower  in  ^1. 

It  wu  forfneriy  supposed  that  bronchitis  wan  an  exceedingly  freqnent 

KcoRipniiimeDt  of  pneumonia,  And  there  is  no  doubt  that  such  is  really 

thf  fiK-i  in  a  much  larger  proportion  of  the  canes  that  occur  in  children, 

than  of  those  that  occur  in  adults.     But,  since  the  discovery  of  the 

^htrv  of  the  anatomical   alteration  which  we   have  described  under 

HRtitle  of  collapse  or  ateleclusis,  it  has  become  clearly  evident  that 

I  IM  reaiion  why  it  was  thought  that  bronchitis  so  generally  aecompor 

r  pneun)onia  of  children,  has  bfeti  that  a  largo  number  of  cases, 

I  10  classed  as  pneumonia,  were  in  ruality  cases  ot  bronchitis  at- 

1  tewlcil  with  collapse.     It  has  been  shown,  indeed,  in  tlie  preceding 

F  *"'.•■-  'fiat  there  is  good  reason  to  believe  that  a  very  large  mnjorily 

.^cs  hitherto  described  as  lobular  pneumonia,  ought  to  bo  classed 

••  head  of  bronchitis.     ^*ow,  these  casus  are  precisely  those  in 

trouchititi  has  been  found  to  occur  so  constantly,  and  to  form  so 
lirg«  A  |iortioo  of  the  disease;  and  they,  moreover,  have  always  been 
•  be  of  much  greater  frequency  than  cases  of  lobar  pneumonia, 
ver,  wo  conclude  to  regard  what  was  formerly  called  lobular 
I'ia,  Hs  bronchitis  with  collapse,  and  to  restrict  the  title  of  pneu- 
.  ^  ...  lo  the  cases  in  which  there  is  a  true  hopatlzaiion  of  the  lung, 
I  vtaLall  have  loft  only  lobar  [jneumonia,  which  is  not  at  all  a  rare  liffec- 
'  i  partial  pneumonia.    Now,  in  the  lobar  ])nciimonia  of  children, 

ai  of  adults,  bronchitis  does  not  usually  exist  to  any  very  con- 
M<ieriibi«  extent,  and  we  may  state,  therefore,  that,  though   bronchitis 
uutJi  10  a  greater  or  less  extent  in  most  of  the  pneumonic  cases  of 
rcD,  it  is  in  a  much  loss  severe  degree  than  was  at  one  time  sup- 

ben  broDohitis  is  present  it  varies  from  simple  increased  vascularity 
sQgmonted  mucous  secretion,  to  intense  congestion  with  purulent 
<^pseidi>>membranous  accretion. 
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Plntrisy  ifl  a  frequent  complication,  as  it  is  fonnd  to  exist  in  abfi 
half  ibo  Cjises. 

Emphyaemn  is  another  common  complication.  It  generally  occiip 
the  upper  purl  of  the  lung,  or  its  free  edge,  and  is  found  most  strong 
developed  in  the  lung  which  presents  the  greatest  amount  of  inflamna 
tion,  or  in  both,  when  both  are  inflamed.  Its  degree  depends  on  i 
extent  of  the  pulmonary  inHammation  and  bronchitis,  and  the  severt 
of  the  dyf^pnuea.  The  vesicular  form  is  mach  more  frequent  than  1 
interlobular. 

Sympt(»M8;  Skktoh  op  the  Biseask;  Course. — In  order  to  prcsen 
faithful  account  of  the  disease,  a  general  sketch  of  the  symptoms  v 
first  be  given,  after  which  the  most  important  ones  will  be  considei 
separately  under  the  head  of  particular  symptoms,  so  that  the  rea<6 
ma}'  first  obtain  a  notion  of  the  course  of  the  disease,  and  then  becoi 
intimately  acrjuainted  with  its  det^iils  and  peculiarities  by  reference 
the  remarks  on  each  particular  symptom. 

True  pneumonia,  with  well-marked  hepati/.alion,  is^not,  according 
our  experience,  a  common  affection  in  young  infants  in  private  pracUft 
since  out  of  lilty  eases  of  the  disease  that  we  have  met  with  in  childr* 
in  which  we  liav©  noted  this  point,  only  two  occurred  in  infants  with 
the  first,  and  three  in  the  second  year.  Of  the  two  cases  within  tl 
year,  one  occurred  in  n  child  six  weeks  old,  and  the  other  in  one  sev' 
months. 

In  neir-born  children,  ami  (hose  stiU  at  the  breast,  pneumonia  very  ^ 
orally  begins  with  more  or  less  marked  symptoms  of  bronchitis,  ihoui 
in  son»e  instances  it  commences  suddenly,  as  it  does  in  adults,  wilhoi 
any  previous  sign  whatever  of  bronchiiil  inflammation.  When  it  occul 
during  an  alta<-k  of  bronchitis,  the  symptoms  which  belong  to  the  pn< 
monic  inflammation  will,  of  course,  have  been  preceded  by  those  whi 
depend  on  the  disease  of  the  broncliial  mucous  membrane.  In  tb* 
cases,  the  development  of  the  pneumonia  will  he  indicated  by  an  aggf 
vation  of  llie  general  symjjtotns,  by  an  increane  o!"  the  oppression, 
the  fact  that  tlie  cough  and  breathing  boili  become  more  painful  ibn 
before,  and  by  the  occurrence  of  the  physical  signs  jieenliar  to  pad 
monia,  or,  in  other  words,  by  the  symptoms  which  depend  upon  al 
mark  a  Plate  of  inflammation  of  the  parenchyma  of  the  lung.  Oftbtrf 
■we  shall  now  give  an  account. 

When  pneumonia  appears  as  a  primary  affection  in  young  child 
without  preceding  bronchitis,  as  sometimes  undoubtedly  happei) 
though  much  less  fre<piently  than  in  children  over  five  j'ears  ofaj 
and  especialty  than  in  adults,  the  attack  is  ue«tmlly  sudden.  The  fif 
symptoms  observed  are  restlessness,  peevishness,  disposition  to  cry, 
diminished  appetite  for  the  breast,  und  fcverishness.  These  symptoi 
are  most  marked  in  the  evening  and  night.  From  the  very  first,  or 
the  seooiid  day  at  least,  cough  18  heard,  and  careful  examination  of 
brealhitig  will  show  that  it  is  somewhat  hurried.  Tlio  cough  is  c 
short,  and  hacking,  at  firat,  and  not  very  frequent,  but  it  soon  beco 
louder,  fuller,  more  strainings  and  especially  it  becomes  painfViL 
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( Ihttt  it  Espninful  mny  always  be  ascertaincfl  by  watching  the  motions 

of  the  chiW,  its  cry,  and  ilio  expression  of  the  face.     We  cnn  always 

yere«ire,  eren  in  an  infant,  a  disposition   to  restrain  the  cough,  to 

fmother  it,  a  struggle  to  make  it  short  and   siiddon,  when  it  ciinscs 

ibirp  pain.     At  the  raomcnL  of  the  fou<;h,  too,  a  marked  expression  of 

|*in,  tt  kind  of  sudden  grimace  or  twisting  of  the  features,  may  always 

^Jiobaerved,  which   is  actompunied  or  followed  instantly  b}'  a  loud, 

^Birp  cry,  or  a  f^pell  of  crying.     This  grimace  of  puin«  with  the  accom- 

^tiyiiig  cry,  we  have  never  observed  in  their  most  characteriMtio  form 

in  lira  pie  bronchitis,  but  only  in  pneumonia  and  jdeurisy.     We  have 

twice  ;*een  these  nymptoms  so  decidedly  marked  that  tliey  could  not 

Uil  t')  have  drawn  any  one's  attention  ;  once  in  an  infiint  six  weeks  old. 

vhodicd  of  a  mop^t  violent  and  extensive  pleuropneumonia,  and  again 

ma  rhild   thirteen   months  old,  who  died  of  pleurisy  resulting  in  the 

(onujiiioa  of  pure  pus  in  ihe  pleural  sac.     The  nature  and  extent  of  the 

tnrans  were  ascertained,  in   both  cases,  by  examination  after  death. 

Tie  presence  of  pain  in  the  side  is  shown  also  by  the  fact  that  full  in- 

•pimiii-ins.  caused  h^*  changing  the  position  of  the  child,  and  those  which 

p«or  during  fits  of  crying.  oi;casit)n  a  sudden  arrest  or  stoppage,  so  to 

'  ipek.  of  the  act  of  inhalatJ0T»,  which  gives  to  the  crying,  and  ollen 

•tiolothe  breathing,  a  sobbing  character,  while  across  the  countenance 

l*v«^  at  tho  same  moment  the  expression  of  pain  already  referred  to. 

Tu  iMoathing.  which  is  only  slightly  disturbed  at  first,  soon  becomes 

trw|ttcnt  and  ailended  with  more  or  less  effort,  and  gives  rise  to  an  un- 

fl'oM  ]ilay  of  the  nostrils,  a  symptom  which  ought  always  to  attract 

itteniion  to  tho  respiratory  system  as  the  scat  of  disorder.    It  interferofl 

!i  the  act  of  nursing,  so  tliat  whether  the  child  takes  tho  breast 

ijncntly   than   usual,  from   want  of  appetite,  or  seeks  it  with 

imifr  avidity  than  cor^raon,  from  thirot,  the  act  of  sucking  is  attended 

"■'      iiic  difficulty.     The  infant  seiKcs  the  breast  for  a  few  instants, 

!■<  go  in  order  to  breathe  more  easily,  and  seires  it  again  ;  or  it 

un»p*  the  nipple  suddenly  and  begins  to  cry.  as  though  the  act  of  suck- 

"igwcrc  painful  from  the  necessity  it  begets  of  taking  occasionally  a 

hlWand  deeper  inspiration  than  usual.     As  a  general  rule,  the  bowels 

MM'],  while  vomiting,  which  is  rather  unusual  in  older  children,  is 

minon  in  young  infants. 

When  I  he  disease  is  once  esijublished,  whether  it  have  been  preceded 

t'n>nrhitic  symptoms,  or  occur  as  a  primary  affection,  the  symptoms 

geoendly  well   marked,  so  as  to  leave   but   little  diflicully  iti   Uie 

'^'^ition  of  the  disorder.     The  child  now  loses  all  gayely  and  cheer- 

fulntw.  and   becomes  either  dull  and  listless,  or  very  restless,  peevish, 

io4  troDblcsomo.    Young  infants  generally  lie  quietly  on  the  bed,  or  in 

llwUp,  merely  fretting  and  crying  when  they  cough,  or  when  they  are 

■iftvcd  for  any  purpose,  while  children  of  several  months  old,  and  those 

tft  ibe  «cond   year,  arc  usually  very  cross  and  restless,  crying  and 

vn-aming  when  anything  ia  done  for  thcm^  and  insisting  upon  being 

^ttenily  moved  from  the  cradle  or  bed  to  the  lap.  or  from  the  lap  to 

tbf  cmdle.     As  a  general  rule  the^*  are  contented  only  Qi)on  the  lap^ 
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always  crying  to  got  back  when  they  arc  removed  from  it  to  the  cniaB 
or  crib.  In  some  inslaucc8,  bowovLT.  ihej',  like  young  iuKunts,  arc  i(u« 
and  dull,  being  contcitt  to  lie  slill  when  placed  in  a  conil'ortablo  [iCH 
tion,  and  crying  only  after  coughing,  for  the  breast  or  drink,  or  whoB 
disturbed.  I 

A  febrile  reaction  now  displays  itself  in  full  force.  The  skin  becomJ 
hot  and  dry,  and  the  pnlse  frequent,  rining  to  loO  and  lljO,  or  higlidl 
in  iniuntfi,  and  to  140  and  150,  or  even  IGO,  in  thoeo  of  several  monill 
old.  Tbo  teniperatui'o  risoH  very  quickly^  bo  that  by  the  close  of  dfl 
firrtt -twent^'-foiir  hours  it  may  roach  104°,  105°,  or  even  lUiJ.S'  (Hog^B 
The  dyspnosa  becomes  more  and  more  evident.  The  roBpinition  risal 
to  60,  70,  80,  or  even  higher.  In  a  case  of  pleuro-pneumonia  at  tim 
weeks  of  age,  wo  counted  it  at  128.  The  breathing  is  at  the  same  tinM 
more  or  lesi$  labored  and  ditiicult,  the  aim  nasi  iieing  seen  to  dilatfl 
Bpn.stnodically  at  each  inspiraiion,  while  the  motions  of  the  chest,  anfl 
especially  thoHO  of  the  abdon»en,  arc  much  stronger  and  more  actitfl 
than  io  hcallhful  rcspiraiion.  The  cough  is  now  more  frequent  ikofl 
before,  evidently  painful,  and  usually  dry,  though  Bometitncs  a  sligM 
degree  of  looseness  may  be  detected  in  the  sound  which  it  occasions.   ■ 

Peix'ussion  now  reveals  manifest  dulnoss  over  the  seat  of  diseaMl 
which  is  usually  the  base,  though  not  at  all  unfrequently  the  U|)p4fl 
region  of  one  side.  When  the  disease  Is  double,  wiiich  is  oflencr  thfl 
ca^v,  as  already  stated,  in  children  than  in  adults,  ttiough  not  &u  otteil 
as  has  been  supposed  by  some,  the  percuHsion  will  be  dull  of  coarad 
over  the  aJfecled  region  oa  each  side.  Together  with  the  dulnessql 
^ound  on  percussion,  and  sometimes  when  tliis  is  faintly  marked,  thsn 
is  an  evident  diminution  of  the  elasticity  of  the  walls  of  the  chest,  aofl 
this  becomes,  therefore,  an  important  symptom,  cHpccially  when  dofl 
news  on  percussion  is  absent.  The  dulness  on  percussion  is  not,  indeed,  a 
marked  a  symptom  in  infants  as  in  adults,  from  the  fact  that  tlie  iialuri 
resonance  of  the  chest  is  ho  much  greater  in  the  former  than  ihe  luttei 

Auscultation  reveals  over  the  diseased  part  distinct  and  abundan 
fine  subcrcpitanl  r&lc;  but  the  crepitant  rale  or  fine  crepitation,  whia 
IB  the  palhoguomonic  sign  of  pneumonia  in  adults,  and  which  i 
lljem  is  rarely  wanting,  is  absent  io  young  children,  or  is  heard  onl 
when  they  make  deep  and  free  inspirations.  It  is  most  apt  to  he  hear 
in  young  children  during  the  deep  tnhal«tion.s  which  they  make  jusl  bi 
ivi'ii  crying,  or  during  the  act  of  crying.  It  is,  therel'ore,  much  lot 
constant,  less  strongly  marked,  and  more  fugitive,  in  children  than  i 
adults,  and  is,  in  the  former,  rejdaced  in  good  measure  by  a  tine  sul 
crepitant  rale.  In  connection  with  these  symptoms  we  always  have  mof 
or  less  well-marki?d  broncliial  resi)irulion.  This  may  be  pure,  which  ; 
rarely  the  case;  it  may  bo,  as  usually  happens,  associated  with  crepilaQ 
or  snbcrepitant  riles,  or  it  may  bo  heard  only  in  the  expiration. 

The  symptoms   above   described  show   that   tlie   inflammation    ha 
reached  the  second  stage,  or  that  of  red  hepatization.     After  attuininj 
this  point,  the  disease  usually  remains  stationary  for  a  few  days,  a 
then  either  subsides,  in  favorable  cases,  by  the  resolution  of  the  intla 
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mAtiorif  or  in  tinfavoraltlo  castes,  lerminntei^  fatally  in  this  stage,  or  uUe 
|iiM«ei  into  the  third  blujLjc  arnl  cuusoa  civalh  by  a  more  or  less  oxten- 
•ivr  xappnratioti  of  the  lung.  In  favorable  eases,  which  are  sui<l  to  be 
mra  io  Very  young  infants,  but  more  common  in  those  several  months 
did  tnfl  in  the  second  year  of  lile,  the  severity  of  the  symptoms  grudu* 
illy  diminishes.  The  fever  subsides,  the  pulse  becoming  less  frequent, 
iDd  tt»u  ^kin  co^>ler  and  loss  dry]  the  breathing  becomes  eanier  and 
I  itovtr,  and  is  attended  with  less  pain;  the  cough  grows  looser,  leae 
5«{uifnt,  leiss  difficult,  and  ceases  to  bo  painful;  the  child  begins  to 
Aur»o  without  paid  and  with  greater  ease  and  facility;  the  restlesbness 
|D<J  (rclfulno^jt,  or  the  somnolence,  when  that  has  been  a  marked  symp- 
'  lost,  diaiiMish,  and  the  child  becomes  more  placid,  and  sleeps  quietly 
ud  Lranquilly.  The  che«t  ia  now  less  dull  than  before  on  percussion; 
Ui9  brunchial  respiration  begins  to  diminibh  in  intensity,  and  is  very 
much  nmakcd  by  the  subcrcpiiant  lale,  which  becomes  more  and  more 
rviUciit,  until  at  last  it  takes  the  place  entirely  ol  the  bronchial  breath- 
ing. The  symptoa\s  continuing  lo  amend,  the  physical  signs  of  the 
iiimsc  cease  at  length  lo  be  perceptible,  the  cough  grows  more  and 
iborc  lutjae  and  rare,  the  counicnnnce  becomes  natural,  the  fever  ceases, 
Mtd  tronvalescence  is  fully  established. 

lo  unfavoi*abte  cases,  death  may  occur  rather  suddenly  in  the  second 
lUtft,  wahout  any  very  decided  change  in  the  physical  signs,  from 
ditaUfrlioD  or  from  the  supervention  of  collapse  of  portions  of  the  lung- 
Unuc.  In  these  cases,  the  breathing  becomes  more  and  more  rapid  and 
liWcd.  or  it  becomes  slower  than  before;  the  moist  rules  increase  iu 
atiuiiiUnce  and  extent,  while  the  percussion  oflen  remains  about  the 
wua,  the  difficulty  of  sucking  increases,  so  that  the  child,  when  put  to 
Iht'  ImcusI.  attempts  lo  draw  but  two  or  Ihree  times  and  then  lets  go 
ud  and  distressed,  or  it  makes  no  effort  whatever;  the  cough 
.-.v.MMito  less  frequent,  but  is  still  ])ainful  and  difficult;  the  skin  grows 
{iftle  and  white,  excepting  about  the  face,  hands,  and  feet,  where  it 
•■'■  H.-S  a  bluish  or  cyanotic  hue;  the  extremities,  and  often  the 

la  '-'iHie  cool;  the  child  becomes  exceedingly  restless,  and  then 

4vllaad  perfectly  quiet  or  comatose,  and  death  at  last  occurs  from  a»- 
plijxia.  In  another  class  of  cases,  which,  however,  are  much  more 
nrv  m  very  youiig  children  than  in  older  ones,  the  disease  pusses  into 
tbe  Uiinl  »tage,or  that  of  suppuration  so  culled.  In  such  cases  the  I'cb- 
hit  M-mptonitt  continue  much  longer  than  in  those  just  now  described; 
Ike  pnlfte  becomes,  and  continues  for  several  days  together,  very  fro- 
<!''  i'-rking;  the  skin  retains  ite  heut  and  dryness,  though  it  is 

lii  '  :ii  the  same  time;  the  child  is  usually  excessively  irritable 

aod  dhitresscd  ;  the  breathing  is  rapid  and  oppressed,  and  often  very 
invgidar  and  uneven  ;  the  dulness  on  percussion  extends  ;  the  bron- 
cfaial  re^pinilion  becomes  more  diKtincl  and  is  heard  over  larger  sur- 
&0«a,  luvd  15  accompanied  with  less  of  the  subcrepitant  and  crepitant 
lAles;  the  cough  is  paroxysmal,  painful,  and  oflen  very  harassing;  the 
■fifMiiU  to  lost,  and  the  sleep  uneasy  and  often  broken.  The3e  symp- 
rotiUouo  lor  aeyerul  days,  or  a  week  or  two,  wheD  they  assumo 
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tho  snmc  cbaractovM  they  exhibit  in  more  rapidly  fain!  examples ;  that 
to  say,  aspl»yctic  phenomena  develop  theniselveH,  and  the  child  dies  e 
haasted  and  comatose,  or  perhaps  convnlsed,  or  alter  presentirij;  ft 
some  hours,  or  a  day,  more  or  less  severe  spasmodic  atfections  of  diffi 
ent  muselos  or  of  the  extremitieH. 

The  lobnr  "pneumonia  of  chddren  over  two  years,  and  espeeially  of  iho 
over  five  years  of  iige.  exhibits  most  of  the  symptoms  that  characteri 
the  same  disease  in  adults.  The  chief  differences  to  be  noticed  at  the 
two  pcrindtt  of  life,  are  ilie  groulcr  predominance  of  hronchilis  in  chi 
dren,  particuhirly  in  those  under  five  or  six  years  of  age,  wliirh  giu 
to  the  physical  signs  some  peculiar  features  not  observed  in  adults;  th 
frequent  absence  of  expectoration,  and  when  it  is  present,  certain  dl 
ferences  between  it  and  that  of  adults;  certain  peculiarities  in  the  obi 
acter  and  sent  of  tho  ftide-pain;  and  the  existence  in  many  iustancM 
more  marked  and  more  dangerous  nervous  symptoms. 

The  mode  of  onset  is  very  different  in  different  subjects.     Generall; 
the  attack  begins  with  violent  fever,  increased  frequency  of  breathin 
more  or  less  pain  in  the  side,  and  short,  dry  congh.     In  such  ca^es  thei 
is  no  difficulty  in  perceiving  that  the  disease  consists  of  some  form  i 
thoracic  infiammation.     But,  in  other  instances,  instead  of  this  opi 
and  frank  development,  the  disease  comes  on  with  symptoms  whi( 
might  well  mislead  any  but  a  very  utteritive  and  competent  physioift 
as  to  the  true  nature  of  the  case.     The  most  common  ciiuse  of  obscnrit 
is  a  predominance  of  the  nervous  symptoms,  which  oUen  gives  to  tfa 
case  very  much  tho  aspect  of  a  meningeal  inflammation.    In  an  examp 
that  occurred  to  one  of  ourselves,  a  boy  between  six  and  seven  j'Cft 
old  was  seized,  after  a  short  exposure  during  a  ride  on  a  raw  and  eol 
day,  with  violent   fever,  i>ain  in   both   ears,  severe  frontal  headaclx 
and  groat  sensibility  to  light  when  ex])osed  to  it.     He  was,  at  the  sftri 
time,  very  drowsy,  sleeping  nearly  the  whole  day,  but   he  could  ^ 
rouBe<i  when  loudly  and  vehemently  npoken  to  so  as  to  answer  n  f* 
qncstions  and  manifest  great  irritability,  and,  what  was  extremely  sa 
piciouft  of  disease  of  the  brain,  when  taken  with  the  other  symptom 
he  vomited  frequently.     Oo  the  second  day,  the  headache  was  ve 
severe,  the  sensibility  to  light  continued  excessive,  and  he  still  voraiW 
frequently,   rejecting  even   water.     The    bowels  were   freely  movi 
There  was  up  to  this  lime  no  full  cough,  but  only  an  occasional  »! 
slight  backing,  that  scarcely  attracted  attention.     The  respiration  w 
aeceU'vated,  but  there  was  no  dyspnceu.     No  pneumonia  could  be  d 
tecled,  Ihough  carefully  sought  after.     On  the  third  day,  the  breathi 
WUM  still  more  frequent,  but  not  at  all  laborious  j  the  vomiting  conti 
ucd,  but  the  other  nervous  phenomena  had  lost  some  of  their  intensi 
BTid  auscultation  revealed  well-marked  bronchial  respiration  before  a 
behind,  over  the  summit  of  tho  right  lung,  while  over  the  same  regioi 
the  percussion  was  dull.     Wo  have  met  with  several  cases  in  which  tl 
onset  of  pneumonia  was  attended  with  nervous  s3*mptoms  that  mai 
the  diagnosis  difficult  and  obscure. 

In  other  c&sos  tho  onset  of  tho  disease  is  marked  by  symptoms 
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To-inCestinal  imlalion,  or  by  such  u  degree  of  fever  and  disturbance 

of  the  nervous  system,  with  abHonce  of  evident  local  phenomena,  as  to 

Tcuflcr  the  nature  of  the  attack  obscure  and  uncertain.     In  one,  for  in- 

il4nc©,  occnrrini^  in  a  boy  between  four  and  five  yeare  old,  and  six 

■c«ka  after  recovery  iVoiii  jneable.s,  the  attack   began   suddenly  with 

k  lever,  great  restlessness  and  distress^  vomiting,  and  distension 

•Ibe  abdomen.     The  ease  appeared  to  bo  one  of  crastro-intcfitinal  dia- 

cHfr.  a*i  there  was  nothing  to  call  attention  to  the  thorax.     On  the 

wond  day,  the  sj'mptoraa  were  much  worse,  the  skin   being  hot  and 

irj',  »nd  the  pulse  one  hundred  and  sixty  in  the  minute,  and  jerking, 

Tboebild  was  drowsy  and  heavy;  it  was  difficult  to  make  him  answer 

ijuestione,  and  his  answei's  were  confused  and  unintelligible;  his  movc- 

tiieiit?  were  tremulous  and  uncertain.     The  tongue  was  dryish  and  very 

lliieldy  coaled,  and  he  complained  confusedly  of  pain  in  the  abdomen, 

»blt'h  was  much  distended,  and  sonorous  on  peix-ussion.     There  was  no 

lign  of  re»piratory  disease,  except  quickening  of  the  breathing,  and 

» rr ry  slight  cough,  scarcely  to  he  noticed.     At  tliis  inon»ent,  how- 

Wr,  when  scarlet  i'ever  was  apprehended  froni  the  great  frequency  of 

Ifac  rej!piration,  the  drowsiness,  and  the  tremulous  character  of  the 

■QlarmovemcnlH.  auscultation  and  ])ercussion  revealed  the  true.na- 

ol'lhe  sickness  iti  the  shape  of  a  lobar  pneumonia  of  the  lower  lobe 

li'ft  lung. 
iianiujoriiy  of  the  cases,  however,  instead  of  the  obscure  and  de- 
iro  on6et  we  have  just  described,  pneumonia  begins  with  fever, 
lijriiiion  of  the  respiration,  pain  in  the  side,  and  short,  dry  cough. 
Mme  instances  the  disease  supervenes  upun  catarrh  or  broncliilis. 
child  ceases  to  |>lay,  refuses  to  be  amused,  and  is  either  irritable 
cro^  or  lies  listlessly  upon  the  bed,  or,  if  still  quite  young,  insists 
n  being  kept  upon   the  lap.     In   some   few  cases,  in  very  young 
<in?n,  convulsions  occur.     The  appetite  is  lost,  or  else  very  much 
inistietl;  the  thirst  is  acute,  and  when  the  disease  is  once  eslabliHhed, 
argent  than  in  almost  any  other  afTcciion.     Vomiting  is  quite 
won,  especially  in  young  children,  but  diarrhcea  is  rare,  the  bowels 
g  generally  more   torpid    than   usual.     From   tlie  first  day  often, 
■Imant  always  by  the  second,  we  can  perceive  either  crepitant  or 
ropitant  rule,  and  sometimes  bronchial  respiration,  confined  usimlly 
On«  Kido,  and   moro  frequent  below  than  above,  though,  be  it  re- 
ed, not  at  all  rare  over  the  latter  part. 
«  [he  case  proceeds,  the  fever  increases,  the  bronchial  respiration 
mea  more  distinct  and  is  heard   over  a  larger  extent  of  surface, 
*liil»tthe  rales  diminish  in  abundance.     The  skin  is  now  very  hot  and 
ifay, so  as  to  impart  a  burning  sensation  to  the  hand;  the  pulse  aug- 
nwnUi  in  frequency,  seldom  counting  less  than  1-40  in  the  minute,  often 
nwunling  to  IGO,  and  in  severe  cases,  and  in  young  children,  even  to 
no.  and  becoming  full  and   hard;  the  respiration  becomes  moro  and 
mon?  aceelenitcd,  until  it  rises  to  40  or  50,  and  in  a  groat  many  cases 
1^6iJ,7t»,  or  even  80,  while  itotlen  becomes  at  the  same  time  oppressed, 
■Jul,  when  full  iospiraliona  are  made,  painful^  the  cough  is  frequent,  dry, 
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or  almost  dry,  and  painful  at  first,  but  after  a  few  days  boffins  to  N| 
moist,  and.  in  children  over  nix  or  kl'voii  years  of  a^e,  is  not  un&|| 
quently  attended  with  nn  expectonition  of  niMy  or  sani^ninalenl  wpnaj 
the  thirHt  conlinueB  intense,  the  appetite  ia  nuU,  and  the  child  is  vem 
restlcHs  and  in-itable.  or  di'owsy  and  inattentive.  About  the  fiMirlb  oq 
fifth  day,  as  a  freneral  rule,  the  disease  ha«  attained  its  beiirhf,  tha 
febrile  and  local  Hymptonifl  bein^  then  most  marked,  and  the  extent  flfl 
the  inflammation  prealesl.  as  shown  by  the  physical  sisjne.  V 

At  this  stage  of  the  diftcaso,  the  bronchial  respiration  l*t  jrcneralm 
strongly  marked,  being  clear  nnd  distinct,  audible  both  in  inspiration  anJj 
expiration,  and  accompanied  by  bronchophony  and  increased  re»onaned| 
of  the  cry.  The  dulncss  on  percussion  i«  also  very  evident.  tl»e  changw 
from  the  natural  sound  being  easily  perceptible  on  a  comparison  oflhft' 
two  sides.  ^ 

The  symptoms  generally  remain  stationary  at  this  point  for  one  oH 
two  days,  and  then  begin  to  subside.  The  heat  of  skin  diminislics  and 
perspiration  often  appears;  the  pulse  fulls  in  frequency  and  lorco;  thfl 
respiralioti  becomes  slower,  easier,  and  full  inspirutiouR  can  bo  taken 
without  pain;  the  ala;  na«i  no  longer  dilate;  the  cough  becomes  quiWJ 
loose,  and  ceases  to  be  painful;  the  thirst  is  less  acute;  tho  child  losefl 
some  of  its  irritabilil}'  and  restlessness,  and  if  it  have  been  soporuM 
and  dull,  becomes  more  wakeful  and  oltservant ;  the  flushing  of  the  faoJ 
di.-iapiieurs,  while  the  expression  is  more  natural.  On  auscnltatioid 
the  bronchial  respiration  is  found  to  have  lost  some  of  its  inlcnHilyf  H 
has  become  more  distant,  or  it  is  heard  onh*  in  the  expira!ii>n,  nnif 
is  minjiied  with,  or  in  part  replaced  by,  crepitant  or  abundant  sobJ 
crepitant  r&lee.  The  dulness  on  percussion  is  less  marked.  A  littlff 
later,  tlio  fever  ceascH  entirely,  the  respiration  roassumcs  its  nntunJ 
rate,  the  appetite  returns,  the  thirst  disappears,  the  cough  subsidoi 
very  much,  and  the  child  begins  to  be  interested  in  its  toys  or  orcuJ 
palions.  About  the  tenth  or  fifteenth  day,  and  in  some  cases  rathef 
earlier,  convalescence  Is  fairly  established,  though  auscultation  majj 
still  reveal  somo  prolongation  of  tho  expii*fttory  sound  and  di<fUM 
resonance  of  the  voico.  j 

In  unfavorable  cases,  death  seldom  occurs  early  in  the  disease,  bol 
usually  at  some  distance  of  time  from  the  invasion,  and  in  consequcnoaj 
no  doubt,  of  the  transition  of  the  inflammation  into  tho  third  or  snpl 
purative  stage.  In  such  eases  the  disease  has  usually  pur»uH  tbi 
course  just  described  up  to  the  period  of  resolution;  but,  instead  ol 
resolution  and  oonvalescenco  taking  place,  tho  fever  contirjues.  thougn 
perhaps  with  diminished  violence,  the  skin  l>eing  less  intensely  hot] 
and  tiie  pulse  less  full  and  active,  while  it  remains  qnite  as  frequeoK 
Tho  breathing  is  sometimes  less  frequent  than  before,  but  it  is  ofttn 
more  laborious,  and  very  gonyrall3*  it  bcctimes  irregular,  and  is  eaalljj 
hurried  under  exertion.  Tho  cough  varies  very  much,  being  Bomd 
times  almost  Buppressed.  and  in  other  cases  very  troublesome;  it  H 
almost  always  loose.  The  strength  diminishes,  tho  voice  becomioa 
iveak  and  feeble,  and  the  muscular  movements  trcmulouB  and  languid] 
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like  flwe  looks  pale,  hng^ard,  and  sunken;  tJio  cliiM  is  fiomotimee  very 
Ittilitas,  torrfriPi;  about  from  time  to  time  on  the  bed  or  lap,  with  a  quicks 
I  fekort.  and  evidently  (eeble  movement,  or  it  is  dull  and  poporono,  awiik- 
lininf;  only  when  Ppoken  to^  but  Hhowing  then  by  its  tVclfulnci^fi  and 
I  peevishness  thftt  its  intelligenoo  is  retained.  While  these  nymptoins 
I  IK  |»re*^nl.  thy  extoofc  over  which  the  bronchial  respiration  \b  lieard 
I  bf  (^ncrallr  angmcnted,  showing  the  gradual  extension  of  the  hepa- 
Itiaiion,  whilu  outside  of  the  part  where  the  reBpirntion  is  blowing, 
llBd<omfftimcA  over  the  same  part,  and  intermingled  with  that  sound, 
I  m  heard  more  or  lesa  copious  suhcrepitant  an<i  mucous  rales.  This 
I  rtjMliiion  Heldoin  Ia»«ts  more  than  two  or  three  days,  at  the  end  of  which 
I  liim.'  t|i.»  child  dies  in  n  state  of  coma,  or  after  ono  or  more  convulsive 
I  wiiurw.  whic^h  are  the  result  of  a  gradually  increasing  asphyxia. 

In  ntjter  canes,  a^ain.  the  termination  is  more  gradual.  The  child, 
ifli?r  present ir»:j  many  of  the  above  symptoms,  may  seem  to  improve 
I  «mp»bai.  The  fever  may  diminish,  the  appetite  return  to  some  ex- 
leoL  the  respiration  becomo  easier,  the  rcstlesBnesa  subside,  and  the 
thiU\  becomes  more  cheerful  aijuin  ;  but  the  face  continues  pale,  cniuci- 
%im  nukes  pro*;resH.  the  appetite  fails  ai^ain,  the  pulse  remains  fro- 
^amt^dmrrhoMi  comes  on,  the  couijh  becomes  more  troublesome,  thrush 
cA«n  stiacks  the  mouth,  the  Btrongth  decays  continually,  and,  al^er 
MB*  weeks  perhaps  of  struggling,  the  child  dies  in  a  state  of  great 
uutrialion  and  debility. 

Tfae  ttympioms  *>f  pttrtinl  pneumonia  are  much  more  obscure  and  un- 

eenain  tliaii  those  of  llie  lobar  form  of  the  disease.     Owing  to  the  fact 

liai  the  inflamed  patches  of  the  lung  are  disseminated  or  scattered 

il '  tltby  portions  of  the  organ,  the  signs  afforded  by  physical 

t^  ■■>   are  either  very   imperfect,   or  entirely  masked    by   the 

toomlii  pnidiiced  in  the  healthy  texture.     "We  are  forced,  therefore,  to 

X..  .,,1   niuch   more  in   lliis   than  in  the   lobar  form,  on  the   rational 

rns,  in  lielermining  the  nature  of  the  sickncris.     The  rational 

MIS  of  partial  pneumonia  are  nearly  the  sumo  as  those  of  the 

rm.     The  cldcf  differences  between  the  two  are  iu  regard  to 

tK*  pain,  the  dvBpno'a  and,  when  there  is  expectoration,  tho  amount 

'  i      Tho  fobrilo  and  nervous  symptoms,  and  the  disturbances 

ivc  system,  arc  tlie  same  in  the  two  forms,  the  only  ditTer- 

»*iT  tiring  in  their  degree  of  severity.     In  the  lobar  variety  they  are 

BtuaJly  more  acute  and  severe  than  in  the  partial.     The  mere  degree 

of  tvmperatare  attained  does  not  differ  nmlerially  in  the  two  forms,  and 

-Mill  to  tind  li  tetnpcrature  of  104*'  or  105*^  on  the  second  day 

.  'tf  the  partial  form.     Roger  Hoc.  cit.)  notes,  however,  that 

wtiilc  in  lobar  pneumonia  the  high  temperature  is  sustained  for  six  or 

•exen  days  until  dctervcscenoo  occurs,  in   tho  partial  form  the  course 

•f  ihr  tt'fuperature  is  nmrked  by  u  succession  of  irregular  remissions 

*'  itions.     The  local  Hymptoms  ])rrHCJit  important  differences 

■'  '       -    ^   i  bo  noted.     In  the  form   under  curiMidcration,  the  pain  is 

ritbcr wanting  entirely,  oris  much  less  acute  than  in  the  lobar  form. 

Whrn  tii«  inflamed  patches  are  few  in  number,  and  they  are  seated  ia 
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the  centrftl  pnrts  of  tlie  lun^.  there  in  entire  ahAoncc  orpuin  ;  but  wB 
they  are  more  iuitnorou»  and  Hiiperlicial,  pain  ift  compluinoil  nt\  but 
IB  usiiully  diiTiiso,  of  Rlight  intoriBity,  chnngenhlo,  utid  felt  only  durii 
cough,  or  during  full  inspirationn.  It  makes  its  appcurnnco  common 
on  the  6i'st  day,  and  very  Boldoin  after  the  tliird.  Cough  is  rard 
wanting.  It  usually  marks  the  onset  of  the  siL-Une^s,  it*  extreme! 
variul)le  as  to  its  freqwencj'  and  severity,  and  ia  not  acutely  painful,] 
in  the  lobar  form,  unless  the  inflaraod  patches  be  superHeial.  Therd 
seldom  any  considorablo  amount  of  expectoration*  and  iu  some  cai 
none;  wlien  there  is  any  it  is  small  in  quantity^  and  it  may  or  may  ■ 
bo  cbaraclerislic.  In  one  case,  however,  that  came  under  our  ohsort 
tion,  in  which  we  had  every  reason  to  believe,  from  the  nature  of  II 
rational  symptoms,  and  from  iho  absence  of  pliyRical  signs,  that  d 
disease  was  partial  pneumonia,  thei-c  wan  a  rare  expectoration  of  thlcj 
viscous  muous,  streaked  with  blood.  The  respiration  is  accclcrtW 
and,  when  the  lesion  is  at  all  extensive,  there  is  dyspnoea,  the  dcgn 
of  these  symptoms  being  determined  by  the  extent  and  number  of  ll 
inflamed  patches. 

The  physical  signs  are  not,  as  above  stated,  very  significant.  31 
percussion  is  natural,  the  amount  of  tissue  consolidated  being  inin 
cient  to  atfcct  the  sonorousness  Of  the  chest.  Auscultation  atl'ords  i 
fiigns  of  the  pneumonic  inflammation  when  the  number  of  advutl 
patches  is  small ;  when  they  are  mure  numerous  it  is  of  some,  but  Dl 
of  very  great  utility.  Crcpiiant  ralo  is  somciimes  heard  hero  a 
thore  over  circumscribed  points  of  the  thorax,  and»  disscminaied  in  ll 
same  way,  there  is  also  hoard  in  some  instances  riitle  respiration,  p: 
longed  expiratory  murmur,  and  bronchial  respimtion.  When,  as  ofU 
happens,  this  form  of  the  disease  coexists  with  bronchitis,  tt  will 
entiitsly  concealed  by  the  dry  and  moist  riles  of  the  latter  utFeciioD 

The  duration  of  pneumonia  has  boon  fixed  with  considerable  acc 
racy  by  the  observations  of  various  persons.  As  a  general  rule,  I 
disease  reaches  its  highest  point  of  severity  in  about  four  or  five  dajl 
then  remains  stationar}'  for  one  or  two  days,  and  diminishes  regular 
nutil  between  the  tenth  and  fifteenth  day,  when  eonvalesconeo  iB 
tublisbod.  In  our  own  practice,  the  longest  duration  in  22  unmix 
cases,  in  which  the  period  was  accunitely  noted,  was  17  days,  and  t 
shortest  5.  The  duration  of  the  22  cases  was  as  follows:  in  1  ca.so. 
days;  in  2  cases,  14  days;  in  1,  H  ;  in  4,  10 ;  in  5,  9 ;  in  3,  8;  in  2,  7; 
2,  0;  and  in  2,  5  days.  One  case  lasted  33  days,  but  it  was  accorop 
nied  and  followed  by  bronchitis. 

pARTCcuLAJi  SvMiTo.MS;  PuYSiCAL  SiONS. — In  Order  to  practise  n( 
cuUation  and  percussion  iu  a  young  child,  it  should  be  placed,  by  X 
mother,  in  a  sitting  posture  on  her  knee,  white  the  ]>hysician,  kneeli 
on  the  floor,  or  silting  on  a  low  chair,  makes  the  examination  he  dec 
uocossary.  If  the  child  be  old  enough  to  take  notice,  il  should  be 
tractcd  and  amused  by  some  toy  or  glittering  object.  Even,  howev 
should  it  cry  violently^  much  valuable  information  is  ta  bo  obtain 
by  tho  cxaminutiou,  for  we  can  ascertaio  the  prosonce  or  abseooe 
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Wm  Wid  their  characters  during  tho  deep  inspirations  betwiion  the 
tri^  «od  can  observe  resonance  of  the  erj*  and  cough,  and  practise 
p«rc(i*j»ion. 

The  physical  *ign8  of  Mar  pneitmonta  are  crepitant  or  eubercpitant 
file,  t'rthle  respiration,  bronchial  red]>irutioii,  bronchophony,  resunaoco 
if  lie  cry  and  cough,  and  dulneas  on  percuf^sion.     They  are.  in  fact, 
Ikt  sjime  in   the  great  niujurity  of  caseH  as  iu  adults.     Under  iive 
rMn  of  age.  this  form  often   begins  with   subcrepitant  r&le,  while 
lA<>r  that  perio<|   ihe  earliest  Blethoscopic    signs  are  crejiilunt  rale, 
crfoeble  respiration.     The  bronchial  respiration  makes  its  appearance 
Mo  after  the  subcrepitant  or  crepitant  r&le,  ia  heard  Arst  in  the  ex- 
^tioD.  and  then  in  both  inspiration  and  expiration,  and  is  accom. 
fwiird  by  bronchophony,  resonance  of  the  cry  and  cough,  and  dulness 
npercuAsion.     Bronchial  respiration  was  present  in  46  of  the  57  cases 
«f  Uj&r  pneumonia  observed  by  ourselves;  crepitant  r&le  was  present 
m 31.  and  subcrepitant  in  10. 
T  ■     rations  of  the  auscultatory  phenomena  are  confined  to  one 

ii  ^:reut  majority  of  cases,  and  are  best  observed  Over  the  pos- 

itm-iitterior  portion  of  the  lung.  MM.  liilliet  and  Barthcz  state  that 
lity  Kave  nc\'or  knowH  the  bronchial  respiration  to  disappear,  in  favor- 
iU«  (-ABfig,  before  the  fifth  day.  and  in  the  majority  not  before  the 
Hrmh.  eighth,  or  nintli  ;  while,  in  fatal  cases,  it  continued  to  the 
m/'mit!t  of  deatli.  Its  persistence  is  always  a  highly  unfavorable  sy rap- 
lorn  in  Tery  young  children,  whilst  in  those  who  are  older,  as  in  adults, 
it  ^oinifiimes  remains  for  several  days  or  weeks,  though  the  general 
jnitjitoaj")  have  entirely  disappeared. 

IUTW>At  Symptoms. — Cough  may  be  said  to  be  invariably  present. 

Itxiry  at  first,  and  not  very  frequent,  but  in  one  or  two  days  becomes 

ftoro  I'requent,  often  very  troublesome,  and  from  dry  and  harsh,  becomes 

ffiorp  or  less  humid  and  loose.     It  continues  until  the  disease  mod^^rntes, 

"*iir::  ^'trnerally  from  nine  to  sixteen  days.     In  I'lital  cases  it  usually 

10  the  last.     In  infants  it  is  not  very  frequent,  occurs  in  short 

-ins,  and  in  fatal  cases  often  ceases  one  or  two  days  before  death. 

iliet  and  Barthea  remark  that  in  pneumonia  of  the  upi>cr  lobea, 

•  character.     It  is  little,  short,  smothered,  as  it  were; 

^-        -ing,  or  slightly  hoarse.    We  will  merely  add  thatcough 

ii  •Omotimes  scurcely  noticeable  in  cases  which  simulate  hydrocephalus, 

"Iwing  Ibe  early  part  of  the  attack.     In  a  case  already  referred  to,  that 

oecicrr»d  to  one  of  ourselves,  in  which  the  symptoms  bore  for  several 

fc^»  »«rT  much  tht>  aspect  of  a  meningeal  attack,  there  was  no  full 

^.nirK  whatever  during  the  first  two  days;  on  the  third  day,  though 

•  lion  and  percussion  showed  the  existence  of  pneumonia  of  the 

r' the  right  lung,  the  child  coughed  only  three  or  four  times, 

h  it  until  the  sixth  day  that  it  hecame  at  all  frequent.     In 

Ihwc  other  cilhcs  the  cough  was  &o  slight  in  the  early  stages  of  ihedis- 

"—    '"- ■   '  the  continuance  of  the  cerebral  symptoms,  as  not  to  have 

:   unlesH  |)articularly  inquired  after.     Later  in  the  attack, 

^U£r  ;hr««,  four,  or  five  days,  and  as  the  cerebral  symptoms  moderated, 

12 
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the  cough  became  iVcqnent  and  ]ooNe,  and  Iho  pneumonic  sympton 
pursued  tboir  regular  course. 

Expectoration  is  almost  invariably  abHcnt  under  five  years  ofaa 
MM.  Rilliet  and  Bartlioz,  and  Dr.  Gerhard,  have  never  observed  ritfl 
colored  eputa  under  iho  age  mentioned.  In  older  children  ihepft  I 
sometimes,  though  not  very  often,  voluntary  expectoration.  Even  ■ 
them,  however,  the  sputa  seldom  present  the  characteristic  rust-cold 
and  viscidity  observed  in  adults,  but  consist  simply  of  mucus  linra 
with  bloa<l.  or  of  whitish,  brownish,  viscous,  or  non-viscous  pbtflll 
We  once,  however,  saw  a  child  three  and  a  half  years  old,  volun4| 
expectorate  viscid  mucus,  tinged  copiously  with  blood.  SanguinoM 
expectoration  was  noticed  in  five  of  the  fifty-seven  cases  been  by  M 
selves  (nut  including  the  one  juiit  spoken  of).  In  lliree  the  sputa  mfl 
of  the  characteristic  rusty  icolor,  in  one  they  were  composed  of  muefl 
streaked  with  blood,  and  iu  another  portions  of  mucus  streaked  wi(l 
blood  were  rejected  by  coughing,  and  somoal^o  by  vomiting.  Tbeag 
of  the  five  subjects,  just  alluded  to,  was  in  each  case  between  fivomq 
nine  years.  In  another  ease  (not  included  amongst  the  five),  in  agli 
seven  years  old,  affected  with  lobar  pneumonia  supervening  upon  DH 
tussis,  there  was  a  free  expectoration  of  tenacious  mucus,  sometiiH 
streaked  or  dotted  with  blood,  sometimes  brownish,  and  sometimes  rii« 
colored,  j 

M,  Valleix  mentions  a  whitish  or  snnguinolcnt  viscous  froth,  as  soflH 
times  escaping  from  the  mouth  of  new-born  children  laboring  undi 
the  diseu.'se,  and  Bouchut  ha^  also  noticed  in  a  single  case,  a  little  re^ 
dish  sangniuolent  froth,  situated  on  the  edge  of  the  lips  of  an  infa^ 
with  pneumonia.  We  have  never  met  with  this  Hym]»iom,  but  know  4 
one  ca.se  of  a  child  within  the  month,  who,  during  an  attack  of  pne^ 
monia,  vomited  mucus  tinged  with  blood.  The  child  died,  and  prcsonUi 
the  lesions  of  pneumonia.  The  nip])les  of  the  mother  were  perfccllJ 
healthy,  so  that  the  blood  could  udt  have  been  suckc-d  by  the  child  froi 
them,  but  must  have  consisted  of  the  sputa  which  had  been  swallowA 
after  being  coughed  into  the  fauces.  | 

It  is  scarcely  necessary  to  say  that  the  absence  of  expectoration  I 
only  seeming,  for  children  undoubtedly  cough  the  s]>uta  into  the  fauea 
wlionce,  instead  of  being  rejected,  us  by  the  adull,  they  pass  into  th 
stomach. 

Thoracic  Pain. — It  is  impossible  to  ascertain  the  presence  of  this  sytm 
torn  with  positive  certainty  prior  to  the  age  at  which  children  tall 
and  very  ijf\en  not  for  some  time  al\er,  as  they  refuse  or  do  not  knoi 
bow  to  describe  their  sensations.  And  yet,  even  in  infants,  the  pre^teac 
or  absence  of  the  atitch  in  breathing,  and  of  pain  in  cougliing,  may  t 
inferred,  almost  with  certainty,  by  watching  the  gestures  and  exprtf 
sion  of  the  child,  and  the  cries  which  accompany  a  full  in^piratlo 
and  the  act  of  coughing.  In  effect,  the  deep  inspirations  induced  til 
moving  the  child,  those  which  take  place  during  vomiting  and  gapiai 
and  those  also  which  occur  in  the  act  of  coughing,  cause  the  child  1 
cry  out  suddenly  and  sharply,  and  give  at  the  same  moment  an  expr^ 
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of  ftcnte  suffering  to  the  conntenanco,  which  can   be  referred  to 

thing  else  than  the  causes  juHt  mentioned,  and  which  reveals  almoBt 

{lUinlj-  an  words  the  piiintulness  of  a  deep  inhalaiicm  and  of  the 

conghin^.     In  older  childi-en.  we  have  several  times  known  the 

be  mosl  inlcnso,  canning  hitler  and  repeated  eomphiintH,  with 

ng,  fretting,  and  evident  acute  suffering.     The  neat  of  pain,  aa 

pbuDed  of  by  children  who  talk,  onght  aUo  to  bo  noticed,  since  tbo 

KCfMnt  given  by  them  might  well  mislead  an  unwary  and  inoxpcrioncod 

1.     It  is  quile  common,  in  fact,  for  Ihem  to  refer  the  pain  to 

rib«,  to  one  of  the  flanks,  to  the  abdomen,  and  even  to  the  hip. 

The  n$pir(ttian  is  alwayH  quickened,  except  where  the  constitution  of 

■'       ■    at  has  been  greatly  duterioruted  by  long  and  eevere  illness  or 

^ce,  under  which  circnmslanccfl  it  may  remain  at  the  normal 

ni«.  or  be  very  slightly  accelerated.     This  sy  inptom  usually  dates  from 

tb«invaj?ioD,soon  after  which  the  breathing  rises  us  liigh  as  40,50,  ami 

•0  In  the  minute  in  older  children,  and  from  60  to  80  in  the  younger. 

'Taon  becomes  excessively  rapid,  reaching,  as  it  did  in  a  case  of 

■ifumonia  in  an  infant  six  weeks  old  undor  our  charge,  128.    In 

I-  ca8e8»  the  acceleration  subsides  usually  about  the  Boventbi 

«5uui.  vr  ninth  day.     In  raosi  of  the  cases  the  breathing  is  even  and 

Bfalir.  while   in   others  it  is  short,  abdominal,  uneven,  and  jerking. 

''  dyspnoea  is  very  great  in  a  young  child,  the  nostrils  dilute 

.  tbo  mouth  remains  open,  and  its  angles  are  drawn  downwards 

nd  OQlwards ;  the  last  of  these  symptoms  is  almost  a  fatal  one.    Some- 

tiaiM  the  rhythm  of  the  function  is  changed,  so  that  it  begins  with  a 

•tiMcn,  active,  mid  moaning  expiration,  followed   by  the  inspiration, 

tA«r  which  comes  the  interval  of  rest.     MM.  Killict  and  Barthez  state 

thftt  unequal,  jerking  respiration,  occurs  almost  exclusively*  in  cases  of 

inflftrnmation  of  the  upper  lobes, 

V — The  Irtc-o  is  almost  invariably  flushed.     The  color,  at 

cecomes  after  a  day  or  two  deeper  and  darker,  and  in  so- 

etoe«  asdumea  a  livid-red  lint.     We  have  noticed  in  very  sever© 

onia,  in  addition  to  the  deep-red  tint,  a  peculiar  glazed  appcar- 

t  the  skin,  which  looks  as  though  it  had   been  varnished,  while 

gea  of  the  flush  are  distinct  and  abrupt.     The  lips  are  generally 

\j  colored,  &imullaneoUbly  with  the  face.     The  flush  commonly  eub- 

aboQt  the  same  time,  or  a  little  before  the  diminution  in  the  rate 

ation.     In  fatal  eases,  the  face  is  apt  to  lose  its  color,  and 

and  sallow,  as  the  unlavorublo  symptoms  become  more 

more  msrkcd.     The  pallor  of  the  face  is  most  striking  in  severe 

*""''    -T'l'g  occurring  in  infanta;  the  face  is  blanched  and  the  fea- 


u  expression  of  the  face  is  one  of  anxiety  and  oppression  in  the 
•tagej  in  very  severe  cases,  or  those  about  to  terminate  unfavor- 
Ihe  features  become  drawn  and  contracted, 
^•xislfi  in  nil  the  idiopathic  cases.  The  pulse,  at  all  ages,  is 
ler  130  from  the  first  to  the  sixth  or  seventli  day;  in  the 
children  it  rieos  as  high  as  140,  160,  and  even  180;  while  in 
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those  who  are  older,  it  is  poldom  above  140.  In  favomble  ea^cfl.  H  4 
xnini»heH  about  the  fifth,  sixth,  or  seventh  day.  In  fatal  cu&ch,  it  isu 
to  diminish  at  the  earae  period,  but  soon  beeomeB  more  frequent  anj 
continues  so  to  the  end.  J 

The  range  of  temperature  in  pneumonia  is  higher  than  in  any  otherii 
flammntory  disease  of  children.  This  is  true  of  the  diuease  in  boiu 
its  forms — lobar  and  partial.  The  highest  temperature  we  have  fqd 
recorded  for  pneumonia  is  105.8°,  which  Roger,  in  his  latest  contribj^H 
to  this  subject  ( Recherches  CUniques  sur  hs  Mai.  deVEnfance,  1872,  p.fi|| 
states  was  observed  by  him  in  2  out  of  47  cases  of  pneumonia.  J 
two  thirdf*  of  the  entire  number  the  mercury  reached  or  exceeded  |^| 
and  the  mean  of  the  highest  temperaLures  in  all  the  cases  was  1M^| 
6uch  high  degrees  are  ntore  apt  to  be  found  in  children  over  than  un^H 
years  of  ago.  The  maximum  temperature  reached  in  any  case  would  Btf 
seem  to  be  much  iuiluenced  by  the  seat  or  extent  of  the  intlumniatiod 

In  lobar  pneumonia  the  course  of  the  temperature  is  regular  an 
cImructeriBtic.  The  accession  of  fever  is  often  very  sudden,  and  tn 
mercury  may  rapidly  rise  to  its  maximum  point,  marking  104°,  105°, ol 
even  105.8°,  within  twelve  hourn  from  the  onset.  After  the  first  abnipj 
rise,  it  is  sustained  nearly  at  the  same  point,  with  moderate  morniiu 
remissions  and  evening  exacerbatious  (the  variation  usually  not  a 
ceeding  one  or  one  and  a  half  degree)  until  defervescence,  which  I 
usually  rapid,  or  even  abrupt,  occurs.  In  \.\\g  parti al  form,  on  the  othd 
band,  the  initial  ri.so  of  temperature  is  less  abrupt,  and  the  cooxl 
of  the  fever  is  marked  by  the  occurrence  of  irregular  remissions  wJ 
exacerbations,  which  Koger  attributes  to  the  development  of  succ&uivj 
patches  of  pneumonia.  1 

Usually  the  ratio  between  the  temperature,  pulse,  and  respiration  I 
quite  closely  preserved,  and  an  elevated  degree  of  febrile  heat  is  mm 
dated  with  marked  acceleration  of  the  pulse  and  breathing.  Tbl) 
Roger  found  that  the  mean  furnished  by  47  cases  was:  temperataH 
103.94°;  pulse,  183  j  respirations,  52.  It  ib  nut  rare,  following  the  lU 
fcrvescencc,  to  find  Lho  temperature  fall  below  the  normal  point,  aai 
98*  or  97°,  for  a  day  or  two.  ] 

The  nermus  system  shows  more  or  less  marked  symptoms  of  disorda 
There  is  restlessness,  peevishness,  and  irritability  during  the  day,  aq 
these  increase  towards  evening.  As  the  night  advance!>.  the  child  bl 
comes  still  more  restless;  infants  will  not  sleep  except  in  the  anD( 
and  wake  crying  or  fretting  avevy  few  minutes  or  hours;  older  cbiidri{ 
sleep  uneasily,  talk  in  their  sleep,  or  start  and  cr}'  out,  and  are  ofl<l 
delirious.  lu  some  instances,  the  irritability  is  most  distressing,  bo^ 
to  the  child  and  to  those  around.  Tlie  child  is  constantly  fretting  r|| 
whining;  it  wants  its  playthings,  but  will  not  touch  them;  food,  bl 
rejectH  it:  and  slaps  and  scolds  at  everything  about  it.  Convulsion 
sometimes  occur  at  the  invasion.  They  last  an  uncertain  length  ^ 
time,  and  are  usually  followed  by  insensibility,  from  which  the  cbil 
wakes  with  fever,  accelerated  respiration  and  cough,  indicating  iM 
true  Beat  of  disease  to  be  the  lungs,  and  not  the  brain,  as  might  at  finj 
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We  have  met  with  hut  thrvo  cases  attended  with  con- 

i  occurred  in  a  boy  between  ten  and  eleven  years  of  a^, 

tbe  second  day  of  tbo  disease.    The  attack  was  induced  more,  how- 

rr«r,  by  an  nnwholesome  meal  taken  on  the  first  day  of  his  sickness, 

\k%r.  by  tho  mere  effect  of  the  local  inflammation.     In  a  second  ease, 

■currcd  io  a  boy  between  five  and  six  years  old,  there  were  two 

.....  w..-.ive  seizures,  a  violent  one  on  the  first  day  of  the  pneumonia,  and 

lftVigfat«r  one  u  few  days  later.     In  the  third  L>aHe,  wliich  occurred  in  a 

^tged  two  years,  the  pneumonia  occun'ed  in  the  course  of  intormit- 

tnt  fever;  there  were  three  marked  convulsions,  but  the  child  nubse- 

^MBtly  nwovcred  perfectly.     The  headache  is  sometimes  very  sovcro ; 

bi  few  instances  wo  have  known  it  to  be  so  violent  as  to  constitute 

th«nost  prominent  symptom  of  the  case.     On  one  occasion,  indeed,  it 

Ti(itir>  intense,  and  bo  much  complained  of,  during  the  first  two  days 

t/tbe  fuver,  as  to  withdraw  our  attention  from  the  true  scat  of  disease, 

ttdit  was  not  until  the  third  day  that  wo  discovered  the  existence  of 

pwamouia.     The  cough  was  in  this,  n?  in  other  instances,  in  which  the 

terroas  symptoms  were  strongly  marked,  so  slight  as  to  escape  notice. 

Difjtstivt  Organs, — Complete  anorexia  is  generally  present  from  tbo 

int;  tbo  thirst  is  intense,  greater  indeed   than  in  almost  any  other 

ifKli*>n  of  childhood.     The  tongue  is  moist,  as  a  general  rale,  and  cov- 

tfwt  with  a  whitish  or  yellowish  fur.     Vomiting  and  diarrha^a  occur 

Jt the  invasion  oi' about  half  the  cases  in  hospitals;  in  private  practice, 

Tomiiiiig  often  occurs,  but  diarrha>a  much  less  frequently. 

Unne. — The  amount  of  urine  is  materially  lessened  in  acute  pncu- 
•ottia.  tbo  extent  of  the  ruduetiou  being  from  one-third  to  one-half 
tPirkc?). 

Daring  the  height  of  the  disease  the  urea  is  increased,  and  with  it, 

Mioino«t  febrile  diseases,  the  uric  acid.     Simon  and  Redtenbacher  first 

-fion  to  the  fact  that  the  chloride  of  sodium  is  diminished  or 

III  during  the  early  period  and  at  the  commencement  of 

and   reappears  during,  or  rather  after  resolution ;   and 

--.  archeei  have  fully  confirmed  this  observation,  since  very  fow 

•ntl  cases  have  yet  been  recorded.     The  disappearance  does  not 

n  the  reduced  diet,  since  Howitz  and  Parkee  both  state  that 

iiloride  of  sodium  is  administered,  none  can  be  detected  sub- 

>y  in  the  nrino.     And  the  fact  that  it  is  in  reality  retained  in 

:om,  is  further  shown  by  the  very  excessive  excretion  during 

•^mnce.     According  to  Heale's  observations,  the  exudation  in  the 

iot^  i#  v«ry  rich  in  chloride  of  sodium ;  and  it  has  boon  found  that  as 

t4i»  «ait  diaappears  from  the  urine,  it  appears  in  the  sputa, .and  in 

*ni  n  it  returns  in  the  urine,  it  disappears  from  the  sputa. 

llutme  that  more  extended  observation  has  shown  that  the  chlo- 
tid»  of  Mdtum  is  absent  or  deficient  in  man}'  other  afii'ections,  both 
Mnlc  and  infiammatory ;  but  still,  although  not  pathognomonic  of 
nia,  this  sign  is  an  aid  in  its  diagnosis,  and  probably  serves  to 
^isb  it  from  collapse  of  the  lung  or  tuberculous  consolidation. 
more  conditioD  of  tbo  urine  in  pneumonia,  although  as  yet,  so 
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far  as  we  know,  only  noticed  in  adults,  deserves  attention.    Wo  allu 
to  the  presence  of  albumen,  which  has  been  noticed  by  several  obser 
ors,  as  Finger,  Becquerel,  Parkes,  and  Heller,  in  almost  45  per  ceuL 
their  cases;  though  others  have  but  rarely  found  it. 

The  period  of  its  occurrence  Is  variable;  according  to  Heller  ai 
Parkes,  il  appears  at  the  time  when  the  chlorides  are  most  deficient,  i 
bopatization  iidvanceK.  The  fatality  is  much  increased  in  cases  wbe: 
albuminuria  fs  present ;  the  combined  record  of  the  observors  above  i 
ferred  to,  yielding  a  mortality  of  almost  50  per  cent,  of  such  c 
whilst  the  mortality  in  cases  without  albuminous  urine  was  only  I 
per  cent.  According  to  Parkes,  renal  cylintlers  are  very  common 
th4«  albuminous  urine  of  pncumoitia;  and  a  tittle  blood  is  also  frcquootl 
present,  but  is  usuall}*  out  of  all  proportion  to  the  albumen. 

Diagnosis. — The  lobar  pneumonia  of  children  is  most  tiabte  to 
confounded  with  bronchitis,  pleurisy,  and  meningitis.  There  is  litll 
probability,  however,  that  lobar  pneumonia  would  be  mistaken  fo 
bronchitis  by  any  but  a  careless  or  incompetent  observer;  for  the  p 
ouco,  in  the  former,  of  subcrepitant,  and  very  often  of  crepitant  rftl 
of  bronchial  respiralion,  bronchophony,  resonance  of  the  cry  aa 
cough,  and  dull  or  rtat  percussion,  confined  to  one  side,  would  eaftil; 
distinguish  it  from  bronchitis,  whiuh  is  marked  hy  dry  and  moist  r&la 
over  both  sides  of  the  chest,  and  by  a  normal  condition  of  the  percQi 
fliou.  It  is  difficult  and  often  impossible,  as  already  stated,  to  detect  ib 
existence  of  partial  pneumonia,  or  at  least  to  make  the  diagnosis  wi 
absolute  certainty.  The  cause  of  the  difficulty,  as  before  explainw 
lies  in  the  fact  that  it  presents,  in  a  great  many  instances,  no  clear  phy 
ioal  signs.  When  the  number  of  inflamed  nodules  scattered  througl 
the  healthy  texture  of  the  lung  is  small,  and  especially  uJicn  they  an 
deeply  seated,  no  alteratiou  whatever  of  the  natural  respiratory  souiidi 
can  be  perceived,  and  we  are  obliged  to  depend  entirely  upon  the  n 
tional  symptoms, — the  accelerated  breathing,  oppression,  pain,  cough 
fever,  and  the  absence  of  the  physical  signs  of  other  pulmonary  inflaffl 
mation.  A  careful  study  of  the  temperature  may  here  be  of  servicd 
We  have  seen  that  in  pneumonia  the  temperature  usually  rises  quickl; 
to  104**  or  105**,  while  in  bronchitis,  it  rarely  attains  even  the  lower 
these,  and  often  does  not  exceed  101®  or  102°,  Sometimes  llieproseo 
of  the  characteristic  spuia  of  pneumonia  will,  in  older  childion,  mute 
the  diagnosis  clear.  When  the  indamed  nodules  are  situated  neartbi 
aurface  of  the  lung,  wo  may,  in  some  instances,  detect  crepitant  or  fini 
Bubcrepitant  rile,  and  bronchial  respiration,  over  circumscribed  po 
tions  of  the  lung,  and  there  would  be,  under  such  circumstancea,  n< 
hesitation  as  to  the  diagnosis. 

It  has  been  stated  that  pneumonia  might  bo  confounded  with  pleurisy 
This  could  not  happen  in  regard  to  the  partial  form,  as  the  slights 
degree  of  the  pain,  the  limited  extent  of  the  rale  and  bronchial  respirti 
tion,  and  the  absence  of  dulness  on  percussion  in  the  latter,  would  pt< 
vent  such  a  mistake.  The  distinction  between  pleurisy  and  the  lob 
form  is  more  difficult,  but  may  generally'  be  made  oat  by  attcntiou  % 
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ni^TKt  pleurisy  is  vnro  nndor  six  years  of  ago;  by  the  greater 

evenly  ortlio  pain,  the  Iohs  abrupt  ainJ  exlroiue  elevation  of  tempci-a- 

JXTv,  lh«  absence  of  r&les  and  presence  of  frietion-souncl,  llie  etlect  of 

eban^f.*  of  po^tition  on  the  sounds  yielded  hy  poreussion,  thn  shorter 

iar&lion  ami  greater  mildncsn  of  the  general  Hymptoms,  the  entire  ab- 

ill  amonnt  of  expectoration,  and  by  the  continutid  dryness 

^li  in  pleurisy;  and  laHtly,  by  iho  disposition  on  the  part  of 

pleurisy  to  become  chronic,  while  pneumonia  nearly  always  runs  an 

ji  icule  w>Qr«e. 

I     pDctimonia  in  children  not  unfrcqueully  simulates,  in  its  early  stage, 

f  meningitis,  constituting  a  form  of  the  disease  sometimes 

^  il  pneumonia.     Vomiting,  constipation,  extreme  irritability 

wrcfitleeksncAs,  and  complaints  of  headache,  ocoar  id  both,  while  the 

lUeoce  of  thoracic  symptoms  to  draw  attention  to  the  true  seat  of  the 

diiei»e  in  pneumonia,  may  readily  mislead.     The  cough  iu  the  early 

rtaj^  of  pneumonia  is  sometimcn  very  slight,  and  not  being  observed 

bjtlip  attendants,  is  not  reported  to  the  ph^'sician.     The  frequency  of 

the  reapirution  is  overlooked,  or,  if  noticed,  is  aacrihod  to  the  fever, 

»birh  is  supposed  to  depend  on  the  cerebral  inflammation.     In  pneu- 

nuinim,  however,  the  vomiting  is  not  usually  very  frequent,  nor  very 

obulinalo,  nor  are  the  bowels  so  much  constipated  as  in  acute  hydi*o- 

,.,.[  .  .,^      These  variations  from  the  ordinary  symptoms  of  the  latter 

minute   though  thry   be,  ought  to   attract  the  notice  of  the 

in.  and  lead  him  to  examine  tlio  case  more  carefully  when,  in 

,     i-ability,  the  physical  signs  would  immediately  reveal  the  pneu- 

Bwnia.     We  may  mention,  in  illustration,  that  wo  attended  a  boy  six 

"M,  who,  for  three  days,  suffered  from  violent  fever  and  excrnci- 

>  adachc.  which  last  was  the  only  symptom  complained  of.    There 

WM  neither  cough,  expectoration,  nor  any  marked  acceleration  of  the 

fwi«ration.     After  throe  days  the  headache   moderated,  and   he  had 

iliglit  pain  in  liis  side;  on  examination,  we  found  him  laboring  under 

•ellmarked  lobar  pneumonia.     In  April,  1847,  one  of  us  was  called  to 

sees  b«jy  nineteen  months  old,  who  had  been  taken  sick  with  slight 

ftver,  a  little  hoarse  cough,  and  mild  pharyngitis.     After  remaining  in 

ibifl  condition  for  five  days,  he  began  to  bo  drowsy  and  very  irritable, 

tin-  surface  b*can»e  pale,  and  the  extremities  rather  cooler  than  natural. 

From  the  sixth  to  the  tenth  day,  there  was  great  somnolence,  the  child 

^ping  nearly  all  the  time;  when  waked  from  sleep,  he  was  always 

wdingly  irritable  and   cross,  scarcely  opening  his  eyes,  and   then 

lUng  ihnm  again  immediately  to  avoid  the  light,  which  was  evidently 

nfuL     During  this  time  ho  took  scarcely  any  food,  but  little  drink, 

vomited  several  times  freely;  the   bowels  wore  moved   without 

iictne;  the  surface  remained  very  pale,  and  the  extremities  olYen 

l;lh(»pulfte  was  frequent  and  small,  the  respiration  perfectly  regular, 

which  reason  it  attracted  no  attention,  and  there  was  no  cough  what" 

Under  tl>ese  circumstances,  we  hesitated  between  regarding  the 

One  of  meningitis,  or  of  hydrocephaloid  disease,  as  described  by 

Hall.     We  took  the  latter  view,  however,  and  treated  it  with 
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email  qtiantities  of  brandy,  cold  to  the  head,  and  the  frequent  emplOH 
ment  of  mustard  pediluvia.  From  the  eleventh  day  the  child  begnijH 
improve;  it  would  open  its  eyes  from  time  to  time,  and  look  round  M 
a  few  moments  ;  the  face  be^an  tn  show  a  slight  degree  of  color,  audi 
the  palmaofthe  hands,  which  had  been  white  and  tninspareiit,  exUH 
ited  a  tin^je  of  the  natural  pink  hue  whit-h  they  have  in  childi'on.  ^H 
serving  about  this  time  that  the  respiration  wat»  nccolorated,  tho^H 
perfectly  free  and  regular,  and  without  cough,  we  counted  it,  and  ^^H 
astonished  to  6nd  it  80  in  the  minute.  Wo  now  examined  the  ot^| 
carefully,  and  Bnding  slight  dulnesson  percussion  with  bronchial  ^^^^^M 
ration,  over  the  inferior  half  of  the  left  side  behind,  immediately  un<^| 
stood  the  nature  of  the  case  :  it  was  one  of  latent  pneumonia.  simnlaoH 
hydrooophiilus.  The  child  wns  now  treated  for  pneumonia,  and  dH 
an  illness  of  twenty-scvon  <iay8  longer,  recovered  perfectly.  As  thecfl|| 
progressed,  the  rational  signs  of  pneumonia  were  more  and  more  ap* 
parent,  the  cough  becoming  frequent  and  painful,  and  after  «  limelooM, 
while  the  cerebral  symptoms  gradually  <li»appeared. 

In  addition  to  these  cases,  we  have  met  with  several  others  wliich 
during  the  early  stage  resembled  very  closely  the  invasion  of  cerebral 
disease.  One  of  these  has  already  been  referred  to  in  the  account  of 
the  symptoms  of  the  disease.  Two  others  occurred  in  children  within 
the  year,  and  one  in  a  child  between  one  and  two  years  old.  Atteo' 
tior),  however,  to  the  rate  of  tbo  ronpiration  and  the  physical  signsj 
and  the  presence  of  slight  cough,  revealed,  in  two  of  them,  afXer  a  littl 
hesitation,  the  true  character  of  the  attacks.  The  third  case,  which 
occurred  in  one  of  the  children  within  the  year,  was  unattended  by  any 
cough  during  the  first  few  days,  and  was,  therefore,  very  obscure,  unti 
our  attention  was  attracted  by  an  acceleration  of  the  respiration,  when 
the  physical  signs,  and.  at  a  later  periofl,  the  cough,  explained  tlie  real 
nature  of  the  attack.  We  may  remark,  in  addition,  that  in  all  ihcsC 
cases,  the  absence  of  constipation,  the  infrequency  and  short  duration 
of  the  vomiting,  and  some  clearness  of  the  intelligence  when  the  chiU 
was  fairly  roused,  though  but  for  a  few  moments,  from  its  state  o 
somnolence,  were  other  motives  for  doubting  the  attacks  to  be  mcnii 
gitts. 

We  have  dwelt  at  length  upon  the  danger  of  making  this  Bortoii 
TDistakc  in  diagnosis,  in  the  hope  that  our  remarks  will  aid  In  impres 
ing  ujion  the  mind  of  our  renders  the  great  importance,  which  ha! 
indeed  been  alluded  to  on  several  previous  occasions,  of  making 
careful  examination  of  the  chest  by  auscultation  and  percussion  in 
every  case  of  acute  disease  in  children,  even  though  the  symptomi 
do  not  appear  to  indicate  any  affection  of  the  heart  or  lungs. 

Dr.  West  statcM  thiit  pneumonia  is  often  overlooked  in  teething  chil- 
dreo,  in  whom  the  cough  is  called  a  toolh-cough,  whilst  the  diarrhuea 
which  frequently  occurs,  and  becomes  the  prominent  symptom,  is  sup 
posed  to  depend  upon  dentition,  and  is  alone  attended  to.  The  diar 
rhn?a  is  obstinate,  and  when,  at  last,  the  cough  attracts  attention,  it 
ascribed  to  phthisis,  and  the  physician  is  astonished  to  find  at  the  aa 
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infiltration  of  the  lungs,  but  no  tubercles,  and  no  disease 

in©!*.     The  diagnosis  is  to  be  correctly  made,  under  such 

rcamf^taocefi,  only  by  cureful  physical  examination. 

pRiMjNosis. — It  may  be  etnted  in  general  terms  that  pneumonia  is 

t>»e  more  dangerous  in  proi>ortion  as  the  child  in  whom  it  occurs  is 

;  and  that  the  secoridary,  consecutive,  or  intercurrent  Ibrm  of 

ase  ia  much  more  dangerous  than  the  primary.     It  is  usually 

•Bppoded  to  be  almost  necessarily  fatal  in  now-born  children,  and  to 

'      "■  dantjeroufl  up  to  the  sixth  year  of  age.    There  has  boon  so 

..n,  however,  in  regard  to  atelectasis  of  the  lung  and  true 

pneumonia  uniil  within  a  few  years  past,  that  it  is  scarcely  possible  to 

to  former  statistics  upon  this  point.     From  six  years  of  ago  up  to 

n,  the  disease  is  generally  curabf©  when  of  the  primary  form; 

0  of  the  secondary  form   the  result  is  much   more  doubtful,  and 

tilldcpen<l  in  great  measure,  of  course,  on  the  nature  of  the  disorder 

during  or  after  which  it  occurs. 

IfM.  Rilliet  and  Barthez  (hc.cit.,  p.  535)  state  that  they  lost  about 
OD«-eighlh  of  their  eases  in  private  practice.  Of  these,  the  youngest 
«ifts  year  old,  the  oldest,  three  years  old.  To  quote  their  own  words  : 
"Some  evidently  died  of  accidents  caused  by  tlie  medication  (poison- 
ing by  tartar  emetic);  one  was  the  victim  of  a  relapse,  due  to  faulty 
byiritnie  care;  and  others  died  of  cerebral  pneumonia  of  the  upper  lobe; 
''^(\  Were  undergoing  the  process  of  dentition."  In  the  hospital,  they 
b«ti«ov<Tnth  of  their  patients.  The  subjects  under  five  years  of  age 
died  of  cerebral,  gangrenous,  or  intestinal  complications.  Those  over 
fiwToars  of  age  died,  some  because  they  were  scrofulous  or  feeble,  the 
iri^  Ti.  ihciugh  lobar,  being  double;  and  the  others,  in  conse- 

'^'*  '  :ii-'  indatnmation  having  become  com|)licated  with  pleurisy, 

•cirlel  fever,  or  meningitis.   They  add,  that  in  the  hospital,  six-sevenths 
of  the  palienta  attacked  with  secondary  pneumonia  died. 

In  18*12»  however,  Btkrthez.  stated,  in  a  memoir  to  the  French  Acad- 
my  !  }hl.  Times  and  Gaz.,  May  10th,  18*i2),  that  during  the  previous 
"vi-ars,  having  abandoned  the  use  of  depletion  in  the  pneumonia  of 
<iiMri!n,  be  had  treated  212  cases,  with  a  loss  of  but  2  patients. 

Tfap  results  of  our  own  experience,  which,  it  onght  to  bo  remarked, 
b»»l*cen  acquii-ed  chiefly  in  private  practice  amongst  the  easy  classes 
of  wicieiy,  have  been  as  follows :  Of  65  cases  of  well-marked  lobar 
poeuuionift,  only  2  were  fatal.  Of  these  two,  one  ocoarred  in  an  infant 
«ix  weeks  old,  and  was  accompanied  with  extensive  and  violent  pleu- 
f'-  ■  other  occurred   in  a  child  between  two  and  three  years 

^*  'lirty-three  days,  and  was  attended  with  considerable  bron- 

chitic  inflammation. 

In  adtliiion  to  these,  wo  have  seen  a  certain  number  of  cases  which 
4re  ftot  included  in  the  statistics  of  our  own  ex|)erience,  since  some  of 
tln'fn  Here  only  seen,  and,  perhaps,  but  a  single  time,  in  consultation, 
*hile«»ihers  occurred  among  the  children  in  the  largo  public  iustitutions 
of  ttiisotiy.  A  far  larger  proportion  of  these  latter  cases  proved  fatal. 
Vf  may  coDclade,  tberefore,  that  pnenmoniu  under  two  years  of  ago 
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10  nlwny8  dangerouB,  aikI  ninch  inoi*e  so  when  secondary  than  wl^| 
primary;  that  primary  pneumonia,  between  the  agea  of  two  and  flH 
j'cars,  will,  if  treated  judiciously,  terminate  favorably  in  Iho  gr«M 
majority  of  cases  in  private  practice;  and  that  wlien  the  disease  altMftl 
children  between  six  and  fifteen  years  of  age,  the  termination  is  Deft|^| 
always  in  lioaltti.  .S 

The  following  are  some  of  the  most  unfavorable  symptoms  of  t^| 
dieeaso:  convtilsiouB;  small,  weak  pulse;  extreme  rapidity  of  the  rot^| 
ration;  persistence  of  the  bronchial  respiration  in  young  childniS 
inc(tmplete  resolution  of  the  diseafto  within  the  ordinary  i>criod  ;  oxc«M 
sive  and  obstiniito  diarrhoea;  severe  eercbral  symptoms;  great  emaotftfl 
tion  ;  greatl3'  altered  physiognomy ;  excessive  irritability ;  and  a  yclloi« 
ish  tint  of  the  skin.  M.  Troussean  regards  as  an  unfavorable  symptoifl 
the  occurrence  of  swelling  of  the  veins  of  the  bands,  which  he  supposifl 
to  depend  on  an  obstacle  to  the  function  of  hwjmatosis.  m 

Tkeatment. — When  one  of  the  former  editions  of  this  work  was  pulfl 
lislied,  fourteen  yrars  ago,  a  great  chiingo  had  begun  to  take  placo  ifl 
medical  opinion  as  to  the  proper  treatment  of  disease,  and  especially  dB 
uctite  diMcuHo.  In  that  edition  this  change  of  opinion  was  referred  «■ 
and  its  effect  upon  our  own  convictions  and  methods  of  procedure  freol^ 
acknowledged.  Since  that  period  this  revolution,  as  it  might  bo  called, 
has  continued  to  make  progress,  until,  at  the  present  moment,  no  ontf 
can  candidly  express  his  own  views  without  referring  to  it.  In  vie^ 
of  these  facts,  we  shall  not  hesitate  to  write  at  some  length  on  ih 
trcatnmnt  of  pneumonia,  in  order  that  our  readers,  and  especially  t 
younger  momhcrs  of  the  profession,  may  bo  able  to  comprehend  m 
only  the  changes  that  have  taken  place,  hut  some  of  their  causes. 

There  is  another  consideration  which  lias  been  forced  upon  ns  I* 
time  and  experience,  wliich  makes  us  unwilling  to  dismiss  the  troi 
ment  of  so  important  a  disease  in  a  few  words,  and  this  is,  that  tb 
method  of  cure  to  bo  followed  in  individual  cases  must  bo  detormioi 
not  alone  by  tlio  simple  fact  that  the  patient  has  an  inflammatory  ex 
dnlion  in  the  lung-tissue,  but,  in  largo  measure,  by  tho  stnto  of  tb 
guuorat  vitality  of  the  subject.  "What  folly,  for  instance,  to  soppol 
that  we  can  safely  apply  the  same  therapeutic  measures  to  a  case  < 
pneumonia  in  a  child  juHt  issuing  out  of  severe  mcAsles,  to  ono  in  tl 
midst  of  a  dangerous  typhnid  fever,  to  a  iliird  in  the  spasms  of  hoo| 
ing-cougli,  or  to  a  fourth  who  was  yesterday  in.  consummate  hualtl 
with  every  function,  up  to  the  moment  of  tho  attack,  in  tho  finest  po 
eible  working  order.  To  be  sure,  this  is  putting  tho  case  in  vc 
strong  terms,  but  they  ai'c  not  too  decided  to  make  our  meaning  clea 

Moreover,  we  think  tbero  is  a  tendency,  in  some  of  the  later  worl 
on  diseases  of  children,  and  in  some^  too,  of  the  general  treatises  c 
the  practice  of  medicine,  to  lengthened  scientific  descriptions  of  an 
totnical  changes,  symptoms,  diagnosis,  &c.,  and  to  a  corrospondin 
diminution  of  tho  space  devoted  to  therapeutics.  This  error,  as 
think  it  (not  to  bo  wondered  at,  perhaps,  when  we  consider  the  ref 
tive  difficulty  of  writing  on  these  different  subjects),  we  desire  to  arol 
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save  fotind  it  impossible  to  sttito  our  opiuions  on  the 
some  length. 

mbtodltitihff. — Twenty  yuaire  ago  depletion  formed  an  almost  inovU 
m  item  in  the  tretttmcnt  of  pnonmonia,  but,  within  the  last  ei^hl  or 
«  rears,  the  views  of  most  otwervoi*s  have  undorjtjono  a  more  or  less 
i£cftl  cbans;e  in  regard  to  its  utility  and  necessity.  Some  have 
kHMJloneil  it  uUngetber;  others  employ  it  Htill  to  a  moderate  extent. 
Kvnlcr  that  the  younger  practitioner  may  hoc  tho  changes  which 
■re  taken  place  in  tlii.^  respect,  we  Bhall  quote  theviewn  of  some  of 
fcmrire  important  antborit.ies,  and  then  give  our  own. 
■)r.  Charles  West  (4lh  Atn.ed.,  from  5th  Knglish  od.;  page  285)  writes 
Bfcllows  ;  "  I  cannot  ibrget  the  good  i-e^mlts  which  I  saw  yenrs  ago  fi*om 
ftibfttraclion  of  blood  at  the  outset  of  an  attack  of  pneumonia  in  pre- 
Mhly  liealthy  children."  He.  however,  does  T»ot  advice  depletion  when 
mII  on'pilalion  has  become  generally  diffuned,  *lill  less  when  dulness  or 
Koubial  breathing  iH  perceptible,  lie  gives  no  HtatisticB  as  to  his  own 
nttM  whalever.  Dr.  J.  Lewis  Smith,  of  New  York,  in  his  work,  does 
■iftven  mention  bloodleiting.  Dr.  Thomas  Uillier.  of  London,  siys 
■fcWilotting  that  it  ''is  now  for  the  most  part  discarded.  I  have 
ker  Imd  occasion  to  resort  to  it."  Ho  says  further,  however,  that 
■m*  might  occur  where  it  would  be  proper  to  recommend  it.  Such 
IndtlionK  would  be,  the  second  day  of  the  disease,  a  large  extent  of  in- 
►tomation  of  liie  lung-tissue,  tail  and  bounding  pulse,  great  pain  and 
4j4pti*jett,  and  a  temperature  of  105°  or  more.  If  these  conditions  ex- 
»Wd  in  a  previously  healtliy  child,  he  would  think  it  wise  to  take  a 
fe»  ounces  of  blood  from  the  arm.  We  have  already  referred  to  the 
omnmniealion  from  M.  Burtbez  to  the  Academy  of  Alodicine  of  Paris, 
ift  April,  18*)2.  intended  to  vindicate  the  expectant  treatment  of  pneu- 
lumia  Id  early  life.  In  this  paper  it  is  stated  that  of  212  oases  of  lobar 
ftnenruonla,  occurring  between  the  ages  of  two  and  HlYeen,  in  the  course 
of«crcD  years,  at  (he  Hopilal  Sto.  Kug<?nio,  only  2  had  a  fatal  tcrmi- 
Mtion,  although  no  approach  to  active  treatment  wasadoptod  in  more 
lUn  a  sixth  of  the  number.  Dr.  J.  Hughes  Bennett  gives,  in  Tfu:  Pra*'- 
titumrr,  for  May.  18G9,  tho  results  of  the  restorative  treaUnont  of  pncu- 
ttoDia  in  153  cases.  Of  these,  129  were  simple  and  24  complicated 
tM««.  Of  the  129  simple  or  uncomplicated  canes,  of  which  35  were 
Jootiie,  all  recovered.  Among  the  24  complicated  cases  there  were  5 
'ivatli!*.  making  of  the  whole  number  a  mortality  of  1  in  30J  cases.  Dr. 
1-i.M.it's  cases  all  occurred  in  adults,  but  the  resulls  are  useful  to  us  as 
•ity^ing  the  effects  of  this  kind  of  treatment. 

In  a  lormer  edition  of  this  work  it  was  staled  that  one  of  na  had 
tTvaiwl  oU  cases  of  well-marked  lobar  pneumonia,  with  2  deaths,  in  pri- 
Vtlapractice.  Full  notes  of  only  40  of  these  cases  were  kept.  Of  the46 
coMs,  :i9  were  primary  or  uncomplicated,  and  7  secondary  or  compli- 
calwi.  The  2  fatal  cases  occurred,  one  at  six  weeks  old,  and  this  was 
aitfiinlcd  with  very  sovoro  pleuritic  inflammation,  and  the  other  between 
two  and  three  years  old  ;  the  latter  case  lasted  33  days,  and  was  at- 

iJod  with  considerable,  bronchitic  inflammation.     Depletion  was  em- 
iu  10  of  the  39  primary,  and  in  2  of  tho  7  secondary  cases,     it 
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IB  proper  to  state  that  depletion  was  not  employed  in  either  of  the  fa 
cases. 

How  diffictilt  18  the  task  of  estimating  the  comparative  value  of  diffoi 
ent  plans  of  treatment  in  any  given  disease.  M.M.  Killiet  and  Barlh< 
lost  oiio-cighth  of  llieir  cases  of  pneumonia  in  private  practice,  and  on 
Bovonlh  in  hospital.  Wo  lost  one-twenly-fifih  of  ours  in  private  p 
tiee;  a  result  ver)'  nearly  as  good  as  Dr<  Bennett's,  thoagh  ours  w 
all  in  children  nndcr  16  years  of  age,  and  of  37,  whoso  ages  were  : 
corded,  19  were  under  5  years  (2  in  the  first  year,  3  in  the  second 
in  the  third,  4  in  the  fourth,  .3  in  the  fifth).  Dr.  Bennett  condemw 
hloeding  almost  wholly;  we  look  bk»od  in  IG  of  39  primary,  and  in  2 
of  7  complicated  cases,  and  <lid  not  deplete  at  all  in  the  2  fatal  easeaC 
M.  Barthez  reports  212  cases,  treated  hy  the  expectant  method,  will 
only  2  deaths,  or  less  than  one  in  a  hundred  ;  and  these  cases,  loo,  1 
chililrcn  between  2  and  15  years  of  age,  in  hos]>ital  pi-actice.  TLei 
last  statistics  are  the  most  surprising  we  have  seen.  We  have  beti 
unable  to  find  the  original  memoir  of  M.  Barthex,  but  have  seen  t 
report  made  to  the  Academy  of  Medicine,  by  M.  BIncho  iButlriin  dl 
I'Acad.  Imp.  dp  M^ihr'tne,  t.  xxx,  p.  21),  on  the  memoir,  in  which  it  fl 
suited  that  **  the  author  has  taken  care  to  eliminate  the  lobular  orgon- 
eralieed  pneumonias,  the  pseudo-Iohar  ])ncuraonias,  broncho-pneuroo 
nias,  and  catarrhal  pneumonias;  he  has  also  thrown  aside  the  lobal 
congestions  which  occur  in  the  course  of  low  fevers,  and  the  scoondail 
lobar  hepatiKations;  that  is  to  say,  those  which  occur  in  the  course  o 
any  well-delermined  disease,  and  particularly  tuberculosis."  Wo  c*ti 
not  help  thinking  that  the  elimination  of  so  many  forms  of  pneumonia 
must  be  a  chief  reason  for  the  very  great  snceoss  of  the  plan  of  treat 
laent  used. 

This  much,  however,  has  been  plainly  established  by  the  observatioi 
find  experience  of  late  years,  that  the  old  plan  of  bleeding,  as  a  rule 
absolute  practice,  merely  because  of  tlio  existence  of  pneumonia,  an 
especially  the  Sangrado  system  of  bleeding,  coup  sur  coup,  Avas  a  gro 
mistake,  atid  one  which  did  great  harm.  But  wo  do  not  think  it  h 
been  proved  that  the  restorative  or  expectant  system,  to  the  exclusii 
of  hlooilletting  under  any  eireumstanccs,  is  always  and  inevitably  th 
right  One.  We  have  been  led  to  think  that  bloodletting  was  not  tb 
only  cause  of  the  heavy  mortality  under  the  old  systems  of  treatmen 
bat  that  the  use  of  such  agents  as  antimony,  ipecacuanha,  and  perha| 
calomel,  in  large  and  frequently  administered,  and  long-continued  do 
(and  particularly  the  antimony)  hy  their  a(  tiou  upon  the  stomach,  i 
destroying  all  power  to  take  and  digest  food,  and  by  the  general  proi 
tmtion  which  their  action  (especially  antimony)  upon  the  nervouH  syi 
loni  occasione<l,  were  answerable  for  a  targe  share  of  the  fatal  resul 
of  tlioso  days.  Wo  doubt,  in  fact,  whether  depletion,  used  in  anythin 
like  moderation,  is  not  safer  for  the  patient  than  the  continued  use,  f< 
two  or  three  days,  of  nauseants  and  depressants,  more  particularly  < 
antimony.  But  of  the  action  of  antimony  upon  children,  we  shall  s]>e« 
more  at  length  hereallcr. 

Our  own  opinion,  aiXer  the  enlarged  experience  of  later  years,  is,  thfl 
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^plecion  shonld  not  bo  used  save  in  exceptional  cases.    When  tbo  pnca- 
noaiA  lA  parftuing  a  regular  and  safe  courtie,  it  is  bcdt  to  trast  to  the  <tim- 
ins  to  be  spoken  of  hereafter — to  follow  u  mild  expectant  method, 
tht*-  phy*ii*ian  doabts  as  to  its  propriety,  and  especially  when  bo 
ityoang  and  inexperienced,  it  is  safest  to  abstain  from  it  entirely,  or  to 
ciuptoy  it  onlr  in  u  very  moderate  degree.    But  there  is  a  certain  class 
of  rmi>e«,  in  which  we  believe  that  local  depletion,  by  cupH  and  leeches, 
i»:j.'t  unly  allowable  but  most  useful.    When  the  subject  is  vigorous  and 
Kroner,  with  a  fine  !*angnitieHtion ;  when  the  temperature  is  very  high; 
tiMpulw  strong  and  full  j  the  muncular  force  guodj  and  the  aide-pain  and 
_'  very  severe,  we  think  that  the  local  abstraction  of  froui  two  to 
tncea  of  bloody  at  the  ago  of  throe  or  four  years,  bus  groat  power 
tJi  rrlK-ve all  these  nymptoms.    Again,  when  the  <iyspna>a  is  very  groat; 
niien  ibe  heart  pulsates  with  great  force,  whilst  the  pulse  is  small  and 
Iwblc.  showing  that  the  right  heart  is  ovcrioa<lcd,  and  the  arteries  com- 
paratively empty,  in  consequence  of  obstruction  to  the  pasr<age  of  blood 
kbmogh  the  langs;  and  when  the  child  is  tolerably  vigorous,  and  not 
wdnwti  by  previous  itlnees,  a  moderate  venesection  is  often  of  more 
»n(|  of  more  efficacy  in  palliating  these  conditions,  than  any  treat- 
int  we  know  of.     The  quantity  to  be  taken  should  seldom  be  over 
-,  at  the  ages  of  from  three  years  and  ut)warda.    We  venture 
(   _  ,,_  'J   statemeuts  the   more   boldly  when  we  lind   snch   men  as 
Chtmbers  and  Niomeyer,  and  even  Bennett,  giving  the  same  advice. 
Df  Bt^nniitl  (^loc.  cit.)  lays  down   amongst  his  axioms  the  following: 
■.Mial!  bloodlettings,  of  from  six  to  eight  ounces,  may  be  used  in  ex- 
tiemc  cft*os,  more  especially  in  double  pneumonia  and   broncho-pneu- 
abnia,  An  a  palliative  to  relieve  tension  of  the  bloodvessels  and  conges- 
tioDof  the  right  heart  and  lungs."   Niemeyer  (  Text-Book  of  Pract.  Med., 
AiiR-r  ed.»  vol.  i,  p.  1&4)  says,  pithily;  *'llighly  as  I  prize  venesection, 
tj'i«<-v(*r,  in  certain  emergencies  which  may  arise  in  the  disease,  I  had 
nili^trtbal  any  one,  dear  to  me,  and  sick  of  pneumonia,  wero  in  the 
'-r  '•  ^^f  %  bom<x*opath,  than   in  the  hands  of  a   phyviciau  who  thinks 
1^  carries   the  ii^suo  uf  the  mnlady  upon   the  point  of  his  lancet." 
ii«  rtcommends  venesecliou   in  three  conditions  :   1.  When  the  pnou- 
Bunia  has  altuckod  a  vigorous  and  hitherto  healthy  subject,  is  of  re- 
«t  oecorrence,  the  temperatnre  being  higher  than  H>5°  F.,  and  the 
''  '  .'  pnlse  rating  at  more  than  120  bents  a  minute.    "Here 

Ti^  from  the  violence  of  the  fever,  and  free  venesection 
•^li!  n-tlucf  ibc  temperature,  and  lessen  the  frequence  of  the  pulse.  In 
l^w*f  who  are  already  debilitated  and  aniemic,  bleeding  inoreasos  tbo 
flanifer  of  exhnu»tiot».  Should  the  fever  bo  moderate,  bloodletting  is 
'i  vcn  in  healthy  and  vigorous  individuals."     2,  '*Wben 

Ki,  in  the  portions  of  the  lung  unaffected  by  pneumonia^ 
iic&Qving  danger  to  life,  the  pressure  of  the  blood  is  reduced  by  bleed- 
''   ■  prevention  of  further  transudation  of  serum  into  the  vesicles, 
■  of  the  lung,  and  carbonic  acid  poisoning  are  averted.    Whon- 
••  great  frequence  of  respiration,  in  the  commencement  of  pneu- 
eannot  be  traced  to  fever,  pain,  and  to  the  extent  of  the  pueu- 
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monic  process  alone,  ns  soon  as  a  sermis,  /oamy  eTpeetor/mo^a^Sm 
together  with  a  respiration  of  forty  or  fifty  bre^iths  a  vkinufe,  and  when  ll 
rattle  in  the  cbost  docs  not  ceaso  for  awhile  after  the  pntieot  bi 
coughed,  we  ought  at  once  to  practice  a  copious  vonesectiorL  in  ordi 
to  reduce  the  mass  of  blood,  and  to  moderate  the  collateral  pre^sur 
The  third  indication  for  bleeding  ariBcs  upon  the  appearance  of  «■ 
toms  of  prcHtiure  upon  the  brain,  not  heuducbe  and  delirium,  but  a^| 
of  stupor  or  transient  paralysis."  We  have  made  this  long  quotH 
because  the  authority  is  so  high,  and  because  we  have  nowhere  fW 
such  clear  and  concise  statements  upon  this  most  imjiortanl  point 
practice. 

Antimony. — In  a  former  edition  of  this  work  it  wae  stated  that  tarti 
emetiC}  in  the  dose  recommended  by  some  of  the  highest  authorities 
the  day,  had  been  found  by  us  a  very  dangerous  drug.  Time  hiis  bi 
confirmed  this  opinion.  At  that  lime  we  were  in  the  habit  of  adniim 
tcring  it  in  doses  of  a  forty-tifth  or  eixLieth  (^f  a  grain  every  hour  ortw 
hours.  This  was  at  a  time  when  Killiet  and  Bartliez  used  it  in  doses 
fi*om  two  to  four  grains,  dissolved  iu  four  ounces  of  water,  in  twonty 
four  hours,  for  very  young  children,  and  for  those  who  were  older « 
grains  in  the  same  space  of  time.  They  continued  it  for  two,  three,  c 
four  days,  and  advised  its  suspension  should  it  give  rise  to  exeesaiv 
vomiting  or  severe  diarrhoea.  Dr.  West  at  that  Lime  gave  it  in  d 
of  Ohe-eiglith  of  a  grain,  at  the  ago  of  two  years,  every  ten  miooti 
until  vomiting  was  produced;  to  be  continued  every  hour  or  two  al\«l 
wards  for  a  period  of  twenty-four  or  thirty-six  hours.  Dr.  West  b 
reduced  the  doses,  and  the  luixe  of  continuing  it,  one-half,  between  I 
time  referred  to  and  the  date  of  his  essay  on  pneumonia,  published i 
1S43. 

The  doses  used  hy  us,  as  mentioned  above,  may  seem  to  some  wh 
have  not  employed  them  ludicrously  small,  but  we  soon  found  lb 
even  they  were  quite  frequently,  in  certain  constitutions,  more  tba 
could  be  given  with  safety.     Antimony,  even  in  those  small  quaniiti 
eoraetimes  caused  a  very  peculiar  general  prostration.     Perliajts  will 
out  any  vomiting  whatever,  or  with  only  a  rare  effort  at  that  act,  ill 
patient  would  refuse  all  nourishment,  become  very  pale  and  weak.gro' 
linip  and  motionless,  take  on  a  hugi^ard  and  pinched  expression  of  fao 
pass  into  a  state  in  which  it  would  pay  no  attention  to  what  was  goin 
on  around,  be  very  peeviali  and  irritable  when  disturbed,  get  a  vol 
ih?quont  and  feeble  pulse,  and  look  to  an  e^tporionced  «ye  as  tbou| 
a  very  little  de«per  degree  of  such  prostration  miglit  end  fatally.    Aft 
seeing  this  condition  a  few  times,  and  linding  that  the  withdrawal 
the  drug  and  the  use  of  small  doses  of  brandy  (ten  to  twenty  drops 
water  or  milk)  every  hour  or  two  Jioui*8,  was  followed   by  rapid  i 
provemcut,  wo  learned  the  greatest  caution  in  the  use  of  the  remed 
Of  late  years  wo  never  use  tartar  emetic  at  all,  but  give,  not   unfr 
quently,  in  strong  and  vigorous  cliildren,  with   high  febrile  heat  a 
rapid  circulation,  small  doses  of  the  precipitated  sulphuret  of  aniimoo, 
always  watching  its  effects  carefully,  and  withdrawing  it  at  onco  8ho 
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•  infl  ninkc  their  appeurance.    Tho  formula  fonnd  most 
is  the  ("allowing: 

B- — Antimon.  Snlphurftt,  »  .    gr.  j. 

Pulv.  Dovuri, gr.  iij. 

Siicch.  Alb gr.  xij. 

ct  dlY.  sn  chart,  no.  zU.    One  to  be  given  every  two,  three,  or  four  hours. 

}nfttDts  nnder  two  years  of  age  it  is  best  to  give  no  antimony  at 


UmeL — In  former  years,  in  obedience  to  the  prevailing  rules  of  tho 

we  gave  calomol  in  very  moderate  quantities  in  some  cases  of 

"^   tiia.     Wc  never  folt  sure  that  it  was  of  any  special  service,  and 

ypars  have  abandoned  it  altogether.     It  is  one  of  the  drugs 

\e  think,  ought  not  to  be  given  except  under  some  very  clear 

.un.     Such  indications  rarely  exist  in  pneumonia,  and  therofuro 

not  prescribe  it. 

itnrt, —  C*trftte  of  potash,  either  in  the  form  of  the  neutral  mixture 

Ived  ainiply  in  water  with  a  little  sugar,  is  one  of  the  beet  feb- 

that  can  be  used.     In  doses  of  two  and  a  half  grains  to  children 

three  or  four  years  old,  and  half  a  grain  to  a  grain  for  younger 

•Mlilftfu  and  infants,  every  two  hours,  it  is  an  excellent  remedy.     It 

1  alone,  or  combined  with  small  doses  of  syrup  of  ipocacu- 

]  lum.     Spirit  of  nitrous  ether  may  bo  added  when  the  urine 

tr,  or  when  the  ipecacuanha  cannot  be  borne. 

e  solution  oi'ticetate  of  ammonia,  either  alone  or  comhinc*!  witli  the 

L  of  nitrons  ether,  is  useful  when  the  child  is  feeble*  and  when  the 

ach  or  bowels  are  irritable,  in  which  case  the  citrate  of  potash 

limes  otfends  the  stomach  and  acts  upon  the  bowels.     Tho  duse  of 

remedy  roay  be  from  twenty  or  thirty  drops  to  half  a  drachm  or 

cording  to  the  age,  in  sweetened  water,  or  some  aromatic 

V  two  hours. 

\hux  IS  unquestionably  a  remedy  of  great  value  in  the  pneumonia 

Udrcn.     When  given  in  full  doses,  it  diminishes  the  intense  febrile 

«od  the  great  rapidity  of  pulse;  and,  at  the  same  time,  is  believed 

any  observers^  to  po8f.ess  a  tendency  to  check  tho  extensiort  of  tho 

tion  prucess.     It  is  usually  perfectly  well  accepted  hy  tho  stom- 

doca  not  interfere  with  the  power  of  taking  food;  while,  on 

other  hand,  by  its  tonic  intlnence  it  must  be  of  service  in  sustaining 

RyKif<m  until  tlie  necessary  stages  of  this  exhausting  disease  have 

.....A41  18  preferable  to  antimony  in  all  conditions  except  those 
to  ftbore.  Id  infants  under  two  yeara  of  age,  in  children  of 
ity  nervous  temperament,  or  of  feeble  and  delicate  constitutions,  in 
Biwt  CAnes  of  the  secondary  form,  and  in  all  mild  cases,  it  is  much  safer 
tliiti  tlm  other  drug.  The  most  convenient  preparation  is  the  syrup,  of 
'liich  ten  drops  may  be  given  every  two  hourn  ut  four  years  of  ago, 
five  drops  between  one  and  three  years,  and  from  one  to  three  dro]w  to 
itifaoiA  of  two  or  three  months.  It  is  often  useful  to  combine  tho  spirit 
of  uilpoofl  ether  with  it,  and,  when  the  stomach  is  irritable,  or  the  pa- 
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tient  very  rcfltless  and  irritublOj  to  ftdd  ftniall  doBcfl  of  opium.  Wh 
the  patient  In  muL-h  (jpprcssod  by  tlio  prcsenco  of  secretions  in  the  bro 
cljitt,  and  not  too  much  prostrated,  an  emetic  is  often  very  useful.  H 
eauuunhu  ih  the  mo!«t  Huitnblc  remedy  for  this  purpose,  as  it  prodiiB 
lesH  cxhuuHtion  and  depression  than  any  other,  except,  perhaps,  alarn 

Muriate  of  Ammonia  has  of  late  years  been  very  largely  employed  i 
the  acute  pulmonary  atTectlons  both  of  adultH  and  children,  it  li] 
seemed  to  us  to  possess  the  power  of  hastening  ibo  soAening  andffl 
lution  of  the  exudation,  and,  when  there  is  expectoration,  of  rendolM 
it  lesM  viscous  and  freer.  The  best  period  for  administering  it  isftl(| 
tlie  hepatization  is  clearly  estublibhcd  and  the  attack  has  reached] 
full  development.  It  may  then  be  given,  associated  with  the  febrin 
employed,  or  eUe  dissolved  in  a  little  eyi'up  of  Tolu  or  giyrup  of  wil 
cherry  burk  and  water.  The  proper  dose  is  one  grain  for  ctdldre 
under  2  years  of  age,  and  2  to  3  for  those  betwoeo  2  and  5  j'cars,  givo 
^vory  6,  5,  or  4  hours,  according  to  its  etfect  and  the  way  in  which  iti 
tolerated  by  the  storaach. 

Pxtrgtttii^eif, — A  purgative  dose  is  useful  at  the  beginning  of  the  atud 
when  the  child  is  constipated,  and  when  the  abdomen  is  tumid  and  bsH 
A  teaspoohful  of  castor  oil,  or  two  tcaspoonfuls  of  simple  syrup  of  rbi 
barb,  will  answer  every  purpose.  After  this  period  cathartics  need  b 
used  only  60  as  to  keep  the  bowels  moderately  soluble.  If  they  U 
moved  spontaneously  every  two  or  three  days,  there  is  no  occusioo  t 
give  purgative  doses.  If  they  do  not  move,  a  simple  enema,  or  the  do«l 
mentioned,  will  bo  sufficient.  Yiolenl  or  frequently  repeated  dosus  ( 
purgatives  are  injurious,  by  exhausting  the  patient  through  the  distuH 
ance  of  the  stomach  which  they  occasion,  or  by  setting  up  diarrhifft. 

External  AppUcations. — MM.  Killiot  and  Barthez  were  of  opinion  tbfl 
neither  blistei^s,  Burgundy  pitch,  nor  tartar-emetic  plasters,  exeite 
the  least  influence  upon  any  one  of  the  symptotns  of  pneumonia,  bl 
that,  ou  the  contrary,  they  increased  the  fever.  Dr.  West  gave  up  ill 
use  of  blisters  entirely,  in  consequence  of  the  irritation  and  lever  iht 
occasioned,  and  because  ol  the  disposition  to  sloughing  which  ho  ol 
served  to  follow  their  use  amongst  the  poor.  At  one  time  we  tbongi 
we  hud  observed  great  benefit  from  the  use  of  a  blister  when  oth4 
means  hud  failed  to  produce  some  moderation  of  the  symptoms  hS\A 
four  or  five  days.  If  they  are  used  at  all,  it  ought  to  bo  with  grei 
care,  especially  in  y^ivy  young  or  feeble  children,  whoso  nutrition 
depraved.  In  children  of  less  than  two  or  throe  years  old,  a  blist4 
should  never  remain  on  the  skin  longer  than  two  hours,  Asa  genep 
rule,  the  mother  should  be  told  positively  to  remove  it  at  the  end  0 
one  hour  and  a  half,  even  though  the  surface  be  still  unchanged, 
warm  bread-and-milk  poultice  is  then  to  be  used  as  a  dressing,  and  tbi 
rarely  fails  to  cause  vesication  iu  a  few  hours.  Employed  in  this  wftj 
wo  have  hud  hut  once  the  misfortune  to  see  a  blistered  surface  slougl 
and  this  occurred  in  a  child  whose  skin  hud  boeu  very  much  irritatfl 
by  frictions  with  amber  oil  and  ammonia. 

Since  the  spring  of  1845,  however,  when  wc  were  led  to  mak«  fi 
q^ueol  use  of  mustard  poultices  and  foot-baths  in  the  treatment  of  tk 
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ttiB  and  pneumonia  of  meaalos,  we  have  rarely  employed  blisters, 
I've  preferred  the  employment  several  times  a  day  of  the  remo- 
it  indicated.     Two  parU  of  Indian  meal  and  one  of  mastard,  for 
children,  and  for  those  who  are  older  equal  parts  of  each,  are  to 
:ed   with  warm  water,  and  spread   thickly  like  a  ponltice  ou  a 
;©  of  flannel  or  rai^  five  or  six  inches  sqnaro.     This  is  to  be  covered 
tne  maslin,  Hnen,  or  gauze,  and  apj)Iied  first  over  the  back  and 
the  front  of  the  thorax.     It  may  remain   from  fifteen  to  forty 
,  or  until  the  child  cries  or  complains,  or  until  the  skin  is  red- 
The  mustard   foot-baths  may  be  employed  at  the  same  time 
the  poultices.     These  applications  are  naeful  whenever  the  op- 
lion  is  very  great,  and,  when  resorted  to  in  the  evening,  they  often 
|ill»y  irritability,  and  dispose  the  child  to  sleep.     The  number  of  appll- 
|«ilion(i  to  be  made  in  a  <lay  mnst  depend  on  the  urgency  of  the  s^'mp- 
\re  have  employed  them  from  once  a  day  to  every  two  or  three 


r.  Chambers  (^hc.  cif.)  strongly  recommends  the  use  of  linseed-meal 
a«  a  "  direct  restorative  means,  about  the  use  of  which  also 
fhcre  you  need  have  no  manner  of  hesitation."  He  claims  that  it 
ihe  pain  ;  relieves  dyspnoea  ;  induces  moisture  and  activity  of  the 
\i  and  promotes  the  absorption  of  the  exudation.  He  directs  the 
tlco  to  be  spread  half  an  inch  ihick  on  a  cloth  or  flannel  as  broad  as 
lircnm  fere  nee  of  the  thorax,  and  deep  enough  to  cover  the  whole 
from  the  collar  bones  to  the  hypochondria.  In  adults  this  will 
lly  keep  in  place  of  its  own  accord,  but  in  children  you  should  have 
lujw  iitiiched  on  in  front,  and  a  tape  behind,  which  you  can  tie  over 
U» shoulder  in  the  manner  of  a  shoulder-strap. 

Tonic*  and  stimulants  are  to  be  resttrtcd  to  in  cases  which  manifest 

nrfoobied  signs  of  debility.    When,  therefore,  the  attack  occurs  in  a 

'  ild;  in  8econdar3*  eases;  when  the  inflammation  remains  unre- 

iier  the  use  of  other  remedies,  and  when  extensive  bronchial 

Jwpintion  pcrsisls,  though  the  icvcr  has  moderated  ;  or  when,  in  auy 

aie,  during  the  acute  stage,  the  child  falls  into  a  typhoid  state,  as 

Aown  by  pallor  of  the  surface,  frequent,  uneven  pulse,  dry  tongue* 

'>n  of  mupcutur  power,  and  either  incessant  jactitation  or  the 

^iiiet  of  exhaustion  ;  attention  must  be  paid  to  the  state  of  the 

rtation  even  more  than  to  the  local  disease.     The  vital  forces  must 

itatned  and  strengthened  in  order  to  give  time  and  power  to  carry 

le  operations  necessary  for  the  removal  of  the  local  obstruction.    To 

Uiis  purpose,  we  must   depend  upon  the  use  of  food,  alcoholic 

tli.  and  certain  tonics.     The  food  most  suitable  for  suf:h  a  condi- 

milk,  animal  broths,  soft-boiled  eggs,  and  perhaps  small  quauti- 

raw  or  slightly  cooked  meats.     The  best  stimulants  are  brand}', 

either  in  the  milk  or  in  water,  as  the  child  will  best  take  it,  and 

iBe  sod  water,  or  wine-whey.     The  amount  of  brandy  given  may  be 

as  3,  4,  or  5  teaspooufuls  in  the  course  of  24  hours  at  4  years  of 

The  best  tonic  to  give  in  conjunction  with  the  alcoholic  stimulus 

has  already  been  stated,  quinia^  which  should  be  administered  in 

13 


194 


PNEUMONIA. 


tho  quantity  of  fj'om  gi*.  iv  to  gr.  vj  in  24  hours,  rriven  in  divided  do; 
When  tho  exhiiustion  is  murked,  especially  when  assoi-inted  with  gr 
ombarrus9m(>nt  of  respiration  and  copious  viscid  secretion  from 
branchial  tubes,  we  sliould  recommend  the  n8c  of  the  muriiito  or  i 
bonate  of  ammonia,  cither  of  which  may  be  given  in  mucilugo,  in  dc 
of  ^r.  ij  to  itj  every  3  or  4  hours,  ut  4  or  5  years  of  af;o. 

Opium  is  constnntl3'  of  great  tiervice  in  tho  treatment  of  pneumoa 
It  should  alwayR  be  used  wiien  tho  patient  nutfers  much,citlior  i 
the  side-pain  or  from  cough,  wliother  this  be  harassing  and  r*xbau-*tf 
from  its  more  frequency  and  pernistcnce,  or  from  its  effect  in  devolo 
iDg  the  stitch  ;  when  there  is  painful  jactitation,  an  unusual  degreo- 
distress  and  malaise,  or  marked  tendency  to  morbid  vigilance.  Wb 
the  fevor  is  very  liigh.  tho  pulse  vibrating,  tho  nerves  on  a  rack,  opia 
is  of  the  greatest  advantage.  Tho  mere  comfort  it  gives  is  a  good 
rant  for  its  use,  but  it  luis  long  Hoomcd  to  us  to  aid  in  shortening  t 
duration  and  lessening  the  severity  of  the  constitutional  disturbatiw 

The  choice  of  the  projtaration,  and  the  doses  and  limes  of  admitiiMlfl 
tion,  must  vary  in  different  cases.  When  used  early  in  the  case,  lu 
upon  the  circulation  and  allay  general  irritability,  it  is  best  to  give  it 
the  febrifuge  every  two  or  three  hours.  When  used  to  control  coi^ 
it  can  bo  added  to  llio  sulphurated  antimony  in  the  form  of  Dov 
powder,  as  ulroady  suggested,  or  to  the  syrup  of  ipecacuanha  and  «(ni 
of  nitrous  eti^er,  in  a  liquid  form;  or,  when  tho  cough  is  particula 
troublesome  at  night,  as  ollen  happens,  it  can  be  given  with  morei 
vantage  in  a  single  doso^  or  two  doses  in  the  evening.  The  prepa 
tious  we  have  found  most  useful  are,  laudanum,  especially  the  Ir.  o 
deodorata,  paregoric,  stdution  of  morphia,  or  Dover's  powder.  Undl 
six  months  of  age,  half  a  drop  of  laudanum,  from  five  to  ten  drop9 
paregoric,  or  two  or  three  drops  of  the  solution  of  morphia,  may 
given,  and  repeated  twice  or  three  times  in  the  twenty-four  hours, 
cording  to  the  etfccts.  From  the  age  of  six  months  to  the  end  of  l| 
second  year»  these  doses  may  bo  doubled.  In  the  third  and  foo 
years,  two  drops  of  laudanum,  ten  to  twenty  of  paregoric,  five  to  U 
of  solution  of  morphia,  may  be  used  several  times  a  day.  WhiTol! 
remedy  is  given  every  two  or  three  hours,  we  have  found  one  drop 
laudanum  quite  ouough  at  tho  ages  last  mentioned.  When  tho  dose 
given  only  ut  night,  from  throe  to  five  drops  of  laudanum,  ten  to  fif\c 
of  solution  of  morphia,  and  thirty  to  fif\y  of  paregoric  arc  sufficient 
a  general  rule.  After  the  age  of  four  and  five  years,  the  doses  rai 
be  increased  in  proportioi»  to  the  age.  In  very  yonng  children,  t 
doses  given  at  first  should  always  be  watched  with  a  good  deal  ofca 
and  never  carried  to  such  a  quantity,  or  continued  long  enough,  to 
duce  constant  and  heavy  di'owsiness  or  stu]>or.  In  some  instances 
very  nervous  and  hypora'sthetic  children,  in  whom  there  is  detcrmia 
by  the  violence'  of  tho  reaction,  a  degree  of  irritability  of  tho  new 
centres  tending  to  the  tetanic  state,  the  doses  must  be  much  larger  tb 
those  mentioned  ;  but  hero  the  physician  should  sec  the  patient  him 
at  least  twice,  and  Bometimes  three  times  in  the  day,  to  watch  i 
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ibte  by  tho  dono  ibe  oxftct  action  of  the  drurf.  We  have  oecasion- 
wcn  the  coQgli  most  hurussing  and  exhunsling  in  its  effect,  occur- 
:«Im64t  wriih  every  breath,  and  lasting  for  twelve  and  twenty-four 
-K.  rrid«?r  such  eirciimstances,  a  mbcture  like  the  following  has 
roJ  muflt  beneficial  in  our  hands: 


R   Tr  Opii  ppodomt., 
Vin.  Anlimon., 
Ell.  VaUriJin.  FI., 
Sj'rup.  Simp., 


gtt.  xxxij. 
gtt.  xxxy. 

fgiss.— M. 


r,  I  tr«Apr>onful  every  hourvr  two  liours,  at  the  ago  of  four  years  and  upwards, 
l&fi  cough  w  controlled. 


ric.  in  the  proportion  of  two  drachms  to  half  an  ounce,  in  place 

._     .iidanum,  sometimes  proven  more  soothing  and  comforting. 

(icscxjiL  Manaolmest. — Since  the  reign  of  restorative  mcdiL-iiie  has 

li^  general  manageniont  of  tlie  pulient  has  received  a  degree  of 

1  which  it  had  never  allractcd   before.     Under  the  expectant 

|tio  it  eoDHtitntes,  indeed,  the  chief  portion  of  the  treatment.      The 

ttnt  important  points  to  he  attended  to  under  this  head  are  the  diet, 

4iw]tA,  clothing,  air,  and  state  of  repose. 

:tiont  ought  not  to  be  allowed  to  go  entirely  without  food  even 

-    _.irly  days  of  the  disease,  neithor    should  there  bo  any  effort 

Vide  to  staflf  the  child  with  large  quantities  of  nourishment.     The  ap- 

-  iioarly  always  in  great  measure  abolished,  at  first,  and  food  is 

^.iy  taken  except  in  very  small  quantities.     A  nursing  child 

niiH  Dot  be  allowed  to  nurse  as  heartily  as  usual.     If  it  attempts  to  do 

4ft.it  is  probably  from  thirst  and  not  iVora  hunger.     Water,  therefore, 

Aoiild  be  offered  to  it  from  time  to  time,  and   the    breast  be  allowed 

ry  liiree  or  four  huurs  for  short  periods.      Weanod   children 

.avo  only  milk,  always  reduced  by  the  addition  of  half  or  a 

Ifcrnl  water,  and  pure  water  ought  to  be  given  frequently.     The  thirst 

iitbis  (iifle«&c  is  intense,  and  the  physician  should  himself  see  that  the 

^ti(*Dt  has  water  freely.     We  have  seen  the  most,  violent  and  obstinate 

1^,  ami    painful   restlessness,   quieted    at  once    by  a   copious 

of  Cold  water.     In  children  over  two  and  three  years  of  age, 

liik  and  water  is  still  the  best  food;  but  when  this  is  refused,  thin 

:t»n  or  beef  tea  may  bo  given  in  doses  of  a  winoglasaful  or  a  gill 

four  hours.     After  three  or  four  days  have  passed  by,  the  admin- 

:ion  of  food  i«  a  very  important  part  of  the  treatment.     The  child 

iW  now  be  induced,  by  persuasion  and  even  gentle  force,  to  take  a 

IttUe  food  at  legist  throe  or  four  times  in  the  twenty-four  houra.     As 

•  rily  of  the  symptoms  subsides,  the  food  ought  to  bo  increased 

■  ■.ay. 

The  clothing  ought  to  be  such  as  to  keep  the  body  comfortably  warm. 

'  r,  which  is  the  season  when  the  disease  almost  alwiiys  occurs, 

is^dl  flannuU  ouglit  to  be  worn,  and,  when  the  child  is  very 

t,  vither  io  the  bed  or  on  the  lap,  a  sack  made  high  in  the  neck, 
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witli  the  sleeves  to  the  wrists,  buttoning  in  front,  and  conBisting  of  a  SO 
and  plialjlo  woollen  stuff,  ouj»ht  to  be  put  over  tbo  bed-dress. 

The  room  ought  to  be,  if  possible,  a  large  one  with  a  high  eeili 
well  ventilated,  warmod  by  an  opon  five,  and  kept  at  a  temporatare 
65"*  to  68*'.  If  the  child  is  ver}-  young  and  delicate,  a  temperature 
70®  is  not  too  high,  if  only  the  ventilation  be  good. 

Tho  bed  or  crib  is  the  proper  place  for  a  child  with  pneumonia.  T 
lap  of  tho  mother  or  nurse  is  a  poor  subKlitnte  for  an  even,  elastic,  aa 
flloady  umltrestit.  Wo  have  long  endeavored  to  keep  our  little  putien 
in  bed.  A  very  young  infant  must  of  course  often  be  taken  up  to 
nursed,  soothed,  or  cltvausod,  but,  as  soon  as  possible,  it  ought  to  be 
placed  in  tho  crib.  Children  a  yoar  or  two  old  can  generally,  with  go< 
management,  be  kept  the  greater  part  of  the  time  in  bed.  Those 
three  and  four  years  old  and  upwards  ought  always  to  bo  confined  ( 
the  bed.  A  little  firmness  on  tho  part  of  the  mother  will  almost  alws 
accomplish  this  end,  and  it  is  a  highly  important  one,  and  well  wort 
even  a  quarrel  at  the  beginning  of  the  sickness.  We  have  seen  a  ehi 
three  years  old  kept  by  a  weak  and  overlender  mother  and  gran( 
mother  nursed  on  the  lap  for  three  weeks,  until  they  were  exhausti 
and  demoralized,  and  the  child  had  cedomatous  feet  from  their  dcpen 
ent  position  during  so  long  a  time. 

Repose  and  quiet  of  mind  and  body,  as  complete  as  can  be  attained 
are  things  of  great  value,  and  to  secure  them  a  good  bed  and  a  clie« 
fu!  and  resolute  Tnanner  on  the  part  of  the  nurse  are  as  important 
the  child  as  for  the  adult.  It  is  only  in  bed,  too,  that  an  even  tempo 
turo  and  an  avoidance  of  dranght  can  ho  fully  secured.  A  direclio 
given  by  some  of  tho  French  writers,  and  by  Dr.  Gerhard,  is  not 
allow  very  young  children  to  lie  for  too  long  a  time  in  one  position 
bed,  or  in  the  nurse's  arms,  as  it  is  apt  to  produce  a  stasis  of  blood 
the  dependent  portions  of  the  lungs,  and  thus  to  maintain  or  ineroW 
the  disease.  Dr.  West  recommends,  whenever  the  inflammation  b 
reached  an  advanced  stage,  or  involved  a  considerable  extent  of  tl 
lungs,  that  the  patient  be  moved  with  great  care  and  gentleness,  Itt 
as  he  has  often  seen  occur^  convulsions  be  produced. 


ARTICLE  HI. 


BRONCBITIS. 


Definition;  Synonvms;  Frequency;  Fokms. — The  terra  bronchi 
is  now  universally  employed  to  express  inflammation  of  the  muco 
membrane  of  tho  bronchia. 

It  is  usually  called  in  this  country'  catarrh,  and  catarrhal  fever, 
has  been  stated,  under  the  head  of  Pneumonia,  that  many  of  the  c 
known  amongst  us  by  the  popular  term  catarrh-fever,  are  in  fact,  c 
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f  pneomonia.  We  shall  on  account  of  this  misapplication  of  names  en- 
wsTor  to  draw  the  distinction  between  broncbiiis  and  pneumonia  with 
[Tttt  care. 

Sinr©  bronchitis  and  pneumonia  hare  been  more  carefully  distin- 
^ULcd  ID  tbe  mortality  returns  of  tbin  city,  bronchitis  ia  found  to  be 
kke  cause  of  a  much  smaller  proportion  of  deaths  than  would  have  for- 
Wt^S  appeared. 

^|ku!»,  during  the  seven  years  ending  with  1869,  the  total  mortality 
Km  all  cauHi'8  (excluding  still-born  chiUlreo)  was,  at  all  ages,  105, TSf); 

(er  fifteen  years  of  age,  50,151 ;  and  under  five  years,  43,32:i.  The 
lality  from  brouchiiis  during  this  period  was,  at  all  ages,  969,  or 
khan  1  per  cent,  of  the  entire  mortality;  under  fifteen  years,  509, 
LOl  per  cent,  of  the  mortality  under  that  age  ;  and  under  five  yoare, 
,or  l.H  per  cent,  of  the  mortality  under  that  age, 

however,  one  of  the  moat  frequent  of  tbe  diseases  of  childhood, 

illy  during  tbe  winter  and  early  spring  mouths.     It  is  said  to  be 

imon  as  a  secondary  than  as  an  idiopathic  disease.     Of  115 

srved  by  MM.  Rilliet  and  Barlhez,  only  21  were  idiopathic. 

eases,  however,  that  we  have  recorded,  70  were  primary,  aud 

iniaiutug  47  secondary.     The  diseases  during  the  course  of  which 

most  apt  to  occur,  are  pertussis  and  measles. 

^p  shall  describe  throe  forms  of  the  disease:  1,  acute  bronchitis  of 
jraie  severity  J  2^  acute  suffocative  bronchitis^  or  catarrhus  suffoca- 
the  congestive  catarrhal  fever  described  by  Eberle  and  by  Dr. 
>h  Parrish,  of  Ibis  city  ;  3,  subacute  or  chronic  bronchitis, 
)»KS. — Amongst  the  prcdisposiny  causes  of  tbe  disease,  age  is  one 
most  important.  MM.  Rilliet  and  Barthez  suppose  it  to  be  much 
common  in  children  over,  than  in  those  under  five  years  of  age. 
loe  hundred  and  fifteen  cases  observed  by  them,  thirty-seven  oc- 
d  between  the  ages  of  one  and  five  years,  and  seventy-eight  he- 
rn six  and  fifteen  years  of  age.  It  is  scarcely  iair,  however,  to 
nnijmre  a  period  of  nine  years  with  one  of  only  four,  as  is  done  in  tbe 
L^ve  statements.  Of  one  hundred  and  twenty  cases  that  wo  have 
^Bd  in  private  practice,  in  which  tiie  age  was  noted,  fifly-four  occurred 
^Hreen  birth  and  two  years  of  age;  thirty-nine  between  two  and  four 
UPv*;  twelve  between  four  and  six;  six  between  six  and  leu;  aud 
ikree  between  ten  and  fifteen.  Of  eighty-one  cases  under  four  years 
[e,  of  which  we  have  kejjt  an  accurate  record,  eleven  occurred  in 
ir»t  half  of  the  first  year  of  life,  twenty  in  the  second  half,  mak- 
[ihirty-one  for  the  first  year;  twenty-one  occurred  in  tbe  second 
of  life,  nineteen  in  the  third,  and  ten  only  in  the  fourth,  showing 
the  liability  it  greatest  in  the  first  year  of  life,  and  particularly  in 
laAi  half  of  that  year,  that  it  continues  very  strong  in  the  second 
ihrnl  years,  being  nearly  equal  in  each  of  these,  and  that  it  then 
mly  diminishes.  It  would  seem  also  that  tbe  simple  acute,  and 
ftCDle  suffocative  forms  are  most  common  under  six  years  of  age, 
tbe  secondary  cases  occur  more  frequently  after  that  age. 
to  the  mfinence  of  sex  on  tbe  liability  to  the  disease,  it  would  ap- 
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pear  from  onr  experience  to  be  rntber  more  uomraon  in  girls  tn 
boyH,  ainoo  of  ninoty-nino  caseB  in  which  this  i)oiijt  was  nutud,  ffl 
four  occurred  in  girls  anil  forty-five  in  boys.  The  fact  of  its  Mi 
more  frequently  a  secondary  than  a  primary  affection  has  already  b« 
noticed,  thongli  this  has  not  been  true  of  our  experionco.  The  dinoaM 
in  which  the  larpcst  number  of  caAea  occur  arc  measles,  pertu»i»is,  til 
typhoid  fever.  The  Becondary  carnes  are  moat  common,  of  course,  dm 
ing  the  prevalence  of  the  difteaseR  Trhoso  projyreBS  they  complicatt 
whilst  the  primary  cases  are  most  common  in  the  cold  months  of  tl 
year,  and  especially  in  the  autumn  and  spring.  The  reader  is  retenj 
to  the  table  in  the  article  on  pneumonia  for  a  full  exhibition  of '■ 
offocts  of  season  and  temperature  upon  the  frequency  of  thin  diNflj 
Bronchitis  is  sometimea  epidemic  amongst  children  as  it  is  amoflg 
adults.  It  is  important  also  to  be  aware  that,  there  is  a  strong  ttl 
dency  to  attacks  of  bronchitis  in  rickety  children.  i 

The  only  exciting  causes  whose  effects  in  the  production  of  tbffl 
ease  seem  clearly  proved  are  sudden  transitions  from  a  warm  intfl 
cold  atmosphere,  and  sometimes  the  contrary  change  j  prolonged  expo 
sure  to  cold,  particularly  whon  combined  with  moisture;  and  the  inaj 
ration  of  irritating  gases.  We  believe  ourseiveR,  from  what  wo  m 
seen  in  this  city  during  the  last  thirty  years,  that  the  most  fViiil^ 
cause  of  bronchitis,  and  also  of  |)ncumonia,  croup  and  angina  in  earl] 
life,  is  the  stylo  of  dress  almost  universally  useii  for  young  ehildroi 
The  dress  is  entirely  insutticient.  It  consists  usually  of  a  sn»all  fljinui 
shirt,  cut  very  low  in  the  neck,  scarcely  covering  the  shoulders,  aw 
without  sleeves:  of  a  flannel  petticoat,  a  rausliu  i>etticoat,  and  an  ontfl 
dress  made  in  nearly  every  case  of  cotton.  The  dre^s,  like  tin*  (hum* 
shirt,  is  cut  low  in  the  neck,  is  without  sleeves,  and  fits  verv  loose!; 
about  the  chest.,  so  that  not  only  are  the  whole  neck,  the  shoulders,  ftfli 
the  arms  exposed  to  the  air,  but,  in  consequence  of  the  looseness  of  tb 
dress  about  the  neck,  it  is  fair  to  say  that  the  upper  half  of  the  thora 
is  also  without  covering.  In  the  int'aut,  from  birth  to  the  age  of  six* 
eight  moiuhfl,  the  dross  is  made  long,  a  wise  provision  so  far  as  it  gofl 
but  from  the  Urao  the  skirts  are  shortened,  up  to  the  age  of  four  or  fil 
years  in  boys,  when  happily  the  lime  for  boys'  clothes  arrivt-s,  ft 
throughout  childhood  in  girls  the  trunk  of  tho  body  and  the  arras  ftf 
dressed,  or  rather  left  undressed,  as  above  described.  But,  not  on 
»re  the  neck,  breast,  and  arms  lelY  bare,  but  in  many  children  t 
greater  part  of  the  legs  also  is  kept  uncovered,  or  at  least,  short  sloc 
ingfl,  scarce!}-  rising  above  the  ankles,  and  muslin  or  sometimes  Caul 
flannel  drawers,  not  reaching,  or  scarcely  reaching  to  the  knees  1***' 
exposed  to  tho  air  a  large  proportion  of  the  cutaneous  »urfuce  of  tl 
lower  extremities.  Now,  in  this  dress,  the  child  passes  the  day  in 
house,  the  sitting-rooms  of  which  are  heated  usually  to  G^'^  or  70^,  b 
in  which  the  entries,  and  son»etimes  the  parlors,  are  frequcnilv  at 
temperature  of  tiO",  60°,  or  oven  lower,  as  we  ourselves  have  test* 
with  tho  therrnomoter.  And  not  only  are  the  entries  and  parlors,  fl 
indvod  all  tho  rooms,  saving  tho  one  or  two  in  constant  use,  frequen 
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mt  the  temp<Tat«re  jnst  mentioned,  hnt  the  nir  of  the  nursery  ilself  is 
oKtfrn  allowed]  tbrougli  the  ru'^jjli^ence  of  the  fiorvuntn,  and  especially 
tarly  in  the  morning,  to  full  Ui  60**  or  58°,  or  posaihiy  lower  still. 

Thnl  this  style  of  elotliing  i**  not  correct,  is  proved  by  the  simple 
IacU  that  children  who  aro  dressed  nearly  the  same  in  Bummor  as  io 
witilHr,  suffer  scarcely  at  all  from  coUU  in  the  summer  Reason,  when 
lb(?  thermometer  aeldotn  ranges  bolow  76°,  and  is  usually  above  that 
p<^))l,  and  aUo  by  the  fact  that  adults  have  been  driven  by  long  and 
■lmo»i  forgotten  expcrienoe,  to  wear  clothing  twice  or  three  limes  as 
nann  as  that  which  they  put  upon  their  childron.  How  constantly 
d«  wo  see  the  strong  and  fully-developed  man  comfortably  enveloped 
a  warm,  long-sleeved  flannel  shirt,  woollen  or  thick  coltoo  drawers, 
cloth  pantaloons,  restj  and  coat,  in  the  same  room  and  in  the  same 
peralure  witli  the  little — often  puny,  pale,  and  half-naked — child. 
3qc  it  is  almost  impossible  to  make  pt^opte  understaitd  that  children 
fts  much  clothing  as  Ihonisclves.  Tlicy  always  insist  upon  it  that, 
the  child  passes  the  greater  part  of  the  day  in  the  bouse,  it  cannot 
iro  as  mncb  clothing  as  the  adult  who  is  obliged  to  go  out  and  face 
weather;  forgetting,  or  refusing  to  see,  that  the  former  wears  loss 
rj  half,  or  probably  not  nioiv  than  a  fourth,  as  much  covering  as  the 
Iter,  and  that  the  adult,  when  in  the  house,  and  in  the  same  rooms  as 
iJifl  child  finds  bis  one-half  or  three-fourths  warmer  clothing  not  at  all 
Mipfrabnndant  or  opprensive. 

Wp  have   repeatedly  hail   patients  to  get  well  of  chronic  catarrhal 

•nd  laryngeal  coughs,  and  to  cease  to  have,  as  before,  frequent  recur- 

rcDcea  of  these   disorders,   nndcr   the   simple    treatment   of  a   long- 

tiftvcfi  and  high-necked  merino  or  flannel  shirt;  long  woollen  stock- 

iotfft.  and  stout  Canton  flannel  drawers  coming  down  below  the  knees; 

it,  too.  after  the  most  pati^-nt  and  assiduous,  and  sometimes  over 

-.'jU8  trials  of  drugs,  diet,  and  confinement  to  tiio  house,  had  en- 

itfoiy  failed  of  any  permanent  good  efl^ects.    The  fact  is,  that  though 

uro  some  few  children  who  can   bear  the  dress  above-described 

a  injury,  there  aro  a  great  many  more  who,  while  they  wear  it, 

utiier  suffer  all  winter  long  from  frequently  repeated  attacks  of  cold. 

lA  Ujc  shape  of  croup,  chronic  laryngeal  irritation  with  cough,  chronic 

fbarj'ngilis,  bronchitis,  acute  or  chronic,  or  more  rarely  pneumonia; 

wr.  ifiliey  escape  these  direct  effectfl,  resulting  from  the  constant  and 

npiil  waNto  of  their  caloric,  tbc^*  are  rendered  more  pale,  thin  and  deli- 

looking  than  they  would  bo  were  their  vital  forces  husbanded  by 

m  clothing,  instcatl  of  being  wasted  in  the  constant  struggle  to 

p  dp  the  beat  of  the  uncovered  body  at  the  natural  point. 

Anatomical  Lesions. — Wc  shall  describe,  first,  the  lesions  met  with 

c»w»  in  which  the  disease  is  confined  to  the  larger  bronchia,  the  in- 

nuttion  not  extetiding  into  the  capillary  tubes;  and  next,  those  ob- 

lACS  in  which  tlie  disease  has  attacked  the  capillary  bronchia. 

t  are  those  which  constitute  the  form  designated  under  the 

01  Acut«  ordinary  bronchitis  of  moderate  severity,  while  the  latter 
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are  those  to  wliioh  the  term  capillary  haa  been  applied.  Patients  ad 
dom  die  of  the  first-named  variety  of  the  disease  alone,  but  as  it  oM 
occurs  as  an  accidental  conipHcalion,  or  a  more  or  less  o^sentiat  pi^| 
different  severe  and  frequently  fatal  diseases,  tlio  morbid  alleranH 
which  charactcrizo  it,  have  been  very  thoroughly  studied  and  an3 
tallied.  m 

The  morbid  alterations  of  acute  ordinary  bronchitis  always  exisf  n 
both  lungd,  and  are  confined  to  the  larger  brf)nohia,  ceasing  on  a  liD0 
with  the  smaller  luhcs  and  the  capillary  divisions.  The  moat  conAtant 
alteration  is  redness  of  the  bronchial  mucous  membrane,  caused  by  in^ 
jecLion  of  the  miikute  vessels  of  that  and  the  subjacent  tissues,  and  varyj 
ing  in  8ha<lc  from  a  rosy  to  a  bright-red  or  brownish  tint.  The  mucout 
membrane  is  sometimes  softened,  a  change  which  can  be  ascertaioed 
only  in  the  largest  tubes,  and  it  sometimes  presents  a  thickened,  nn- 
equal,  and  rough  appearance.  Ulcerations  are  very  rare.  The  influniod 
bnjnchia  contain  a  nioreor  less  abundant  viscid,  traneparentj  or  opuqu* 
yellowish  mucus. 

In  capillary  bronchitis  the  alterations  of  the  mucous  membrane  of  (b»; 
capillary  tubes,  do  not  always  reveal  the  existence  of  the  disease.  Th, 
membrane  is  somL*times  pale  in  the  minute  ramifications,  and  exhibiU- 
morbid  changes  only  in  those  of  medium  size.  The  alterations  uf  the 
membrane  consist  in  redness,  which  is  made  up  either  of  a  number  of 
fine  points,  seated  in  the  membrane  itself,  or  of  arborizations  scaled 
both  in  the  membrane  und  the  ecfUilar  lidsuc  beneath ;  it  sometimoa 
presents  a  granulated  appearuiice,  and  it  may  bo  more  or  loss  thickened, 
and  its  consistence  diminished.  The  bronchia  are  usually  filled  and 
almost  obliterated  from  the  secondary  divisions  to  the  final  ramifies 
lions,  by  a  substance  of  a  yellowish-white  or  yellow  color,  non-aerated^ 
and  composed  of  a  thick  muco-pus.  Portions  of  false  membrane  art 
sometimes,  not  as  a  rule,  but  exceptionally,  found  mixed  with  the  8ocr«* 
lions  just  described,  while  in  other  iostancea  false  membranes  alone  aN 
present  in  certain  tubes.  The  false  membrane  may  exist  in  the  forio 
of  patches,  or  it  may  constitute  a  lining  to  the  whole  extent  of  tho 
bronchial  ramifications.  It  is  usually  soft  and  but  slightly  adherent, 
and  the  mucous  membrane  beneath  is  cither  very  pale  and  of  its  usua 
eonsistcnco,  or  red,  sotloned,  and  rough.  The  different  kinds  of  secro- 
lion  are  commonly  most  abundant  in  tho  bronchia  of  the  inferior  lobea. 

In  a  good  many  of  tho  cases,  another  lesion,  dilatation  of  the  bronchiai 
is  also  found  upon  examitmtion.  This  alteration  evidently  occurs  uodoi 
the  influence  of  the  inflammation  ;  it  may  affect  either  the  length  of  th« 
air-tubes,  or  only  their  extromilies.  In  the  former  condition  the  lub< 
continues  of  the  same  size,  or  becomes  gi-adually  larger  from  one  of  iia 
early  subdivisions,  until  it  reaches  the  surface  of  the  lung.  In  tho  lattoi 
condition  a  section  of  tho  lung  presents  an  areolar  appearance,  from  tha 
presence  of  a  multitude  of  little  rounded  cavities,  communicating  with 
each  other  and  with  the  bronchia,  of  which  they  seem  to  be  a  cuntinua- 
tion.     These  cavities  are  generally  central,  though  they  are  sometime^ 
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npon  fhc  surface  of  Iho  lung,  in  whicb  case  Ihcy  are  formed  of 

ftltiiirn,  ltiit:<i  hy  the  tliiiHiccl  jneinbruncH  of  thu  Uilaled  bronchus. 

Thu  fact  of  thoRO  cavities  boing  true  dihitntions  of  the  bronchia,  has 

called  in   question  by  Dr.  Gairdner  (loc.  cit.y  p.  76),  who  believes, 

eeonirnry,  *'tiiat  almost  all  the  so-called  bronchial  (lilatatioMs,  and 

of  those  presenting  the  abrupt,  sacculated  oharnetcr  hero  attuded 

10,  trc  in  tact  the  rcBiilt  of  ulcerative  excavations  of  the  lung  communi- 

CBting  with  the  bronchia.**     He  supposes  thetn  to  bo  the  result  of  tho 

■n  of  certain  small  cavities,  frequently  met  with  in  the  bronchitis 

icn.  and  to  bo  doacribcd  directly  under  the  title  of  vacuoles  or 

bronchial  abscesses,  either  by  ulceration  or  by  the  act  of  inspiration. 

Id  Addition  to  the  lesions  already  described  as  existing  in  bronchitis, 
lh«i^  is  another  one,  not  unfreqnently  met  with,  to  which  wo  shall  call 
•'I.  that  lo  which  the  French  writers  ai)ply  the  term  vacuoles^and 
,'r.  Gairdner  designates  as  bronchial  aOscess.     The  latter  author 
itttes  that  in  the  centre  of  the  collapsed  lobules  of  a  lungaflected  with 
tnite  bronchitis,  there  arc  found,  not  unfrcquently,  small  collections  of 
pi».  TArying  in  size  from  that  of  a  hemp-seed  to  double  or  treble  that 
Tninm**.     ''These  small  abscesses  present,  on  section,  an  appearance  so 
awh  tike  that  of  softening  tubercles,  as   to  bo  very  readily  mistaken 
bf  oiany  persons  for  these  bodies;  and  the  resemblance  is  all  the  greater 
ccooiit  of  the  peculiar  limited  form  of  the  condensation  by  which 
are  generally  surrounded,  which,  when  felt  by  the  touch  from  tho 
rior  of  the  lung,  is  exceedingly  deceptive.     In  their  interior,  how- 
these  little  abscesses  contain,  in  tho  recent  state,  a  very  fluid  pus; 
over,  they  are  often  met  with  as  acute  lesions  produced  by  a  few 
B  of  illncHS,  and  without  a  trace   of  tubercle   in  any  other  organ." 
n  the  pus  is  scraped  or  pressed  out  of  these  abscesses,  in  their  re- 
form, ih«y  are  found  to  be  lined  with  a  fine  villous  membrane, 
ein  other  instances  they  are  not  abruptly  limited,  but  the  pus  ap- 
to  lie  in  contact  with  the  surrounding  pulmonary  tissue.     The 
leading  to  the  part  of  the  lung  thus  affected,  are  found,  when 
,  lo  bo  much  inflamed,  their  mucous  mcmbrano  being  vascular, 
,  and  covered  with  pus;  and  somoof  ibcm  can  be  observed  to 
with   the    purulent    collections,   tho   mucous   membrane 
at  the  point  of  communication,  destroyed  by  ulceration, 
cither  stopping  short  abruptly,  or  becoming  gradually  incorporated 
the  false  membrane  lining  the  abscess.    Sometimes  these  abscesses 
uolcs  communicate  not  only  with  tho  bronchia,  but  also  with  each 
•  Ml  ditfit'ulty;  sometimes,  according  to  Dr.  Gairdner,  they 
I  lie  another  and  form  more  considerable  excavattons,  but, 
*ort  oommonl}^  thoy  remain  of  limited  sJKe,  preserving  perfectly  tho 
''""  •  )fi  and  relations  of  the  bronchial  tubes.     They  occur  both  in  the 
und  lobular  form  of  condensation  from  collupso  of  tho  lung,  and 
'ns  mar  sometimes  be  seen  in  tho  same  lung 
i  '   alteration  just  now  described  has  excited  a  good  deal  of  discus- 
•i'>n  ftmong**l  medical  writers,  and  has  been  very  differewlly  accounted 
for.    Mil.  Uilliet  and  Barthez  regard  it  as  a  simple  terminal  dilatation 
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of  the  broiurhia,  wliile  MM.  Barrier,  and  Legendre  and  Builly.  consM 
il  ti)  dcpornl  oil  a  pnrulent  breaking  down  of  the  vesicles  of  one  or  m< 
lobules.  MM.  Hardy  and  Behier  lootc  upon  it  a.s  a  lesion  of  a  coinpl 
nature,  partaking  both  of  dilatation  of  the  bronehin  and  of  pulmonsi 
oraphyHcma.  Dr.  Gairdner,  aa  already  mentiorred,  describes  them  i 
absoesses,  and  slates  that  they  "unquestionably  arise  from  the  accunt< 
lation  of  pus  priiuarily  in  the  extreme  bronchial  iiibee  of  the  eolla 
lobules/'  This  view,  which  is  closely  similar  to  that  of  MM,  Ba 
and  Legendre  and  Bjiilly,  is,  it  appears  to  us,  much  the  most  reaso 
bio  that  has  been  adduced. 

MM.  Rtlliet  and  Bartboz,  in  their  second  edition.  aH  has  already  bei 
Btttted,  in  the  article  on  post-natal  collapse,  describe  at  great  lengtl^ 
Btato  of  eontjestion  of  the  lung-Lissue,  as  a  most  important  element 
the  anatomical  alterations  of  the  f»r<»nehitic  diseases.  This  congcstii 
usually  assumes  one  of  two  forms:  it  may  be  distinctly  lobular,  oonrf 
ing  then  of  disseminated  patches,  or,  as  more  generally  hajtpens,  lai^ 
numbeiij  of  contiguous  lobules  are  affected,  when  it  takes  the  form 
generalized  lobular  congestion.  These  congested  portions  of  the  la 
are  almost  always  attended  with  more  or  less  well-marked  collapse 
the  vesicles,  so  that  there  is  associated  together  the  conditi<»ns  of  « 
gostion  and  collapse.  It  is  this  combination  of  bronchitis,  with  con^ 
tioti  and  collapse,  which  was  formerly  described  by  them,  under  t 
titles  of  lobular  an<l  generaliKed  lobular  i)neunionia.  The  alteration 
which  the  term  carnitication  has  been  applied,  and  which  not  oofr 
quently  coexists  with  !)ronehiti3,  they  regard  as  different  from  t 
above,  and  as  consisting  in  a  simple  collapse  of  the  lung-tissuo,  witH 
the  active  or  passive  congestion  which  exists  in  tl»e  first  form.  T 
principal  causes  of  this  condition  are,  according  to  them,  deliility  a 
catarrh.  The  signs  of  catarrhal  inflammation  are.  they  state,  nei 
scarcely  absent.  lu  only  four  out  of  tbirly-one  cases  did  they  fail 
discover  them. 

The  parenchyma  of  the  lung  presotits,  in  bronchitis,  different  appe* 
aiiees  in  different  cases.  It  is  supple,  crej»laiil,  and  of  a  rose-gri 
color,  but  does  not  collapse,  especially  the  anterior  portions,  wbea  ( 
thorax  is  opened,  as  does  healthy  lung.  This  imperfect  collapse  depeiU 
either  on  the  fact  that  the  thick  mucus  and  mueo-pus  which  rill  and 
struct  the  bronchia,  prevent  the  contained  air  from  being  expeilml  t 
the  natural  elasticity  of  the  luitg,  or,  when  no  secretions  exist  to  pr 
duce  this  effect,  on  the  loss  of  the  natural  elasticity  of  the  organ.  A 
other  cause  is  the  existence  of  vesicular  emphysema,  a  lesion  observed 
a  greater  or  less  extent  in  nearly  all  I  be  cases,  and  affecting  usually  ll 
Bu  mmit  of  the  lung,  its  anterior  edge,  and  also  its  posterior  or  lateral  cd 
In  tt  large  number  of  cases,  and  particularly  in  those  occurring  in  youi 
children  and  in  weakly  and  debilitated  subjects  of  all  ages,  the  tt&sl 
surrounding  the  diseased  bronchia  exhibits  the  condition  winch 
already  been  fully  described  in  the  article  on  atelectasis,  under  the  ti 
of  collapse  of  the  lung.  Tlie  extent  and  modo  of  distribution  of 
Icdioo,  its  peculiar  and  distinguishing  characters,  its  causes  and  modo 


^pSenmi.  and  tbe  Tnethod  of  treating  it,  havo  heori  carefully  disriisscd 
iBie  article  just  referred  to,  itiid  we  ti^lmll  luiiko  no  further  ullu»ioii  to 
t^in  liiis  place,  except  to  bog  ibo  reader,  who  is  not  already  fully  ao- 
h||Dtrfi  with  it  in  all  its  henring»,  not  to  Ruppose  hitri.self  muster  of 
H^hjcet  of  bronchitis  until  ho  has  also  fully  studied  that  of  L-dUupsc, 
^■be  Iwo  go  together  so  constantly,  atid  the  latter  \a  practically  so 
Hpertant,  especially  in  children,  hb  to  make  it  OBsential  for  him  to 
Qoder^tand  both. 

■Air  lesions  just  dcscribctl  as  characteristic  of  acute  bronchitis,  are 
^P  mri  with  in  the  chrome  form  of  iho  dibeaae.  The  dilutution  of  the 
Hhabe»,  however,  prenents  ditt'orent  features.  The  calibre  of  the  en- 
^ked  tube  is  ofXen  much  greater,  its  walls  are  whitish  and  uneveti,  and 
^■Qnder  the  scalpel,  and  beneath  the  mucous  lining  may  bu  seen  hy- 
^KToptiidl  transverse  fibres.  Tlie  mucous  membrane  itself  remains 
^kth  and  polished,  while  the  tissues  beneath  are  thickened  und  hy- 
^Brophicd. 

^■niiToMs;  CouBBG  OF  THE  DiBEASc;  DURATION. — Acutu  biniplc  broD- 
^Kft  oxbibita  very  different  decrees  of  severity  in  different  cases,  being 
^Kom*^  extrrnu'ly  mild  uiid  henijLcn.  and  in  others  so  much  more  novei'e, 
PRo  border  closely  on  the  capillary  form  of  the  disease.  In  its  mildest 
brm,  it  'Krca^ions  merely  slight  cough  and  stuffing,  a  little  mneouH  r&le 
wtr  the  larger  bronchia,  with  a  total  absence  of  dy.spn^ra,  or  of  decided 
fctitT.  In  ca60s  rather  more  severe  than  this,  it  begins  with  a  raoder- 
Mely  frLM^iivnt  cough,  which,  dry  at  fii*8t,  soon  becomes  loose,  and  is 
teithcr  paroxysmal  nor  painful.  The  expression  of  the  face  remains 
iialurul,  with  the  exception  of  an  appearance  of  slight  languor.  The 
]'oI*c  and  respiration  are  but  slightly  accelenited ;  the  external  phe- 
fiumrna  of  the  latter,  an  impc^rtant  means  of  diagnosis  in  infants,  ro- 
ntin  natural ;  it  occurs  without  jerking,  the  rhythm  continues  even  and 
^gttlar,  and  there  is  no  violent  action  of  the  ala?  nasi.  The  percussion 
liriot  nu)difie<J.  Auscultation  reveals  in  very  young  children  a  mixture 
ofmiirooR  and  sibilant  rdles  on  both  sides,  which  come  and  go,  and  are 
^flliorl  daraiion;  in  older  children,  the  moist  rdles  predominate,  and 
ttwnraouly  In^t  several  days.  Those  sounds  are  seated  in  the  larger 
^'^"'[irh;a.  The  temper  of  ihe  child  is  not  much  changed;  the  apj^elite 
i^  f^"t  futircdy  lonl ;  t4*<-*re  is  neither  vomiting  nor  diurrha^aj  and  the 
ftrvr  h  usually  slight.  The  disease  remaius  nearly  stationary,  or  in- 
frca*es  for  u  varialde  length  of  time,  after  which  the  cough  becomes 
"Mer,  and  in  children  ovor  five  years  of  age,  is  sometimes  attetidoil 
'»iiti  expectoration  of  frothy  or  yellowish  mucous  sputa,  whilst  under 
iki  :ige  there  is  no  expectoration.  The  fever  and  other  symptoms, 
^tb  the  esc'Option  of  the  cougb,  now  subside;  the  cough  remains  some 

Ry  longer. 
11  Attacks  still  more  severe  than  this,  the  symptoms  resemble  very 
-»tfi  Uiose  just  now  described,  but  they  are  alt  more  intense.  The 
DfBgli  M  lighter,  more  frequent,  harassing,  and  especially  it  is  more 
piiufol,  wi  showD  by  the  fact  that  the  child  cries  and  complains,  and 
l'»at »  marked  expression  of  pain  passes  over  the  face  at  the  inslaui  of 
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coughing.  There  is  more  fever,  tlie  skin  being  l»ot  and  dry,  and  tl 
puUo  more  froquont,  ritting  often  to  130  or  140,  uruj  in  one  case  to  Ifij 
The  respiration  in  hurried,  and  though  not  itltended  with  ibo  SAti 
labor  and  anxiety  as  in  the  capillary  variety,  it  is  evidently  opprewal 
it  counted  in  three  cases,  60,  CO,  and  62.  The  temperature  in  constdH 
ably  elevated,  but  not  so  mtich  so  as  in  pneumonia,  rarely  risi^ 
above  102°  or  102.5°.  There  is  more  rcstlessnosH,  IVotfuineas,  and  gel 
eral  distress;  the  appoltto  is  greatly  diminishod  or  lost,  and  iD&nl 
nnr^e  with  less  avidity  tlian  usual,  or  refuse  tu  nurno  at  all  for  seven 
honrs  together.  In  eases  of  this  kind,  the  physical  signs  are  more  d4 
cided  than  in  tho.so  of  milder  dcgroo,  there  being  a  greater  ahundano 
of  mucous  and  dry  rdle:*,  and  generally  some  suberopitant  rate,  aqj 
they  are  heard  over  a  larger  extent  of  surface,  usually  over  the  lowl 
half,  two-thirds,  or  even  the  whole  dorsum  of  the  chest.  The  symjl 
tonis  arc  almost  always  most  marked  and  severe  in  the  atVer-porl  0 
the  day  and  night.  Very  often  the  patient  will  be  comparatively  ewg 
and  comfortable  in  the  morning,  but  as  the  day  goes  on,  bo  becomM 
more  feverish,  restless,  and  fretful;  the  cough  grows  more  troublofeom* 
more  frequent,  and  tighter;  the  breathing  is  quicker  and  moreoppresAed; 
the  face  is  more  flushed;  the  sleep  is  broken  and  disturhed,  and  tin 
child  may  appear  through  the  night  quite  ill ;  and  yet  as  morning  ip 
proaches,  the  symptoms  moderate,  the  t^kin  often  softens  and  bccomel 
moist,  and  the  whole  aspect  of  the  ease  shows  a  great  anudioration  il 
the  manifestations  of  the  disease. 

According  to  llandfield  Jones,  this  almost  invariable  tendency  t^ 
aggravation  of  catarrhal  disorders  during  the  night  is  due  to  a  towelj 
ing  of  the  nerve-power,  the  vaso-molor  nei-vey  partaking  of  the  geiicrd 
debility,  and  thus  allowing  dilatation  of  the  arteries,  and  causing  iai 
creased  iiypersemia  of  the  affected  parts  with  more  abundant  oxq 
dation.  | 

The  duration  of  this  form  of  bronchitis  is  very  uncertain;  the  idra 
puthic  cases  last  usually  from  four  to  seven  or  eight  days,  though  th«J 
may  last  from  sixteen  to  twonty-tivc;  the  duration  of  the  secondarj 
cases  depends,  in  great  measure,  on  the  nature  of  the  diseases  dur'uM 
which  they  occur.  < 

In  an}'  of  these  different  degrees  of  acute  simpl^bronchitis,  the  patiefl 
is  liable,  especially  if  it  bo  a  weak  and  dobilitaied  child,  or  a  young  id 
fant,  to  sudden  and  alarming  aggravations  of  the  symptoms.  Tb 
breathing  becomes  suddenly  either  greatly  increased  in  frequency,  fl 
excossivel}'  labored  and  oppressed,  the  surface  becomes  pale,  the  ei 
pres.<4ion  dull  and  languid,  or  distressed,  the  child  is  drowsy  and  ina' 
tontive,  or  uneasy  and  restless,  the  hands  and  feet  are  coolish,  the  M 
of  sucking  is  performed  with  difGculty,  or  the  child  refuses  the  bi'eiU 
entirely,  and  it  is  evident  that,  from  some  sudden  change  in  the  cood 
tion  of  the  lungs,  the  act  of  respiration  and  the  aeration  of  the  bloo 
nro  very  seriously  interfered  with.  If  this  sudden  aggravation  of  t 
sy^raptoma  bo  unattended  with  a  corresponding  increase  of  the  febrt 
phenomena,  as  marked  by  greater  boat  of  skin  and  augmented  action 
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[SfraTation,  it  in  nl together  probable  that  it  depends  on  n  collapso 

•r  or  smaller  portions  of  the  pulmonary  texture,  and  If.  on  ex- 

ition,  we  discover  dulness  on  percussion,  distant  bronchial  respi- 

i,AoU  cesfijition  or  greatly  dimini8hed  abundance  of  thy  bronchiLic 

oTcr  parts  of  the  chest  where  a  few  hours  or  a  day  before  there 

^ext^ted  all  the  phy«ipal  sijjns  of  bronchitis,  there  can  be  no  longer 

doubt  fts  to  tlie  cause  of  the  suddenly  increased   severity  of  the 

iptotns, — it  mu6t  be  owing  to  collapse. 

V  bronchitis,  or  copiUary  bronchitis,  may  succeed  to  the 

■c'd,  or  appear  as  an  idiopathic  uffcction.     Under  either 

luion  the  general  symptoms  are  more  threatening  than  in  the  preccd- 

»rn].and  the  disease  soon  assumes  all  the  appearances  of  great  sevor- 

The  rhiW  is  very  uneasy  and  restless,  constantly  elianging  its  posi- 

_'  about  in  the  crib  or  bed,  or  insisting  upon  being  changed 

i  to  the  lap,  or  from  the  lap  to  the  bod.     In  one  case  that 

under  our  charge  the  oppression  was  very  great,  and  the  only  posi- 

in  which  the  child  was  ut  all  satisfied  was  resting  on  the  mother's 

.  with  the  front  of  its  chest  applied  against  her  breast,  and  the 

hanging  over  her  shoulder.     The  expression  of  the  face  is  anxious 

disturbed,  and  its  color  usually  palo  or  slightly  bluish.    The  temper 

itablo  or  subdued;  the  child  hates  to  bo  disturbed,  and  generally 

itM  own  position.     The  respiration  is  very  much  accelerated, 

ling  up  in  a  very  short  time  to  60,  70,  or  SO,  and  is  usually  more 

fte«  irregular,  and  evidently  laborious  and  difficult.     The  cough  is 

frequent.  Iroublesome,  and  evidently  painful;  it  occurs  in  short 

^ftixvRms  usually,  with  or  without  stridulous  sound,  is  at  first  dry, 

r  a  few  days  is  accompanied,  in  older  children,  by  whitish  or 

-ii  expectoration.     In  some  instances,  the  sputa  consist  of  mucus 

li&^ilwith  blood,  or  of  pure  blood  even,  and  still  more  rarely  of  mucus 

'        1  with  small  shreds  of  false  membrane.     The  appetite  is  entirely 

tongue  is  usually  moist  and  furred  white;  there  is  acute  thirst, 

•ii'l  vet,  ill  severe  cases,  though  the  presence  of  acute  thirst  is  evident 

frr»iii  iho  manner  of  the  child,  only  ver^'  small  quantities  of  water  are 

Wten,  fW>m  the  impossibility  of  suspending  the  respiration  long  enough 

toftllowof  more   being  swiilloM'ed;   the  drink  is  gulpe<i   rapidly,  sud- 

^ly,  and  with  great  difficulty,  and  ailer  a  time  is  refused   almost 

ntiroly  from  this  cause.     In  children  old  enough  to  talk,  the  speech  ia 

^rt  and  abrupt;  the  patient  dislikes  to  speak,  from  the  fact  that  the 

fldft  obliges  him  to  suspend  momentarily  tho  act  of  breathing.     Fever 

"'l^  in  from  an  early  period;   the  skin  ia  hot  and  dry,  and  the  face  is 

at  first,  though  it  soon   becomes  pale  in  most  cases,  from   the 

kch  of  an  asphyctic  state.     The  pulse  becomes  frequent,  rising 

!i!Vr  the  onset  to  130,  140, 150,  or  higher;  it  is  full  and  hard  early 

)o  attack.     The  resonance  on  percussion  is  not  modified.     Auscul- 

>«  reveals  at   fii-st   sibilant  rfilo   mixed    with   some   mucous  rftles; 

won  ft  6ne  subcrepilant  rfile  is  heard  over  all  the  lower  parts  of 

luDgft  behind,  and  approaching  sometimes,  over  the  bases  of  tho 
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Iiingfl.  the  character  of  crepitus.     After  a  timo  the  Bubcrcpilant  rile 
heard  over  the  whole,  or  nearly  the  whole  dorsniu  of  the  chcnt,  aoiJ 
a  greater  or  less  extent,  though  not  8o  well  marked  aH  behind,  over  th 
anterior  regioMB  of  tlie  thorax.     This  rdlc  is  audible  at  first  both 
inspiration  and  expiration,  and  is  very  distinct,  but  at  a  later  period, 
is  licard  only  in  the  inspiration,  or  there  is  snbfltitutcd  for  it  a  mueoi 
rale,  while  the  subcrepilant  i-iile  is  now  hoard  only  in  the  fon-od  inepir 
lio!»8  during  coughing  or  crying.    These  rfilee  are  fugitive  and  irrego 
disappearing  or  changing  from  one  to  the  other  after  fits  of  coughing 

Should  the  case  not  take  a  favorable  turn,  which  change  would  hi 
indicated  by  a  moderation  in  the  symptoms  just  detailed,  and  OKpeoi 
ally  by  easier  and  fuller  respiration,  with  diminution  of  the  amount  o 
the  fiubcrepitant  rfile,  and  return  of  the  natural  respiratory  murm 
over  some  parts  of  the  chest,  the  symptoms  look  still  more  alarmlti 
The  o|:tprcssion  becomes  exccshivo;  fits  of  dyspmisa  occur,  in  which 
child  is  extremely  restless  and  distressed,  tossing  itself  about  on  t 
bed;  the  respiration  runs  up  to  80.  90,  or  more,  In  the  niiuute.  and 
attended  with  violent  action  of  the  alas  nasi;  the  pulse  grows  moi-e 
more  ircqucnt,  rising  t(»  150  or  ISO.  and  it  loses  force  and  volume;  tM 
the  face  assumes  a  whilish  or  slightly  bluish  tint,  looks  pntfcd,  and  i 
sometimes  covered  with  perspiration.  As  the  fatal  termination  a| 
proaches  nuire  nearly,  the  pulse  becomes  small,  thready,  afid  irregalif 
the  respiration  is  uneven,  irregular,  stertorous,  and  often  slower  tbi 
before;  the  cough  is  smothered  and  less  frequent  ;  the  resiles.sneHS  goo 
crally  diminishes,  and  the  diild  sinks  intu  quiet,  and  olten  becom< 
comatose:  the  paroxysms  of  suffocation  are  less  frequently  renewa 
and  less  violent,  and  death  occurs  in  a  state  of  quiet  insensibility,  orl 
preceded  by  partial  or  general  convulsive  movements. 

The  duration  of  this  form  may  bo  stated  to  be,  on  the  average,  bft 
tweun  five  and  eight  days.  It  may,  however,  end  fatally  in  a  muoh 
shorter  time.  In  an  example  that  we  saw,  in  a  child  four  months  and 
a  half  old,  death  occurred  in  twenty-six  hours  from  the  onset.  Dt 
Ebcrlc  slates  that  it  seldoni  la.^ts  longer  than  two  or  three  days,  an 
that  in  very  young  infants  ileath  sometimes  occurs  on  the  first  day 
M.  Bouchut  gives  us  the  duration  in  children  at  the  breast,  from  t* 
days  to  a  week.  Dr.  West  mentions  a  case  that  proved  fatal  in  los 
than  forty-eight  hours.  In  the  favorable  cases  that  wo  have  aeon 
duration  was  seven,  eight,  :md  ton  days. 

Subacute  and  chronic  bronchitis  generally  follows  one  of  the  aooi 
forms  of  the  disease.  The  character  and  severity  of  the  symptoi 
vary  wry  much  in  ditVerent  cases.  We  have  known  some  children  W 
present  for  several  months  together,  in  the  winter  season,  slight  hroo 
chilic  symptoms,  consisting  in  wheeling  and  somewhat  acccleratAi 
breathing;  cough,  more  or  less  frequent;  o<:casinn:il  feverishness,  08p< 
cially  at  rtight;  some  diminution  of  appetite  and  loss  of  flesh  ;  and  sill 
lant  and  sonorous  with  mucous  rales,  heard  liere  and  there,  but  sti 
without  severe  symptoms  during  the  greater  part  of  the  time.  Cbl 
drcn  laboring  under  this  kind  of  bronchitic  irritation  are  liable  to,  aiv 
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lynarSTiVom  time  to  time,  more  or  less  sharp  fittacks  of  ftonte 


Uiuh  thi 


^  resent  the  usnul  nymptoms  of  that  form  of 

|k«  tiifcm^ser.     These  attacks  arc  very  apt  to  occur  coincidently  with 

•Itiuigm  in  the  weather,  and  in  some  piiticnls  the  liability  to  them  is 

tepvAt.  from  the  excessive  susoopiihility  of  the  Rystom  to  the  weather, 

jft^  DO  cane  will  prevent  them.     In  some  instanecs,  wo  are  very  sure 

jtlut  on  a^^avation  of  the  sj'niptoms  of  the  clironic  form  coustanlly 

loocBm  whenever  the  child  is  about  cutting  additional  teeth,  whilst  in 

'    ■  '  rvaU  between  the  appearance  of  the  successive  toelI»,  the  child 

comparatively  well.     We  believe  that  the  cause  of  tlu^  a^;u;i'a- 

ntion,  at  the  moment  of  cuttinju;  the  teeth,  is  to  be  looked  for,  not  only 

'klhtf  act  of  dentition  itself,  but  in  the  circumstance  that  the  liahility  to 

,loW  is  greatly  increased  at  that  pai'ticular  moment,  probably  because 

'■**  of  the  system  are  so  weakened  by  the  ettVirt  of  the  ilenlilion 

-^en  the  power  of  resistance  against  the  disturbing  influence  of 

|lthsnging,  and  particularly  of  a  falling  temperature. 

'     '^--  -  of  the  raild  kind  of  chronic  bronchitis  that  we  have  just  boon 

'  tr.  usually  get  well  under  proper  medical,  and  especially  urnler 

riic  means,  ailer  several  weeks  or  two  or  three  months; 

L_ -T  inhtunees  the  disorder  continues,  in  spite  of  every  pre- 

EttBtioo.  thronghout  the  winter  and  spring,  and  only  ceases  as  the  warm 

■  months  arrive.    We  have  known  the  same  disposition  to  show 

_:i>n  in  the  following  winter.     In  nther  instances  again,  the  fre- 

pttiX  atia-.-ks  of  severe  bronchitis,  together  with  the  cftcct  of  a  con- 

lUDt  Might  bronchitie  inflammation,  ends  in  the  production  of  an  em* 

(bysi'maloua  state  of  parts  of  the  lung,  and  the  child  exhibits  more  or 

'ked  asthmatic  syniptomH,  which  show  IhemKelves  whenever  a 

.1   n-rease  uf  the  bronchitis  occurs,  and  whenever  the  digestive  sys- 

I  Km  i»doraug«d  by  imprudence  in  diet  or  other  causes.     It  is  particu- 

I  I«ly  in  such  cases  a#»  these  that  the  hronohial  affection  is  apt  to  bo 

P  HiDriBted    with   rickets,  and    we   should,  therefore,   always  carefully 

■•r  the  evidences  of  this  latter  disease. 

,      *:.    i.her  examples  of  chronic  bronchitis  the  symptoms  are  much 

P  Ann  severe.     These  cases  almost  always  follow  an  acute  attack  of  the 

■        The  fri'quency  of  the  respiration  and  the  attacks  of  dyspnoea 

the  cough  is  loose  aitd  paroxysmal,  and  the  pulse  frequent  and 

vDiti;  eveoiog  exacerliatious  of  fever  take  place,  and  the  face  and 

■>iDeiime«  tlie  rest  of  the  surface   are  otlen  covered  with   perspira- 

^»i.    Aaseultation  reveals  tuhal  blowing,  with  mucous  or  loud  sonor- 

<.  which  seem  to  indicate  the  presence  of  dilatation  of  the 

^       Emaciation   makes  rapid   progress^   the  face   is  pate  and 

Muieh«d,  the  eyes  sunken,  the  nostrils  are  covered  with  mucous  or 

rusts,  and  the  lips  olceratod.     Strength  diminishes  progn-s- 

Uc  appetite  is  lost,  and  the  thirst  acute;  colliquative  ditirrhica 

;  ftod  after  twenty,  forty,  or  moru  days,  thy  child  perishes  in 

singe  of  marasmus.     This  form  of  bronchitis  often  simulates 

very  closely,  and  may  last  for  a  long  time,  even  several  years. 
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It  rarely  occurR  under  ihe  a^e  of  Hvc  years.  The  exf)ectoratfon  ool 
eists  of  purulent  or  pseudo-inembranouH  secrotionH  in  Tariable  quontiM 

Particclak  Symptoms— Physical  Smins. — The  tlry  mies  are  amoiril 
tlio  most  frequent  alterations  of  the  reepiratory  Bound  in  bronch!^ 
They  may  be  sibilant  or  sonorous;  they  seldom  exist  alone,  bat  are  td 
com])ftnied  with  nineouH  rilles,  and  diminish  as  the  latter  become  mod 
abundant.  As  the  dry  rales  ceixse  to  be  heard,  they  are  repluecd  H 
mucous  or  subcrepitant  r&les,  or  by  feebleness  of  the  respiratory  md 
mur.  The  sibilant  rale  is  often  heard  over  the  whole  thorax,  thoM 
it  may  be  confined  to  the  posterior  portions.  It  is  not  restricteol 
cases  of  inflammation  of  the  larger  bronchia  only,  but  ia  also  preaen 
in  capillar^'  bronL-hitis,  I 

Moist  Bates, — Mucous  afid  subcrepitant  r&les  do  not  exist  in  all  csam 
without  exception,  as  they  may  be  absent  in  such  as  are  ver}*  i&M 
They  may  generally  be  heard  over  both  sidoe  behind,  more  i-nrelyom 
the  whole  of  the  chest,  and  almost  alwjiys  l>olh  in  inspiration  andV 
piration.  They  are  generally  persistent,  but  are  sometimes  snspenM 
for  a  moment  and  replaced  by  sibilant  rjilo  or  feeble  respiratory  soooJ 
Their  duration  is  in  pro]»ortion  to  that  of  the  disease.  I 

Feeble  respiratory  7nurmur  is  sometimes  observed.  It  is  not  permil 
nent,  occurs  during  the  interruptions  of  the  subcrepitaut  or  sonoroHl 
rfile.  and  does  not  occupy  the  whole  extent  of  the  thorax,  but  is  limit«4l 
it  is  intermittent,  and  is  not  accompanied  by  diminished  reHonanee.    I 

When  dilatation  of  the  bronchia  exists  to  a  considerable  exteoM 
gives  rise  to  bronchial  or  even  cavernous  resj)iration,  and  to  bronottl 
resonance  of  the  voice,  cry,  and  cough.  The  bronchial  respinitioo  m 
ftfrs  from  that  of  pneumonia  by  its  lone,  and  by  its  intermitting  elm 
acter.     The  percussion  is  generally  sonorous.  I 

Jt  has  already  been  stated  fn  the  account  of  (he  symptoms  that  l 
happens  not  unfrequentl}*  in  severe  bronchitis,  and  also  in  mild  brool 
chilis  occurring  in  debilitated  children,  that  the  respiratory  sound  sudi 
denly  becomes  feeble,  or  even  entirely  suppressed,  over  piirts  of  the  Innfl 
while  in  other  instances  a  distant  and  im|»erfectly  marked  broncbiJ 
respiration  takes  the  place  of  the  natural  vesicular  murmur.  ThM 
cbuiiges  are  heard  either  over  small  disseminated  points  of  the  IUTtg.<4 
over  large  surfaces;  tliey  are  associated  with  more  or  less  evident  doH 
ucss  on  percussion,  and  what  partieulurly  characterizes  them,  they  fttl 
very  fugitive,  being  present  at  one  examination,  and  absent  perhapsiil 
the  next.  The  appearance  of  thftse  changes  in  the  phenomena  atfordefl 
by  auscultation,  was  formerly  thought  to  indicate  ibe  occurrence  a 
pneumonia,  and  especially  of  lobular  pneumonia;  they  are  now  muofl 
more  satisfactorily  explained  by  the  supposition  that  they  depend  ofl 
diffused  or  lobular  collapse  of  the  tissue  of  the  lungs.  J 

The  physical  signs  above  described  are  not  invariably  present  8 
bronchitis.  Cases  do  occur,  though  they  are  very  rare,  in  which  aal 
cultation  fails  to  reveal  the  characteristic  signs  of  the  disease.  | 

Rational  Symitoms. — The  rational  symptoms  are  of  the  atmost  v^ 
portanco  5n  informing  us  of  the  degree  of  severity  of  the  attack.  i 
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ernlly  exists  from  lite  boginning,  beinp  in  mild  rafws  morff 

ijcnl,  and  cttlior  ilry  or  loose,  while  lit  severe  cuees  it  is  i'l-e- 

or  T«ry  fircquentT  at  Brst  dry  and  then  moist,  and  very  rarely 

In  scute  (.-upillary  bronchitis,  tho  cough  hue  a  peculiar  charao- 

roDi  the  first  day  it  occurs  in  short  paroxysms,  lastint;;  from  a 

r  to   hnlf  a  minute.     The  paroxysms  vary  jrreaily  in  violence, 

ftt  irri'gular  intervals,  and  gcricrally  continue  without  iiilorrup- 

tht*  fatal  termination,  though  the}'-  arc  sometimes  replaced  by 

loose  cough  a  few  days  before  that  event.     The^cougli  is  rarely 

,  so  long  as  tho  iiidamniation  remains  elmplc.     Kxpcctoration  ib 

pretient  in  vcrj*  younjL^  children.     When  it   occurs  in  those  over 

arA  of  age,  it  consists,  in  the  mild  form,  of  a  sero-mucous  or  of  a 

fctilhy  and  yellowish  mueons  liquid.     In  general  bronchitis  it  is  scro- 

■mi'ous  at  first,  becoming  after  a  few  days  yellowish  and  more  or  less 

TiKouti;  it  is  sometimes  nummular  and  somelimea  amorphous. 

I  In  the  cnpiltai*y  form,  na  nireudy   mentioned,  tbo  sputa  consi^f  of 

I  with  blood,  or  of  pure  blood  even,  and  in  some  rare  eases 

■vd  with  the  mucus,  shreds  of  false  membrane^  which  may 

nc  ibe  form  of  C2L«ts  of  the  minute  ramifications  of  the  bronchiut 


ngpiration  varies  in  tta  characters  according  to  the  extent  and 
ice  rtfrhe  disen.^e.     In  mild  cases,  it  is  not  much  increased  in  fre- 
r,  being  goneiTilly  between  2S  and  40  in  the  minute.     In  more 
ca»e«,  and  paniculnrly  when  the  disease  implicates  the  smaller 
tbia,  it  becomes  very  fro'iiient.     The  acceleration  is  slight  in  the 
iiilng.  but  incrcanes  regularly  as  the  case  progresses;  thus  it  may 
Stl  at  first,  and  nse  afterwards  to  50,  f50,  80.  and  even  90.     When 
•oUtry  much  quickened,  it  remains  even  and  regular;  when  more  po, 
lJtei'.)(nc«  tsoroewbat  laborious,  and  tho  movements  of  tho  chest  arc  full 
I--;  in  ?cvere  ca.'^es,  attended  with   much  dyspnoiu,  it  is  olleu 
:.  or  assumes  tho  characters  to  which  M.  Bouchut  has  njtplltjd 
iW  term  expiratory^  that  is,  the  onler  of  the  movements  is    inverted, 
*di  n'!i|kimiion   beginning  with  the  expiration,  leaving  a  pause  be- 
i^wi  the  inspiration  and  expiration,  instead  of  between  the  expiration 
rntion.    In  chronic  hronchilis  with  copious  purulent  or  psoudo- 
i.ou*  expectoration,  the  dyspnoea  is  generally  habitual. 
. — ^The  fever  is  alight  in  mild  cases,  the  pulse  rising  very  little 
rclt.i  natural  standard.    The  heat  is  not  great,  and  the  febrile  move- 
it  iwually  &Hl»sido!?  before  the  termination  of  the  disease.      In  the 
r»'eitr  capillary  form,  on  the  contrary,  the  pulse  is  always  frequent, 
KKlcouiinur*  to  increase  in  rapidity  as  the  disease  advances.    It  varies 
'"ttwecD  104,  120,  1(J0.  and  in  very  violent  cases,  rises  as  high  as  200. 
'    the  attack,  it  is  vibrating,  rather  full  and  regular,  whilst   in 
'  ^,  it  nhvays  becomes  MUiall,  irregular,  Irumbling,  and  unequal. 
I  IK  generally  bot  in  proportion  to  the  activity  of  the  pnlse,  ex- 
p  '-.^ardB  the  termination,  when  tlic  extremilios  often  become  cool. 
*W  iwipcrature  does  not  rise  so  rapidly  nor  reach  so  high  a  point  *a8 
mpnraiaonia.     Thus  Uoger  gives  as  the  highest  temperatui*e  observed 
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b3'' liim^elf  in  bronchitis  102.2* ;  xvhile  tlie  arerago  in  bis  cases  b 
aculo  febrilo  i'oriu  wan  100.9°.    The  skin  Ia  almuttt  always  dry.    In 
youn^  children  it  is  oi'lcu  puie  and  cold,  and  covorod  witb  p^r^pirati 
from  the  beginning. 

The  i'xprtmnn  of  tho  face  is  anchanged  in  mild  cahcs,  but  whon 
disease  is  violent  and   extensive,  becomes  deeply  altered  aflor  afl 
daya.    The  eyes  are  tlien  surrounded  by  bluish  rings,  and  tho  express 
is  uneasy,  anxious,  and  Bometimos,  but  less  frequently,  exhibtt«  ao 
pearanco  of  profound  cxhauPtion.     The  anxiety*  of  the  coimtenancc 
creaHes  with  tho  oppree^sion  ;  the  n\iv.  nasi  are  dilated,  llie   nostrils  d 
or  incrusLofi,  and  tlus  lips  and  face,  which  are  extremely  pale  or  momi 
tarily  congested,  nusume  a  purple  tint,  particularly  after  the  paroxys 
of  cough. 

TUe  <l*'ntbUu8  \fi  indifferent  at  firm,  but  as  tlie  disease  progresses,  t 
child  licfi  with  its  thorax  more  or  less  elevated,  or  is  restloaa  and  oo 
Btntilly  changing  its  position. 

In  dangerous  cases  there  is  great  distress  and  rrstiessness  after  i 
firnt  few  day?*,  or  even  from  the  beginning.  In  some  inp^tances  th« 
ritabilily  and  peevisthnesw  are  excessive  and  uncontmllahle.  while 
olher»?  there  is  heaviness  and  somnolence,  especially  towards  the  ten 
nation  of  fatal  cases.  Some  of  the  disorders  of  the  nervous  system  j 
mentioned  are  protsent  in  all  the  grave  cases. 

Difji'^tive  Onjons. — There  in  moderate  Mi'rs^  and  incomplete  irnoret 
when  the  disease  is  mild,  t>[ii.  whon  severe,  thL-  thirst  is  generaUy  acat 
un<]  the  appetite  entirely  lost.  The  state  of  tho  bowels  varies.  Tl 
tongue  and  abdomen  present  no  special  characters  in  i<]io])athic  ca^cfl. 

Urine. — The  great  majority  of  recorded  ohHorvations  of  tho  conditk 
of  tliirt  excretion  in  hronchilis,  relate  to  the  disease  as  occurring  in  ll 
adull.  The  following  summary  is  taken  from  Parkcs :  tlie  coudiUi 
of  the  urine  in  bronchitis  varies  greatly  witli  the  grade  of  the  diseiU 
in  the  grave  forms,  it  resembles  that  of  pneumonia,  tho  urea  being  i 
creasod,  and  the  chloride  of  sodium  at  times  entirely  absent.  The  uri 
has  also  been  t]uite  frequently  found  to  bo  temporarily  albuuiinouR 
such  cases. 

DiAONosis. — The  mild  form  of  bronchitis,  in  which  tho  inflamm.iti- 
is  conlined  to  ihe  luri^er  bronchia,  is  not  likely  to  be  mistaken  ibr  :vd; 
thing  l)Ut  the  early  stage  of  hooping-cough.  The  diagnosis  can  be  lu: 
only  by  attention  to  the  ditlereiU  characters  of  the  cough,  which  is  mW 
spasmodic  and  paroxysmal  in  pertussis,  by  tho  absence  of  Ye\*.'v  \n  th 
diseitse,  and  by  tho  (Jevcdopment  of  the  peculiar  symptoms  of  each,  i 
the  case  progresses.  The  tliagnosis  between  bronchitis  and  pneumon 
is  seldom  difficult,  except  when  the  latter  is  grained  upon  tho  tbrm( 
or  in  cases  of  partial  pneumonia,  attended  with  bronchitis.  In  we 
marked  cases  of  the  two  diseases,  there  can  be  no  difficulty.  The  I 
sirictioi^f  the  physical  signs  to  one  side  atone  of  tho  chest  in  jmeum 
nia,  the  peculiar  crepitus  ol  that  disease,  or  when  this  is  not  ht-ard,  tt) 
fineness  of  the  subcrupitant  rdle,  limited  to  the  upper  or  lower  regi* 
of  oue  lung,  the  bronchial  respiration  and  brouchophony,  the  dulo 
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iittn  «T«r  ine  Boat  of  disoaso.  the  t^reater  Rhar|>nc.sH  and  sovcr- 

le  different  location  of  ihe  jiain,  the  more  acute  character  of 

fJtriltt  rrneiion,  as  marked  by  the  jmiso,  skin,  and  thirst,  tl»o  more 

|tf  and  higher  elevation  of  tomiicruture,  and  the  kind  of  expoctora- 

whon  there  is  any.  will  alwaj'fl  enable  us  lo  distinguish  the  two 

almo&t  abnolute  certainly.     In  coses,  however,  in  which  the  two 

^mhincd,  the  diagnosis  is  not  so  easy,  but  even  here  the  preaenee 

tttevH  on  pen-uAsion,  and  of  crepitant  or  fine  dubcrepitant  rale,  or, 

tbeso  are  absent,  of  pure  metallic  bronchial  respiration  with  bi*on- 

wny,  over  limited  portions  of  the  lung,  will  generally  render  the 

sr  clear. 

tUiiiiai  HUpervention  of  dulnes»  on  percussion  over  large  portions 

of  the  lobes  of  a  lung,  or  over  disseminated  patches,  with  feeble 

-^ -iraiory  sound,  or  with  muffled  and  distant  bronchial  res- 

M  rally  indicates  the  occurrence  of  collapse  in  the  juirt  of 

tng  over  which  these  signs  exist ;  and  when  these  symptoms  show 

?lves  without  any  increase  in  the  severity  of  the  febrile  reaction, 

iiher  with  n  diminution,  there  is  every  reason   to  suppose  that 

ilepend,  not  upon  irtflammatory  condensalioa  of  the  iiarencliyma 

lung,  but  upon  simple  colla]iHe,  from  the  jircsence  of  obstiiictive 

ioDsintbe  bronchia. 

Gairdnor  (Joe.  cit.y  p.  6)  has  called  attention  to  a  diiTorcnco  in  the 

.'ler  of*  the  dyspntea  in   the  two  diseases,  which    is,  we   think,  of 

lerable  importanoc,  and  which  wo  have  often  remarked  ourselves. 

ronchitis.  of  any  considerable  severity,  the  respiration  is  always 

\ni\y  labored ;  it  is  performed  only  with  the  aid  of  all  the  accessory 

lc»  of  respiration,  and  in  reallj'  severe  casew  it  is  extremely  labori- 

th«in$piratiioh  being  Iimgdrawn,  exhausting,  and  inadequate.    The 

i»«  ot />urt;  pneumonia  is,  on  the  other  hand,  quite  different.     It 

Ay  an  "acceleration  of  the  respiration,  without  any  of  the  heaving 

tiniug  inspiration  observed  in  broni-hititi,  or  in  cases  where  the 

K's  are  eoinbiued."     Dr,  Gairdner  states  that  he  has  repeat- 

patients  affected  with  a  great  extent  of  pneumonia  of  both 

in  whom  the  extreme  lividity  and  ra])id  respiration,  numbering 

i>r  MXty  in  the  mifiute,  showed  infallibly  the  amount  to  which  the 

h'ou  ^f  the  lung  was  interfert-d  with,  who,  nevertheless,  lay  quietly 

I,  bn^atbing  without  any  of  the  violent  eflbrt,  or  di8j>o8ition  to  as- 

liie  erect   posture,  so  constantly  accompanying  the  more  danger- 

la  of  broncliitis.     In  children   these  differences  are  even   more 

[t*>]  that)  in  adults. 

ironic  bronchitis  may  be  mistaken  for  tuberculosis  of  the  lungs  or 

IP  broticbiat  glands.     The  distinction  can  be  made  only  by  careful 

of  the  history  of  the  cuise,  and  of  the  phenomena  afforded  by  aus- 

htion  ttttd  percussion,  which  are  detailed  in  our  article  on  tuborcu- 


t«  also  important  that  we  should  not  overlook  the  evidences  of 
iikf  trhiuh,  as  before  stated,  very  often  exist  in  children  who  are 
to  attacks  of  bronchitis. 
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pROONOSis. — BronehitiB  is  rarely  a  fatal  disease,  so  lon^^  as  it  re 
conBnod  to  the  larger  bronchia,  constituting  the  acute  simple  form 
modoralo  sevopily.  Capillary  bronchitis  is,  ou  tht>  contrary,  a 
datigorons  affoction  at  all  times  and  at  all  ages.  Even  ordinary,  siM 
bronchitis,  however,  may  prove  fatal  in  young  infanta,  and  in  debi 
ted  children  of  all  a'^es,  from  the  supervention  of  collapse  of  ]»orti 
of  the  pulmonary  lIhsuc  ;  and  it  \h  necessary,  therefore,  that  the  pi 
nosifi  {^iven  should  always  be  guurded,  when  the  disease  occurs  un 
either  of  these  two  eoiiditiuns.  Tlie  prognosis  differs  alsn  in  tbo 
mary  and  seenndary  forms  of  the  disease,  since,  as  might  be  expect 
the  danger  is  much  greater  in  the  latter  tfian  in  the  former  variriy. 

We  have  met  with  a  largo  number  of  cases  of  bronchitis,  out  of  wb 
we  have  kept  more  or  less  copious  notes  of  123.  Of  these,  103 
mild,  and  15  capillary.  Of  the  108  mild  cases,  65  were  primary,  al 
which  recovered  ;  and  43  secondary,  of  which  2  died.  Of  the  15  ca 
lary  cases,  11  were  primary,  of  which  one  died,  and  four  secondary 
which  2  died.  Of  the  whole  number,  123  in  all,  5  proved  fatal. 
danger  from  the  disease  depends  very  mneb  also  upon  the  hygie; 
conditions  in  which  the  patients  are  placed.  In  hospitals  anil  amoaj 
the  poor  it  is  much  more  dangerouw  than  in  private  i>ractice  amonj 
the  easy  clasees  of  society.  This  is  shown  by  the  fact  that  all  the  cn; 
of  the  capillary  form  observed  by  MM.  Hilliet  and  Hartbex  and  Kan 
in  hospital  praetiee,  proved  fatal,  while  of  15  cases  seen  by  oursoli 
in  private  practice,  under  the  most  favorable  hygienic  conditions,  o 
3  died. 

The  symptoms  indicating  great  danger  are.  increase  of  the  dyspiu 
extreme  anxiety,  small  and  irregular  pulse,  coolness  or  coldness  of  I 
skin  with  clatnmy  sweats,  much  jactitation,  and  delirium.  drowBin 
or  coma.    With  such  symptoms  the  dangvr  is  greater  and  the  fatal 
minatioti  more  imminent  in  proportion  as  the  child  is  younger,  lestt 
bust,  and  its  constitution  exhausted  by  preceding  or  coincident  distv 

Treatment. — The  acute  simple  form  of  bronchitis  is  frequently 
mild  as  to  need  no  other  treatment  than  careful  attention  to  the  hv 
enic  condition  of  the  patient,  and  the  adminiHtration  of  some  simple  1^ 
ritVigo  and  ex])cctorant.  The  chihl  ought  to  l>e  confined  to  one  rod 
in  a  mild  and  uniform  temjieratnro,  and  sliould  bo  kept  quiet  unliU 
development  of  the  symptoms  shows  what  is  to  be  the  type  of  tbv 
tack.  The  degree  of  repose  of  the  body  necessary  wdl  depend  on 
presence  or  absence  of  fever.  Wo  believe  that  the  practice  of  keepi 
tlte  l)ody  quiet  in  all  febrile  disorders,  is  one  of  the  most  importii 
therapeutic  means  we  have.  It  is  long  since  one  of  us,  having  weeu 
father  insist  upon  j>uiting  children  to  bed  for  a  i'everish  cf>l<i,  began 
follow  the  same  practice.  Time  and  experience  have  made  even  ml 
clear  to  as  the  wisdom  of  the  practice,  es[>ecially  in  regard  to  v 
yoang  children. 

Ho  suuh  as  the  attack  of  bronchitis  becomes  severe  enough  to  cat 
fever,  whether  the  fever  be  rontinuous  or  occur  only  in  the  ai^erno 
and  night,  the  patient  ought  to  bo  confined  to  the  lap  or  bed.     Suckl 
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ilmi,  and  tbodo  under  three  yeiiTH  of  age,  must  lie  allowed  to  He  on 

pat  tiineA,  hut  even  they  may  Ue  lauglil.  very  early,  to  rest  quietly 

rrib  the  greater  part  of  the  twenty-tour  hours.     Chil(h*en  over 

years  oUI  mu  almost  always  bo  taught  to  stay  in  thi»ir  InnU  \>y  a 

tnanagement  and  authority,  if  only  the  parent  is  resolute.     It  not 

(tiek,  the^*  should  have  a  large  ]iillow  put  ii]>  against  the  head  of 

h  or  Ited,  and  ugaiiiHt  this  they  sliould  he  placed  in  a  hitting  poe- 

rith  (he   hodclothus  arranged  over  the  lap;  and,  in  eool  or  cold 

titer,  with   a  light   flannel  sack  over  the  night-dresa.     Here  they 

Ov^ht  to  >K*  ke]>t  all  day,  allowed  to  change  their  position  as  they  wish, 

d  tbev  should  he  kept  as  eheertui  and   bajipy  as  possihlo  with  toys, 

■  tures.  roarJings.  tale-telling,  or  wbat  not.    Under  such  ctrcum- 

:i  new  and  interesting  toy  will  otion  do  more  good  by  far  than 

||i)r  drug  in  the  materia  mediea.     We  have  otleu  been  surprised,  and 

'■'.'-''    I,  too.  to  find  a  bronchitis   whioli   hud  been   banging  over  a 

idd  for  »everal  day*  or  a  week,  getting  gradually  worse,  day 

.nder  the  trotting-aboul  (*ysteni,  begin  to  mend   from  tbe  day 

1  woj?  put  to  bed,  and  di8appear  in  two  or  three  days,  and  that, 

ithout  any  ehange  in  the  other  romodies. 

eehithing  ought  to  be  warm,  and  yet  not  sufficient  to  produce  free 
iriiuou,  ub  tbiH,  by  audden  exjiosure  and  evaporation,  olten  induces 
ncsH.  The  diet  must  be  simple,  and  may  consist  of  any  of  the  milk 
mliunH,  with  or  without  bread,  or  bread  and  butter.  Liglil  sou]»s 
;  middle  of  the  day,  or  roa:4t  potatoes  or  apples,  with  bread,  may 
rally  he  allowed. 

for  modieiues,  in  this  mild  form  they  are  of  comparatively  little 

uonco,  if  the  at>ove  measures  be  carried  out.     lu  the  after-part 

eday,  when  fever  seta  in,  we  may  prescribe  a  febrifuge  of  citrate 

il»«h.  such  as  the  following,  lor  children  of  two  to  four  years  old: 


E. 


-Potaae.  Ciuat., 
Byrqp.  Ipccnc, 
Tr.  Opii  Ctimph., 
Syrup.  Simp., , 
Aqu», 


3J. 

f^j  vol  .f^ij. 

f3J  vel  5ij. 

nd  fjiij. — M. 


A  teiupovnful  overy  two  ur  tbree  hours. 

ti«iihotihl  be  given  until  the  child  sleeps,  and  occasionally  in  the 
It  If  ihor©  be  cough  and  re-»tlesHnes3.  At  six  months  of  age,  tlie 
iving  may  be  used  in  tbe  same  manner: 


B- — Syrup.  Ipecac.^ 

Tr.  Opii  Camph.,  aA 

. 

.       f$M. 

Spu.  jElbtT.  Nilros.,  vel 

l^fq.  Animuo.  AceuiL,    . 

-         .     f^ij- 

Syrup.  Simp.,  . 

, 

.         .     fjv. 

Aqu«,      .          .         .          . 

. 

.         .     f^ij. 

Give  a  teaApoonfut 

every 

two  faottrs. 

■M. 


_lbe  fov^T  i«  very  Blight,  and  the  cough  only  moderately  severe,  it 
WeJI  to  use  no  drug  through  the  day,  but  to  give  in  the  oven- 
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ing^  two  hours  before  bedtime,  nnd  again  at  bodtimc,  some  simpT 
pectoi'ftnl  and  anodyne.  Thus  at  two  or  three  nionlhs  of  age,  ibrc 
five  drops  of  s^-rnp  of  ipceacuanlin  with  five  of  paregoric,  or  balf  a  < 
to  a  dr<jp  of  laudanum  ;  at  one  or  two  yeui*s,  ton  drops  of  the  gyrup  ' 
ten  to  twetUy  of  pai-egorie,  or  two  of  laudanum ;  at  five  to  ten  y« 
ten  to  twenty  drops  of  the  syrup,  with  twenty  to  thirty  of  paregi^r; 
five  of  laudanum.  The  hiudftnum  is  often  better  than  paregoric.] 
produces  a  more  decided  and  lasting  impression  on  tlio  nervous  *y«t 
and  appearK  to  extend  its  useful  control  over  the  Bymptoms  further 
the  following  day. 

In  this  very  mild  form  there  is  no  necessity  for  giving  active  pa 
tivea.  If  the  bowels  are  moved  once  in  the  day,  or  once  in  two  d 
it  is  best  not  to  interfere  with  them.  If,  however,  the  ptitient  he  i 
Btipated,  a  little  simple  syrup  of  rhubarb,  a  teaHpoonful  »d' castor  oil 
an  enema,  will  be  quite  sufficient.  A  warm  foot-bath,  in  the  ovoiil 
containing  salt,  or,  belter,  mustard,  will  ollen  assist  in  moderating 
cough  and  pronioiing  quiot  sleep. 

When,  in  this  acute  (brm,  the  symptoms  assume  greater  Berer 
.when  signs  of  reaction  are  prominent,  the  dyspntoa  considerable. 
the  congh  frequent  and  harassing,  it  was  formerly  quite  the  custom 
employ  depletion.  In  a  forniur  L-dititm  of  this  work,  it  was  stated  I 
tho  abstraction  of  a  few  ounces  of  blood  by  leeching  or  cupping,  ' 
allowable  under  these  circumstances,  but  that  a  large  majoi-iiy  of  a 
cases  would  do  perfectly  well  without  bloodletting  of  any  kind. 
now  believe  that  such  practice  is  unnecesnary  in  any  of  this  el 
cases.  Attention  to  hygienic  measures  is,  however,  even  more  imp 
tant  than  in  the  milder  cases.  Continement  to  the  bed  onght  to  b 
positive  rule  in  such  ca.ses.  If  tho  bowels  are  not  fVeely  moved,  ad 
of  castor  oil,  rhubarb,  or  magnesia  should  be  given,  and  the  pati 
then  put  upon  the  use  of  one  of  the  febrifuge  mixtures  recommem 
above.  When  the  fever  is  very  high,  and  the  patient  over  a  yearO 
antimonial  wine  may  be  substitutod,  with  advantage,  for  tho  syrnj 
Ipecacuanha. 

If,  as  tlie  ease  progresses,  tho  bronchial  secretions  become  vi 
abundant  and  the  dytspiuea  severe,  tho  proper  remedy  is  au  omul 
This  may  be  ipecacuanha,  either  in  {>f>wder  or  syrup,  or  a  teaspoon 
oi*  powdered  alum,  to  be  repeated  if  riecessary,  in  ten  or  fitXeen  niinnt 
The  latter  substance  is,  as  wo  have  stated  under  the  bead  of  croof 
very  certain,  ctlicicnt,  and  safe  emetic. 

Great  benefit  may  be  obtained  in  all  forms  of  bronchitis,  fromi 
more  or  less  frequent  application  of  mustard  poultices  to  the  front 
back  of  tho  thorax,  and  from  mustard  tbot-baths. 

The  mercurial  preparations,  so  much  recommended  by  many  oft 
English  and  by  some  of  our  own  writers,  are,  in  our  opinion,  v 
seldom,  if  ever,  necessary  in  this,  or  indeed,  in  any  of  the  forms 
bronchitis  in  children. 

M.^1.  Rilliet  and  Barthez  recommend,  when  the  cough  and  sibil 
r&Io.peraist  aflor  the  disappearance  of  the  tebrile  symptoms,  the  UM 
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*bo«i 


red 


d^'Hcs  oi  the  flowPi^  of  swlpltur.     We  have  onrpclres  known  this 

t\j  to  prove  or  iervico  in  such  cn«e».     About  four  gniins  may  bo 

►o  overy  thi-ee  hnnr*  to  a  ohiiti  (bur  years  old. 

'he  trcatineul  oi'  the  tjruvt  acute  or  capillary  form  ol'  this  diBease 

igs  Bp  ^i»^\x\  the  question  of  bloodletting.     Wo,  like  ull  the  ro»t  of 

world,  have  uHiindoned   tlie  pructico  ai#  a  rulu,  but  we  think  that 

ru.  in  u   cast*   of  tht*  kind   now  under  consideration,  the  ago  being 

two  ycar«,  the  oppr<>sAion  is  xory  fjreat.  the  right  heart  hvboring, 

'II  by  A  congested  nurfueeand  a  throbbing  cardiae  impuUe  at  tlio 

and  \c\\   edge  of  the  sternum,  and   the  Htrength   not  too  mueh  re- 

'~»n  nf  from  two  to  fonr  ounces  of  blood  from  tlie  in- 

j  y  cupA  or  leec-hcH.  would  be  a  UHi'ful  and  legitimate 

Worontur©  to  give  this  advice  from  our  own  past  experience, 

fhom  lh«  view**  taught  quite  lately  as  to  the  etTeet  and  value  of  do- 

n  in  relieving  the  overdistended  right  heart,  produced  by  un  ob- 

;l©  lo  the  pulmonic  circulation. 

'here  is  no  occasion  for  repeating  here  what  has  been  said,  under 
boftil  of  pneumonia,  in  regard  to  tartar  emelic.     But  if  the  temper- 
be  very  high,  and  the  puUe  full  and  strong,  we  believe  that  the 
II  dodee  of  Knlphurated  antimony  (gr.  -j\)  we  then  recomniendod,  in 
ibtnalion  with   Dover's  powder,  every  two  or  three  bourn,  are  very 
fol  in  moderating  the  inflammatory  symptums.     Shtnild  tliia  be  fol- 
by  nannca  or  vomiting  with  exhaustion,  they  must  bo  suspended  at 
.    The  physician,  and  cfipccially  the  young  and  incxperionecd  one, 
ii  to  know  that  the  susceptibility  to  ilie  action  of  all  antimonialsis 
Igatftrly  difTerent  in  ditfcrent  individuals.     We  have  se^n  a  hetirty 
lit  woman  thrown  into  a  most  violent,  and  for  a  time  alarming  chol- 
ic  condition,  by  two  doses  of  ,'jth  of  a  grain  of  tartar  emetic  each. 
*aw  once  a  tine  ht-arty  boy  tivo  ^ears  of  ag«,  vonu^  violently,  grow 
Weak,  and  faint  away,  from  two  tenspoonl'uls  of  tliu  nieL  scilla? 
ipo»ituro,  containing  in  the  two  dosea,  the  fourth  of  a  grain  of  tartar 
i»tic.   /And  oven  twelfths  of  a  grain  of  the  sulpliurated  antimony  will 
titcncH  cause  a  degree  of  naui^ea  and  prostration  in  youtig  ehiblren 
ought  not  to  be  kept  up,  though  wa  never  saw  it  occasion  such 
^tsas  those  jast  mentioned  as  following  the  use  (»f  tartar  emetic. 
I,  thereforia.  the  Hu!|>liuraled  antimony  acts  with  an)^  undue  vio- 
't,  it  ought  to  be  stopped,  and  we  should  substitute  the  citrate  of 

lb  mixture  proposed  for  the  mild  form  of  bronchitis. 

Ib  connection  with  one  of  these  internal  remedies,  counler-irritation 

"  *'     surface  of  the  chest  will  be  found  of  very  great  service.     Indeed, 

.'ht  very  much  whether  it  is  not  the  most  important  part  of  the 

t-'Ol.     It  may  be  obtained  by  applications  of  dry  cujis  to  the  back 

■• .  k^bcst,  or  if  this  be  inconvenient  or  objected  to  for  any  cause,  by 

tbettM  of  mustard  poultices.   The  pouliice  ought  to  be  about  the  size  of 

i       I'td,  or  one-half  larger,  and  it  should  be  made  of  one  part  mustard 

f<f  Indian  meal  or  flour.     It  is  to  be  mixed  with  warm  water,  cov- 

Niih  book  muslin  or  cambric,  and  applied  fii'st  to  the  dorsum  of 

^•:  ^faMi;  After  having  reddened  at  that  point,  it  should  be  shil\ed  to 
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l^^octfon  of  fleneka;  or  we  may  combine  with  tbe  dococtiou  of 
ti«ka.  in  a  suitable  form,  Hmall  dotiets  oC  the  muriiite  or  cnrbonuto  of 

»inia.  Depletion  ie,  in  these  eases,  entirely  contraindiculed;  ye 
however,  with  ndvuntaj^e  apiily  a  few  small  dry  cups  to  the  dor- 
im  of  the  chest  in  the  intorHca]»ular  space,  or  over  the  lower  lobes  of 
KlungA. 

In  the  bronchitis  of  children  it  often  becomes  proper  and  necessary 
I  mnke  use  of  mtimulanta.  In  tbe  suffocative  form,  when  the  symp- 
Qms  awame  the  cbamcter  dcscril)ed  in  tbe  last  paraf*-rnpli,  small  doses 
l(  brandy  or  wine-whey  n»ay  be  administored  alternutoly  wilb  the 
firit  of  Mindererus,  wilb  great  advantage.  In  milder  cases,  also, 
iriifQ  a  soildeu  increase  of  the  dyspnoea  occurs,  especially  in  feeble  and 
Witlilated  snbjects,  and  when  we  may  suppose,  from  the  character  of 
lU  mlinnal  and  physical  i^ijE^ns,  that  collupse  of  portions  of  tbe  lung 
bn  Ukrn  place,  it  is  best  to  abandon  for  tbe  time  all  nauseating  renio- 
6w.  and  to  make  use  simply  of  brandy  in  doses  of  from  five  to  twenty 
^pe  every  half  hour  or  hour,  or  of  wine-whey  in  dessert  or  table- 
^joful  doses,  and  of  counter-irritants,  with  very  light  fluid  nourish- 
fe«ot. 

Ucaae*  where  there  is  such  marked  debility,  tonics  are  very  useful, 
•i  gix>d  re^alts  may  be  obtained  from  tbe  a<lministratton  of  quinia, 
rtfcli  was  strongly  rocominonded  a  few  years  ago,  in  tbe  torni  of  eap- 
Sbryl-roiichitis  occurringin  tropical  climates,  by  Dr.  Camei*on  {London 
irfJicirf,  November  9tb,  1861), 
h  cases  of  tbi»  kind,  we  have  used  with  great  advantage  of  late 

(m.iJI  do»es  of  quinia,  prepared  as  follows: 
^-Qoiniw  t^ulpliftl.f pr.  vj. 
Acid.  Sulph.  WI gtt.  xij. 
Sjrap.  Simp f.^ss. 
Aqum, f5ijM.— M. 
ire  a  teaspoonful  every  two  hours,  to  children  two  or  three  years  old. 

ii  older  cbibireD  the  proportion  of  quinia  to  tbe  dose  ought  to  be 

'^'OblerJ.    1£  this  should  sicken,  as  it  will  sometimes  do  by  the  disgust 

•bitttifueM  prodiutcs,  and  tbe  ttonsequenl  resistance  to  tbe  doses,  it 

^  to  lay  it  nside  aller  two  or  tlircc  trials,  and  to  administer  the 

in  the  t'orai  of  powder  uii.xed  with  a  little  extract  of  liquorice 

r,  or  to  aubfliitnie  the  following: 

-Klix.  Cincbon.  FUv,, t^ij. 

Ouracoa foU- 

Acid  Sulph.  Pit., «K»>J- 

AqtMr,  fJiJM.— M. 

X>ose,  a  toaspoonful  every  two  hours. 


leehild  ought  to  be  laid  on  an  inclined  plane  of  pillows,  and,  with 
exception  of  turning  it  gently  towartb*  one  side  or  tbe  otiier,  from 
time,  it  should  be  kept  perfectly  quiet.     These  directions  arc 
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parlioularly  importftnt  in  very  young  children,  as  U  is  in   Ihem 
doUility  and  exhaustion  of  the  miiseular  forces  are  apt  to  bring 
tbe  stale  of  collapse  just  referred  to. 

Ab  an  oxanjple  of  the  kind  of  case  in  which   Btimulants  are 
and  to  Bhow  also  the  dangerous  oflfects  which  antimony  somotimi 
diice8,  we  will   qtioto  the  fol|(Jwing:   A  girl   hetweon   seven   and 
years  old,  was  attacked  while  in  good  health  with  eevero  bront 
On  the  second  day,  when  wo  were  called,  she  was  very  much  oppi 
the  skin  was  hot  and  dry,  the  pulse  rapid,  and  the  surface  pale, 
ordered  a  cuppini;  to  the  amount  of  four  ounres,  with  aonio  diy  ci 
bcRidos,  over  the  back,  and   two  drops  of  anfimnnial  wine  with 
dropft  of  fiwcct  spirit  of  nitre  to  be  ^iven  every  two  hours.     On 
third  day  u  hiiator  was  applied  over  the  aternum,     On  the  fourth 
we  found  the  child  in  the  at^ernoon  very  pale,  dozing  or  t0B»ing; 
on  the  l»ed,  and  sometimes  rising  up  on  her  hands  and  knees 
bewildered  look;  she  wa8  inattentive,  so  that  it  wa«  almost  imp* 
to  cateh  !ier  eye;  the  eyes  wore  sunken,  and  the  countenance  wai 
tressed  and  anxious;  she  moaned  constantly  and  looked  very  ill; 
skin  was  still  hoi;  there  was  neither  vomiting  nor  jmrging.     The 
ration  was  very  much  ojtprefiKcd,  and  she  coughed  a  good  deal, 
not  80  roach  as  before.     We  BUR])ended  the  antimony  at  once,  am 
a  teaspoonful  of  brandy  in  water,  directing  it  to  be  repeated  in 
quarters  of  an  hour;   at\cr  I  ho  Hccond   dose  a  tcanpooTiful  was 
given   in  a  winoglasstnl  of  milk  and  water  every  two  hours  throi 
otit  the  night.     On  the  following  morning,  the  child  looked  bettor; 
was  less  pale,  and  the  eyes  were  not  so  excavated.     The  breathing 
IfOtfer.     She  was  still  very  d»-owsy,  but   ot^eti   waked   partially  wi 
screaming  and  affright,  and  wln^n  awake  loolcvery  lilllo  notice, 
milk  and  brandy  were  continued  every  two  hoars.     On  the  aft< 
of   this   day,   all    the   unpleasant   sym]ttoms   had    disappeai-ed; 
remained  only  those  indicative  of  a  slight  broncldtis,  and  she  was 
quite  well.     Now  it  e^cems  to  us  exceedingly  clear  that,  had  the 
mony  been   continued  in  this  case,  on  account  of  the   hot,  dry 
oppressefj  breathing,  frequent  cough,  and  from  the  abseuoe  of  vomil 
or  purging,  the  child  would  have  died. 

The  most  im|»ortant  points  in  the  treatment  of  .tfAroni'*?  cafes,  %rt 
insist  upon  a  rigorous  and  iiersevering  regulation  of  the  hygienic  col 
dilions  of  the  patient,  and  to  make  use  of  tonic,  balsamic,  and  e: 
torant  remedies.     The  child  should  be  carefully  and  warmly  ctotb( 
and,  when  at  home,  kept  in  dry,  well-ventilated,  and,  if  possible,  ah 
rooms,  at  a  nniform  temperature.     The  living  room  of  such  a  chil 
ought  to  be  heated  in  winter  by  a  wood-stove,  or  open  wood-fire,  if  tl 
is  fluflflcient  to  keep  up  a  proper  tem]»erature.     In  our  cold  winter* 
have  found  no  plan  so  good  as  a  wclUmauaged  wood-stove.     Coal  fit 
Cannot  be  lowered  or  extinguished  at  night,  as  they  ought  to  be,  i 
otlon  keep  up,  through  the  day,  too  high  a  temperature.     They  are 
manageable. 

These,  indeed,  constitute  the  truly  important  part  of  the  treatmei 
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nnt   thcni,  ihorc  \ii  luit  little  chance  that  drugs  of  nny  or  of  uU 

iet,  or  BTij'  other  moasures,  will  he  of  any  real  service.     The 

Mid   temperature  ought  to  he  the  first  things  attended  to,  and 

hem,  and  as  »  secondary  matter,  certain  medical  snlistanccs  will 

in  removing  the  disease.     The  child  ought  to  ho  taken  as  often 

iV»le  into  the  air  in  fine  Aveather,  and  only  in  fine  weather.     The 

oulil   lie  t>4!  lee  ted  with  a  strict  view  to  the  ini]trovement  of  the 

h   aud  vigor  of  the  eoMRtitution;  the  food   may  consiflt.  if  tho 

roper  tt^e.  nf  ltf;ht  meats,  of  potatoes  and  rice,  as  the  only 

:«rid  iiideKH  there  ia  some  contraindicating  ciroumHtance,  of 

I  quantity  of  wine  with  the  midday  meal.     The  bent  wine  is  [wrt, 

ich  one  or  two  tahlespoonfuls  may  be  given  in  a  considerahle  quan- 

f  water. 

its  nMiAi  he  administered  throughout  tho  course  of  the  disease,  or 

the  appetite  and  strength  shall  hav9  improved  to  such  an  extent 

make  thecn  no  longer  necessary.     The  best  are  quinine,  in  tho 

of  a  grain  morning  and  evening,  to  ho  continued  for  several  weeks; 

■hen  the  chiUl  is  thitt  and  anaemic,  Bmall  doses  of  arsenic  wiili  iron, 

omrnendvd  in  the  article  on  eczema,  and  cod-liver  oil,  in  doses  of 

atoa«[H><>nfiii  to  a  teasponnful.  three  times  a  day  alter  meals,  either 

or  iia  some  carefully-made  eDiiilsion,  will  ollen  greatly  assist  in 

g  tboHO  chronic  forint*  oJ'cntarrh. 

one  pa8«  of  chronic  bronchitis,  which  came  under  our  care,  tho 
t  recovered  under  careful  regnUition  of  tho  hygiene,  and  tlio  use 
decoction  of  seneka,  prepared  by  boiling  a  draehm.  each,  of  seneka 
liquorice  rootn.  in  a  ]dnt  of  water,  to  half  a  )»int.  Tho  decoction 
•trained,  and  a  largo  teaapooni'ul  given  three  limes  a  day.  The 
y  was  continued  during  a  period  of  two  months;  under  its  use 
^ child  grew  fat  and  strong,  and  recovered  entirely  from  tho  disease. 
Other  remedic)*,  proposed  by  different  authors,  are  tl»e  various 
ftsinou^  preparationn,  the  baUams  of  toiu  and  copaiba,  benzoin,  and 
U*  Hul]>hiirou.s  minenil  waters.  In  cases  of  long-standing,  where 
Uncoas  rales  per»»ist  throughout  the  lower  part  of  tho  lungs,  show- 
ftj^  ftn  alnindant  morbid  secretion,  tannic  acid  has  boon  found,  by 
•f'  "i    authorities,  of  much   service.     While   these   means  are 

«"  I    .  I  is  recommended,  also,  to  make  use  of  oounter-irrilanta. 

I^  ooy  art*  uned,  thej'  ought  to  be  such  as  will  not  produce  too  much 
laflamniation  of  the  skin;  as,  (or  instance,  weak  Burgundy  jtilch 
pl««lon*,  daily  frictions  with  hartshorn  and  sweet  oil,  a  simple  diachy- 
Im  plaster,  or  very  mild  pustulation  with  croton  oil. 
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ARTICLE  IV. 


EMPHYSEMA 


■ 
I 


Emphysema  of  the  lungs  is  of  quite  frequent  occnrronoe  in  ebih 
It  is  inuoh  more  generally  met  with  in  an  acute  form,  developed 
ing  tbo  progress  of  somo  pulmonary  disease,  than  in  the  chronic 
which  it  80  often  assumes  in  the  adulL.   It  is  probable,  however,  tl 
many  canes  of  asthma  in  ehiUihood.  ibero  is  an  empbyseinatous 
tion  of  the  lungs  which  has  been  gradually  developed  at  an  earlj 
riod  f»f  infancy,  in  consequence  of  the  re8|)iratory  embarrassnienl 
tending  rachitic  diseaHe  of  the   thorax.      There  is   probably   in 
children  a  coni^enital  delicacy  and   weakness  of  the  lung-tissue, 
subsequently,  ii'  the  constitution  is  re-esLablishod,  and  the  def(»r 
the  thorax  removed,  as  it  frequently  will  bo,  there  may  bo  a  restoi 
to  some  extent,  of  the  elasticity  of  the  pulmonary  tissue,  with  a  r( 
spoiidirii^  decrease  in  the  evideticos  of  emphysema.     It  is  al^o 
probable,  judging   from   the   frequency  with   which,  in  fatal  c: 
acute  pulmonary  disease  in  young  children,  more  or  less  marki 
srons  of  ernphysema  of  the  lungs  are  found,  that  this  condition 
queutly  developed  to  a  certain  degree  in  the  course  of  8\icb  cases  wl 
recover,  and  that  subsequonlly  the  lung-tissue  regains  its  normal 

Anatomical  Appeabanoes. — Tlie  terra  emphysema  of  the  taoj 
UHunlly  employed  to  include  two  conditions  essentially  dissimilar, 
to  only  one  of  winch  it  is  in  reality  ujiplicuhle.    One  of  these  is  vesi 
emplij'sonia,  which  is  dependent  im  diJiitutiun  or  coalescence  of 
luonury  air-eelU,  without  any  c^cnjie  of  air  into  the  connective  tii 
the  liinir,  and  which  wonld,  therefore,  be  more  correctly  called 
tion  of  lung-tissut',.     The  use  of  the  term  vesicular  emphysema  is, 
ever,  so  univorsjil  and  long-established,  that  il  does  not  seem  desii 
to  discard  it.     The  other  variety  is  interhbttlar  or  true  emphysei 
•wliiob  the  air  escapes  from  some  point  into  the  connective  tissue 
Inng,  and  dissects  its  way  bctwoen  the  lobules  and  under  the  plei 

In  vesicular  emphysema  the  portions  of  lung  usually  worst  aff<e 
are  the  apex  and  the  anterior  border;  it  may,  indeed,  be  limit* 
these  parts,  or  may  be  ])rc8ent,  in  varying  degrees  of  intensity, 
the  base  and  even  over  the  entire  surface  of  the  organ.     Usually! 
jircKent  in  both  lungs  simultaneously,  though  otleu  much  more  bil 
developed  on  one  side  than  tho  other. 

The  dilatation  of  the  vesicles  causes  marked  enlargement  of  iHe 
affected,  and  when  both  lungs  are  seriously  involved,  they  project* 
wards,  occupying  the  mediastinal  space,  with  their  anterior  boi 
closely  approaching  each  other.     The  emphysematous  portions  do 
collapse  when  tho  thorax  is  openc*d;  they  are  pale,  dry,  and  bloodh 
and,  wlien  pressed  with  the  finger,  afford  a  soft,  doughy  feeling,  will 
but  an  imperfect  sense  of  crepitation.     On  examining  tho  surface  oai 
dly,  the  dilated  vesicles  are   clearl}'  visible,  forming  clear,  URiialU 
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jifi  large  as  a  pin's  head  or  a  millct-soed.     The  effort  of 

tenjsion  upon  the  surronnding  vi?ccra  and  upon  the  shape  of  the 

ore  the  same  in  kind,  though  nut  so  gruat  in  degree,  as  are  mot 

p  the  ftdalt.    The  distended  anterior  portion  of  the  led  lung  covers 

►f  tbe  heart  than  normal,  and  tends  to  depress  this  organ  down- 

and  lo  the  right.     In  the  »amo  way  when  extensive  emphysema 

right  lung  JH  prci»eiit.  the  liver  is  usually  depressed.   If  both  hings 

^ectefl  with  marked  and  diffuse  eni|)hy8ema,  the  thorax  is  i*onsid- 

■  distended,  the  curve  of  the  ribs  is  increased,  wldlo  they  are  ole- 

60  that  their  ctnirse  hecomes  more  horizontal,  and  the  thorax 

shorter,  deeper  in   its  antero-posterior  diamoter,  and  more 


ed. 

!  Other  variety  of  emphysema — really  the  only  one  which  strictly 
s  the  name  in  its  nsual  intention — is  the  interlobular.  Hei*o  the 
akes  ils  escape  frnni  a  rupture  of  some  air-venicle  or  minute  bron- 
^)(lto  the  connective  tissue  of  the  lung,  and  then  readily  makes  its 
idong  the  bronclnal  tubes  between  the  lobules  so  as  lo  reach  the  sur- 
of  the  lung.  Here  it  presents  itself  in  the  form  of  minute  bubbioa 
,  of  rounded  or  elongated  form,  easily  recognized  by  their  paleness 
transparency,  osually  arranged  in  irregular,  curving  and  branch- 
ioes,and  vrhich  can  be  proved  to  he  in  the  interstices  of  the  lobules 
«  liiot  that  ihoy  can  readily  be  pressed  by  the  finger  from  ouo 
la  another^  or  fiMced  to  coaicHce.  When  these  little  bubbles  are 
ly  crowded  together  they  jirodueo  an  appearance  well  compai*ed 
U)kitnnsky  lo  froth.  Associated  with  them  are  oAen  found  larger 
.where  the  air  has  separated  the  pleura  from  the  surface  of  the 
;  these  form  flatlish,  convex  prominences  above  the  surrounding 
ice,  and  arc  freely  movable.  It  will  be  understood  that  in  inlcr- 
llar  emphysoma  of  the  lungs,  the  size  of  the  organ  i»  eouiparatively 
'  alTected,  and  consequently  that  little  or  no  influence  is  exerted  by 
«n  adjacent  viscera  or  upon  the  shape  of  the  thorax.  This  condi- 
U  iKjmparativcJy  rare,  and  is  not  unually  associated  with  marked 
ular  cmplivaeina;  indeed,  the  imatomioal  relations  of  the  two  forms 
not  clearly  nnderstood.  In  cases  where  tbe  pleura  is  stripped  off 
k  ibo  lung  over  a  considerable  sj>aco,  the  membrane  may  bo  rnp- 
d  And  air  owapc  into  the  ph;nral  cavity,  constituting  pneumotho- 
pxamples  of  which  uecidcnt  will  he  found  in  our  article  on  this 
Iraffectiou.  In  other  eases,  the  air  makes  its  way  along  beneath 
plcani  to  the  root  of  the  lung,  or  by  penetrating  into  the  sub- 
te  of  the  organ,  and  following  up  the  divisions  of  the  bronchi,  it 
hes  the  same  point.  It  may  then  i>ass  into  tbe  mediastinal  spaces, 
i  the  loose  connective  tissue  becomes  highly  emphysematous,  so 
present  numerous  largo  vesicles  with  delicate  walls,  altogether 
Uiiig  the  appearances  seen  in  aninjals  in  the  Hlaughter-houso, 
i-iinum  the  air  readily  pusses  upwards  into  the  con- 
•  the  Deck,  whore  it  may  tirst  produce  a  crepitant  swell- 
II  the  •upraaternul,  supraclavicular,  or  inframaxillary  regions;  and 
eV'-*  *  ;■!  Ihcnce  over  the  surface  of  the  trunk  and  extremities 
I  to  ,  general  emphysema. 
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In  the  following  interesting  case,  which   has  already  appeared 
print,'  the  subeutaneoua  emphysema  did  not  extend  below  the  rlavi< 
Tho  minute  pcrlorutJon  on  the  anterior  eurlace  of  the  upjier  lobo 
perhaps  due  to  the  inflation  oi'  Ihe  lungB  ut  the  time  of  the  exaraini 
or  ma3'  have  occurred  Just  before  death.    It  would  certainly  ha^ 
topneunaotborax,  had  it  been  earlier  present: 

Case. — Acitie  Miiiary  Tuhercuhslt ;  Cough  and  Dyapntxti :  Cervical  Kmphi 
InierUihidar  Emphy.^ema — fnterfobnfnr  Emphynrmft  with   Ptrj'nrttlum  of  thr- 
J^mpht/seuia  of  Mediaxiinxtm  and  Neck. — John  F.  wiw  born  of  h  ^lout,  hearty  y( 
wuniiin,  17  yonrs  of  age,  whn  nursed  hiiu  ;  and  he  seemed  to  thrive  until  viglii 
before  hia  doalU,  which  took  place  Janiiiiry  24,  1868,  at  the  age  of  four  nionih«. 
syiuiiUinis  during  his^  sickness  wure  Uyspuu^a,  uvL'ttbional  dry,  hiu'king  cuugh. 
anorexia.     A  tew  dayg  before  his  death  aubcutunooue;  t>rophyiH*ma  miide  its 
anco  over  the  lowor  part  of  the  neck  in  fruat,  frpreading  uver  hotli  aides,  and 
ing  the  entire  ciintour  of  the  neck,  but  nut  dei^cending  below  the  cUvlcltt. 
po»t-raortefn  examination  wa«  made  fifteen  hours  after  death. 

The  head  wa>>  not  oxuinined.     The  Hubeutaneoud  cmphysenia  pemisted  as  aboT9i 
acribed. 

On  removing  tbo  stofDum,  the  mediastinal  spaces  were  found  much,  distended 
air,  the  mcahep  of  the  connective  tissue  in  Bi>me  spots  forming  vesicles  more  ihaoi 
inch  in  diameter,  and  suggesting  forcibly  Iho  appearances  often  seen  in  animab' 
the  «laughter-hou.-)e.     The  emphysema  extended  up  along  the  trnebea  and  bil 
and  to  a  considerable  distance  on  either  Bide  of  the  neck.     There  wu»  not  a 
decomposition  of  the  tissues.     The  lungs  collapsed  but  slightly;  the  |MiAt»rior 
tioUH    were  deeply   congested,   pur]>Ut^h,    und    ulmnA   mm-crepitanl,   but   expand 
almost  fully  on  inflation.     There  was  neither  pneumuthorax  nor  pleuritic  effu 
adhesions.     The  larynx,  trachea,  and  lungs  were  removed,  and  iutlutcd  under 
when  uir  was  found  to  escape  from  the  right  lung  in  two  phice!» — on  the  ani 
face  ttf  iho  uppi*r  lobe,  and  on  the  inner  Jiurfuee  of  the  apex.     Un  cxitmining  the: 
lure  of  the  rtuleriur  surftieo  of  iho  upper  lobe,  the  opening  was  found  to  be  very 
and  to  be  ideated  in  the  midst  of  a  spot  where  the  pleura  wns  ."^eparateil  from' 
lung  so  as  to  form  a  large  vesicle.     There  were  other  smaller  peurUUke  ve^^iclMi 
ding  the  surface  of  the  lung.     The  apex  was  the  sent  of  nuiiieroua  miliary  lul 
both  in  the  subetiiucu  of  the  lung  and  immudintely  beueiiih  the  pleura.     At  oa<j 
on  \u  inuer  aspect  there  was  Auch  a  subplcural  deposit,  bnlf  an  inch  in  dial 
which  bad  undergone  cheesy  change,  and  in  the  centre  of  which  there  was  an 
AUid  opening  in  the  pleura.    Tho  escape  of  air  through  this  perforation  whs  prvl 
by  the  close  apposition  of  a  tuberculous  bronchial  gland,  about  half  an  inch  in 
eter,  which   lay  immediately  on  the  right  bronchus     The  other  bronchial 
Mpecifllly  on  tho  right  side,  were  also  tuberculou:).     The  left  lung  presented 
foration  of  the  pleura.     At  several  poinln.  especially  along  the  unloHor  edge 
lung,  there  were  large  emphysematous 'buUou,  one  iueli  long  hy  hnlf  au  ineh 
and  in  tho  ncighburh<x>d  were  numerous)  pmullcr  vehicles  of  the  same  nature. 
inei»jng  the  lung  near  these,  small  clusters  of  gray  uiiliiiry  tubercle*  were  fo 
Hillary  tubercles  were  also  found  on  the  peritoneal   investment  of  the   liver 
spleen,  and  in  the  substance  of  these  organs  and  of  Ibe  mesenierie  glands, 
were  tomall  irregular  ulcers  in  the  lower  part  ot  the  ileum,  and  numerous  tantX 
lowir»h  submucous  dep'jsits  in  the  cu.'cuni. 


Causes. — Although  the  vesicular  and  interlobular  forms  of  emphj 
seraa  are  atnitoinieally  quite  distinct,  they  may  advantageously  be  coi 

'  W.  pepper,  On  lome  Casce  of  Emphysema  of  the  Neck.     Philada.  Hed.  Til 
August  I.  1872. 
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in  connection  with  oach  other  as  regards  the  raode  of  their  de- 

Voaiciilar  emphj'soma,  ll»out;h  a  frequent  sequel  of  ncuto  tho- 
liseases  in  children,  cannot  l»o  regarded  aa  a  di.seasc  of  childhood 
same  dc-nse  an  the  interlohiilar  form.  It  is  true  that  the  deliuacy 
walls  of  the  air-vesicles  during  early  life  would  seem  to  favor  the 
Dce  of  dilatation,  bat  experience  Hhows  that  it  does  not  (avor 
elopment  of  eraph^'sema  nearly  so  strongly  as  does  the  gradual 
ruliou  and  weakening  of  the  walls  of  the  air-vesicles  which 
on  in  advanced  years, 
torlobular  euiphysema,  on  the  other  hand,  is  much  more  frequent 
Idren,  and  reaches  degrees  of  severity  which  are  scarcely  found 
life.  So,  too,  the  occurrence  of  subcutaneous  emphysema,  in 
lence  of  the  rupture  of  some  minute  bronchiole  or  air-vesicio, 
ibe  production  of  subpleural  and  then  mcdiatttinal  emphysema,  is 
cident  almost  limited  to  early  childhood,  since  of  the  recorded 
(a(»out  25)  in  whieti  it  has  occurred,  four-fiflhs  (20)  have  beon  ob- 
in  young  children.  Of  these  20  cases  of  *' general  emphysema 
iWren,"  t4>  employ  Koger's  term'  (of  which  19  were  collected  by 
lod  I  subi^cquently  published  by  one  of  ourselves),*  0  occurred 
the  age  of  2  yoars^  10  between  2  and  4,  and  only  4  between  10 
15  yearp  of  age. 
i'jus  Dtsf4ises. — In  children,  emphysema  occurs  aa  a  sequel  to 
other  disease,  pulmorjjiry  or  laryngeal.  The  atl'ections  which 
strongly  predispose  to  it  are  hooping-cough,  the  bronchitis  of 
i«s,  simple  bronchitis,  pneumonia,  and  pseudo-membranous  croup* 
theac,  hooping-cough  is  by  lar  the  most  fruitful  cause.  It  will 
rvexi  that  the  iliscases  named  present  the  common  symptom  of 
cough,  often  attended  with  impediment  to  the  escape  of  air,  either 
■pasm  of  the  air-passages,  or  accumulation  of  secretion  in  the 
i.  or  mechanical  obstruction  of  the  larynx  by  false  membrane. 
■ni$m  or  Jfotltj  of  Production. — The  way  in  which  pulmonary  em- 
a  is  develo[>cd  has  been  made  tlie  subject  of  frequent  and  con- 
f^pcculation.  Of  the  two  chief  theories  which  have  been  ad- 
explanation,  one  (the  inspiratory)  regards  the  overdistension 
cles  as  the  result  of  the  exces^iivc  operation  of  the  forces  con- 
in  inripirution ;  the  other  (the  cxpiV«fory)  explains  it  as  caused 
lolent  but  impeded  expiratory  efforts.  The  inspiratory  theory  is 
upheld  by  some  eminent  writers,  but  clinical  observation  is  loading 
litu  abandonment.  In  its  original  form  as  advanced  b}'  Laennec,  it 
•i»  baaed  npon  the  erroneous  notion  that  the  forces  of  inspiration 
•'•greater  than  those  of  expiration,  and  that  consequently  emphy- 
mighi  rc«t(itt  from  mere  excessive  inflation  of  the  lungs.  This 
however,  been  universally  abandoned  as  of  general  application, 
-  ■  »very  of  the  important  fact  that  in  forciUe  breathing  the 
^►Iraiion  is  considerably  (^at  least  one-third)  greater  than 

Rfitfi  K4jger,  Archives  de  Medecind,  odme  ed,,  tome  xx,  pp.  120,  288,  408. 
W-  Prpper  {loc  ante  eil.). 
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tliat  of  inspirntion  ;  tliough  it  is  prol»abIo  that  in  aomo  morbid  coi 
lions  or  the  pulmonary  tissue?*,  violent  inspiration  may  of  iisclf  l»o  CttJ 
bio  of  producint;  eni]thy»emalouH  distension  of  tho  air-vo«icIefl. 

The  form  of  tho  inspiratory  theory,  which  is  still  rotuined  by 
authorities,  is  based   upon   modifications  introduced   by  Dr.  VVI 
Gairdrier,  and  is  an  expansion  of  tho  idea  that  if  certain  porti< 
the  lun^s  are,  from  toliapse  or  other  cause,  incapable  of  expansioi 
atmospheric  pre^nure  will  determine  escessive  ditatatioo  of  tl 
mainint;;  portions,  in  order  to  prevent  the  occurrence  of  a  vacunl 
tlie  thoracic  walls  expand.     There  are,  however,  such  grave  objeclioi 
to  this  theory,  which,  it  will  be  observed,  rests  upon  tho  suppusU 
that  the  expansion  of  tho  thorax  and  the  amount  of  air  inspired 
at  the  normal  point,  although  portions  of  the  lungs  arc  coHa| 
otherwise  rendered  unable  to  expand,  that  wo  are  strongly  inelii 
regard  tho  expiratory  theory  as  tho  only  one  capable  of  goitcral 
ical  application.     We  owe  lo  Sir  William  Jenner  chiefly  the  suti&fftcl 
rcfntution   of  tho   principal    argument   which    was    Ibrmcrly   bi 
against  this  latter  theory,  that  *' the  expiratory  act  is  mecbanii 
incapable  of  producing  distension  of  the  luny;,  or  of  any  part 
Tlie  act  of  expiration  lends  entirely  towards  emptying  the  air-vi 
by  the  uniform  pressure  of  tho  external  parietos  of  the  thorax  ii| 
the  whole  pulmonary  surfftco;  and  even  when  tho  air-vesicles  are  mdl 
tained  at  their  maximnm  or  normal  state  of  fulness  by  a  closed  glott 
any  further  distension  of  them  is  as  much  out  of  the  question  as  w< 
be  the  further  distension  of  a  bladder,  blown  up  and  tied  at  its 
by  hydrostatic  or  equalized  pressure  applied  to  its  entire  oxtorni 
face*'  (Gairdner).     A  little  consideration  of  the  anatomical  reh 
of  tiio  lungrt  to  the  tl^orax  shows  the  falsity  of  this  argument, 
different  portions  of  the  Inngs  are  in  contact  with  surfaces  and  tissue 
of  very  different  degrees  of  resisting  power,  and  while  the  entire 
tero-lateral  portions  are  supported  by  the  unyielding  ribs,  the  api< 
are  covered  only  by  soft  tissues,  and  the  anterior  borders  of  the  h 
are  supported  externally  b^^  tho  comparatively  yielding  costal 
lageSf  while  centrally  they  arc  able  to  eucroach  considerably  upon 
tissues  of  the  mediastinal  spaces.     In  ordinary  tree  expiration  the 
is  foired  out  of  tlie  lungs  by  a  pressure  so  moderate  and  i^raduul  ibl 
even  tlie  weakest  parts  of  the  thoracic  walls  arc  sulliciently  tirra 
maintain  it.     But  when  the  expiratory  efforts  become  mure  vioh 
the  air  is  pressed  with  great  forco  from  tho  central,  basic,  and  Iat4 
portions  i»y  the  ascent  of  tho  diaphragm  and  the  compression  of 
thorax,  while  the  outward  current  from  tho  apices  and  anterior 
gins  is  comparatively  feeble.     If,  therefore,  from  any  cause  the  nori 
relation  between  the  volume  of  the  expiratory  current  of  air  and 
calibre  of  tho  large  bronchi  be  <iisturbcd,  tho  portion  of  air  which 
not  escape  will  be  driven  violently  into  tlie  apices  and  anterior  mi 
gins,  not  only  overcoming  tho  outward  current  of  air  proceeding  fni| 
those  portions  of  tho  lungs,  but  producing  an  oxcossive  degree  of 
tension  of  their  air-cells.    Thu  strongest  possiblo  confirmatiou  of 
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l^vi«w  if»  to  he  found  in  the  fact  that  emphysema,  holb  of 
lup  and  interlobular  form,  is  fomul  to  bo  developed  in  the 
rls  of  the  lun^s  in  precise  correspondence  with  Ihe  degree  in 
y  !nck  firm  external  support. 
are  two  ways  in  which  a  disturbance  of  the  above  relations 
iffc<?ted  :  either  hy  an  obstruction  in  the  air-paHsagCH,  which 
Ihe  free  escape  of  the  air,  or  by  the  expiratory  act  being  so 
end  violent  that  the  volume  of  air  hurriedly  forced  from  the 
s  is  too  groat  to  pass  freel)-  through  the  primary  bronchi. 
of  thiH  latter  condition  are  furniliur  to  all  in  violent  tits  of 
;,  during  which,  even  when  there  is  no  obstruction  in  the  uir- 
the  degree  of  dislenfiion  of  the  apices  may  be  appreciated  by 
ng  of  the  supraclavicular  tissues.  The  full  pulmonary  reso- 
hicb  is  elicited  by  percussion  of  this  bulging,  proves  conclu- 
Rt  it  ia  duo  to  di&tens»ion  of  the  apex  ;  and  it  is  therefore  easily 
od  bow  the  repeated  operation  of  such  a  cause  may  gradually 
10  development  of  vesicular  emphysema,  or  how  in  an  abrupt, 
ind  prolonged  expiratory  effort,  attending  a  fit  of  coughing, 
y  be  a  rupture  of  some  minute  bronchiole  or  air-vesicle,  !o|- 
'  interlohuhir  emphysema.  Undoubtedly,  also,  the  mechanical 
Buoh  overdistension  will  bo  greatly  enhanced  by  morbid  eondi- 
he  lang-tissne  which  weaken  its  elasticity,  such  as  are  present 
bronchitis,  especially  when  associated  with  constitutional  dis- 
bar more  frequently,  too.  there  is  associated  some  cause  of  par- 
uctiori  to  the  escape  of  air,  such  as  tho  spasmodic  contraction 
ir-pas«ages  in  hooping-cough,  the  presence  of  layers  of  false 
V  in  tho  la?'ynx  or  trachea,  or  thickening  of  the  bronchial 
mcmbrunL'  with  plugs  of  viscid  tenacious  mucus  in  the  tubus. 
ery  possible,  also,  that  in  some  cases  interlobular  emphysema 
caused  by  the  implication  of  a  minute  bronchiole  in  the  prog- 
he  fcofleniug  of  some  spot  of  diseased  tissue,  so  tliat  the  air 
nd  entrance  to  the  interstiLial  connective  tissue  without  any 
cal  cause  of  overdistension  and  rupture  of  air-vcsiclcs.  Thus  in 
reported  above  (p.  222)  there  was  certainly  a  very  close  con- 
between  the  poHiiion  of  the  patches  of  tuberculous  deposit  and 
^  of  flubpleural  emphysema,  so  much  so  that  we  cannot  doubt 
eiicape  of  air  was  in  some  way  favored  by  their  presence.  In 
ca»o  ftlsto,  where  interlobular  and  nubpleural  emphysema,  f<il- 
*  pnoumothorux,  occurred,  and  whicfi  is  reported  at  length  in 
•Ic  on  this  latter  affection  (p.  255),  it  seemed  to  us  that  j>roba- 
fuelling  of  superticial  circumscribed  patches  of  pneumonia  hud 
U>  minute  bronchioles,  and  thus  allowed  the  escnpo  of  Air. 
POMS. — We  have  already  seen  that  in  young  children  omphy- 
nsually  in  an  acute  fbrm  in  connection  with  some  acute 
of  the  lungft.  Although,  therefore,  its  presence  may  be  sus- 
n  fiuch  cases  where  violent  piiroxysms  of  cough  have  occurred, 
with  prolonged,  severe  dyspncta,  there  are  scarcely  any  phys- 
M  by  which  its  existence  can  bo  determined.     The  percussion- 
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resonance  will  continue  clear,  or  even  become  Homcwhat  cxnggeSM 
and  thi»  fact  of  tbo  ab^enoo  ofany  dulnotiB  (duo  topnonmoina,  coi|H 
OP  pleural  eflTusion),  in  a  ease  of  booping-cough  or  bronchitis,  wlion  aerj 
cough  hui*  occurred  with  unuRiiaily  extreme  dyspnoea,  \s  of  dia^noM 
value.  The  respiratory  murmur  undergoes  no  immediate  change  in  ^ 
character,  and  it  is  not  possible,  owing  to  the  violent  and  rapid  nil 
ratory  efforts  of  the  child,  to  delect  any  diminution  in  the  force  of  || 
murmur.  Expiration  in  such  cases  is,  however,  otlen  already  pfl 
longed  and  laborious.  ] 

Tiie  development  of  acute  vesicular  or  interlobular  emphysema,  t]|J 
is  suHpected  rather  on  account  of  the  character  of  the  di.seaft4^^H 
which  the  child  is  suffering  than  from  any  distinct  substantive  i^| 
touia  of  these  conditions.  Exception  is  to  bo  made,  however,  of  the  rtl 
cases,  in  which  suddenly,  in  tlte  course  of  an  acute  putntonary  diooil 
a  swelling  is  noticed  at  some  part  of  the  neck,  or  in  the  subclaviflli 
space,  which  on  palpation  is  found  to  crepitate.  This  ma^-  be  VQg^M 
as,  in  all  probability,  connected  with  extensive  interlobular  omphy^H 
The  other  chief  cause  of  such  subcutaneous  emphysema  is  perfon^l 
of  the  larynx  or  traebea,  and  the  previous  symptoms  will  eDabl6^| 
exclude  this  rare  condition  without  difficulty.  B 

In  other  cases,  however,  vesicular  empiu'sema  in  children  assoiM 
the  chronic  *6rra,  more  usually  found  in  adults,  and  will  then  be  atteodij 
with  the  well-known  syiupionjs  of  this  afleclion.  At  limes,  it  occW 
evitlontly  as  a  sequel  to  some  atuto  pulmonary-  disease,  in  the  course ^ 
which  it  has  been  devulopcd  in  the  manner  above  described,  and  «ft| 
the  original  disease  has  passed  away,  it  persists,  cither  owing  to  ori^B 
weakness  of  the  lung-tissue,  or  to  the  extreme  degree  of  the  dilatalM| 
of  the  air-veuieles.  At  other  timeSf  it  is  uiei  with  as  a  purely  chroit| 
nffuction,  which  may  begin  in  early  childhood,  and  gi*adunlly  increu 
until  the  disease  is  fully  developed.  In  such  patients  there  is  prob^l 
some  congenital  weakness  and  tendency  to  degeneration  of  the  puUH 
ary  tissues.  It  is  not  unfrequently  found  that  there  are  also  evidoaS 
of  I'achitic  disea^^e  of  the  ribs  in  such  cases.  1 

Children  with  clironic  emphysema  present  various  degrees  of  habiUl| 
dyspncoa,  which  is  always  readily  increased  by  exertion.  Tbeyjl 
very  subject  to  attacks  of  bronchitis,  during  which  the  breathinfl 
much  embarrassed  and  wheeling,  the  chest  is  full  of  sonorous  and  ^H 
ant  rulee,  and  the  cough  occurs  in  severe  paroxysms  without  muotfl 
pectoration.  During  tbese  attacks,  not  unfrequently  the  child  8t^| 
at  night  from  violent  paroxysms  of  spasmodic  asthma.  Indeed,  it  iBj 
happen  that  attacks  of  asthma  will  bo  induced  in  emphyseu>atousaH 
dren  by  the  most  trifling  causes,  such  us  changes  of  weather,  indtfll 
tion,  and  the  like.  The  attacks  of  bronchitis  vary  greatly  in  d)ff«fl| 
cases  in  their  relation  to  Measi>n  and  temperature  ;  in  some  they  ofl 
almost  exclusively  during  ttio  damp,  cold  weather  oi'  fall  and  wintol 
while  in  others  they  are  nioht  fi'equent  and  severe  during  summer  Ml 
spring,  and  the  child  finds  more  relief  during  cold  weather.  j 

The  cough  varies  much  in  its  intensity  and  character.     During  tH 
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^^KorDronchitis  it  is  usually  very  severe,  occurriitg  in  long  epells, 
HBl  with  a  little  mucouej  oxjicctorution,  und  lutcr,  us  tlie  ultucU  jiasues 
br^  with  more  abundant  mucu-purulent  spnta.  In  tbo  intcrvuls  of  the 
l»4.'k<;  it  ma3*  continue  as  an  occasional  dry  and  rather  vrheezingcongh, 
ii  may  bo  more  iroublebomo  on  account  of  a  certain  degree  ol'chrotiie 
oitchitis  being  always  present,  or  finally  it  may  altogether  subside. 
Fter  the  dise&se  haH  tasted  a  considerable  time,  however,  cough  inuy 
fcotne  persistent,  occurring  rnoBt  severely  at  certain  periods  of  the  day, 
tended  with  a  considerable  quantity  of  muco-purulent  expuetora- 
lu  »ach  cases,  when  emphysema  is  conjoined  with  chronic  bron- 
tho  suspicion  is  apt  to  arise  that  the  chiUI  is  suft'oring  from 
is,  ond  the  positive  determination  of  the  diagnosis  nmy  indeed 
tended  with  some  difficult}'.  The  reader  is  also  referred  to  the 
ks  made  in  this  connection  on  tbo  subject  of  chronic  bronchitis 
.211). 

young  children  under  the  age  of  5  or  6  years,  emphysema  rarely 
w>  great  a  degree,  or  persists  (or  so  long  a  time  as  to  induce 
ed  changes  in  the  shape  of  the  thorax,  or  to  seriously  aflfecL  their 
on.  lu  children  somewhat  older,  however,  when  the  disease  ia 
severe  and  chronic^  it  may  be  attended  with  most  of  the  ayrap- 
fiimiliar  in  the  adult.  The  appearance  of  such  children  is  apt  to 
and  delicate,  their  museulur  system  develops  slowly,  and  they 
e  so  readily  fatignud  and  out  of  breath  that  they  avoid  play  or 
ivcb  exercise.  The  shape  of  the  thorax  becomes  gradually  altered  ;  the 
AwIdrrB  grow  high  and  rounded,  and  the  chest  is  prominent  and  dis- 
IfDdod  in  it^  upper  part,  while  owing  lo  inipcHeot  expansion  of  the 
k»fr  lubes,  there  may  be  perceptible  retraction  of  tlie  base  of  the 
ikru  ID  front,  or  even  a  marked  depression  around  the  entire  base  of 
tttche^t.  Of  coarse,  this  ts  likely  to  occur  lo  a  more  marked  degree 
ifl-  *     -ema  is  associated  with  rickets. 

1  ./  sit^ns  vary  greatly  with  the  extent  and  degree  of  the 

«Bph_v*»:ma.     In  cases  where  it  is  limited  lo  small  areas  of  tlio  lungs, 

c^rcdy  any  physical  sign   can  be  detected ;  but  in   partial  an<l  more 

*f»rc  forms,  the  I'ollowing  phenomena  can  be  observed:  The  reMj>ira- 

nls  are  restricted  especially  in  Uie  way  of  uxpansioii ;  attd 

'  Aiion  the  movement  is  chmfly  one  of  elevation  ctfecied  by 

■Wnction  of  the  upper  respiratory  muscles,  and  attended  with  an 

VndfiDt  deepening  of  the  depression  aronnd  the  hnse  of  the  chest.    The 

?in9i>i«iMn-reson»nco  is  very  full  and  clear,  or  even  tympanitic,  though 

the  marked  resonance  normal  in  children,  it  is  difficult  to  de- 

.-  Lbedegree  of  its  exaggeration.     There  may  be  associntod  some 

mpumient  of  resonance  over  the  retracted  base  of  the  thorax,  and 

•sterioriy,  where  there  may  bo  congestion  of  the  lung  with 

I    of  secretion  in  the  air-passages,  due  to  the  coexisting 

ts.    The  respiratory  murmur  is  weakened,  though  rarely  to  the 

-.<i^<'-.  .luiiced  in  adults  J  the  expiratory  murmur  is  decidedly  prolonged 

frequently  wheezing.     Both  inspiration  and  expiration  are  apt  lo 

Mjorapanied  with  sonorous  and  sibilant  r&les,   These,  and  especially 
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tho  sonorous  rfllee,  are  most  markedly  developed  over  the  posterior  pari 
ol'the  iiiMjJfs,  (iL'ur  iIk*  larger  l.ironobi.  Iri  HnmocaHi.»8,  moist  r&lej*  iiiaval^ 
be  hoard  over  the  poslero-int'erior  parLs  ol*  buUi  lunga,  owing  to  theprn 
enco  of  an  unusuall}-  largo  quautity  ol'8ocretion  in  tbc  cttnaller  broocfak 
tubes.  During  one  of  tho  acute  aggravations  of  tbc  bronebitis,  uttendi 
with  nervous  asthma,  to  which  wo  have  above  alluded  as  beiug  »o  flrj 
quctit  in  such  patients,  a  dry  sibilant  r&le,  distributed  over  the  entil 
thorax,  is  often  the  only  sound  heard  accompanying  tho  labored  rtsM 
ration.  1 

In  marked  cases,  there  will  also  bo  impairment  of  the  resonance  M 
fromituH  of  the  voice,  cough  or  cry.  Tlie  apex-bcul  of  the  heart  mi 
be  concealed  by  the  distended  lung,  and  the  area  of  cardiac  dulflfl 
is  diminished.  As  before  said,  tho  alterations  of  the  shape  of  the  tl^M 
and  the  marked  physical  signs  now  described  are  veiy  rarely  obfte^ 
in  children  under  tho  age  of  5  or  G  yearH,  and  become  more  consHuj 
and  more  marked  at  later  periods  of  childhood.  m 

Cask. — A.,  »t.  8years,  CAmo  tindfir  obanrvntion  in  the  fnll  of  IS?."?.  The  duughtrri 
henlthy  piin-nts,  she  was  nursed  until  tho  n^*!  of  2  voutm.  She  sufTonid  much  frnm  cj 
caitional  diurrbocu  for  the  first  thr<.*e  voKrs  of  life,  but  then  improved  in  thi«  r^pcQ 
She  cut  her  toelh  without  difficulty,  imd  n*  rapidly  a»  usnul ;  l>eijMn  Ut  wnlk  nt  usm 
ai;o.  Uh«  ulwHyit  per«pir(;d  profusely  nt  night,  e^^p^f^iitlly  About  neck  niid  hcndtU 
wh<?n  an  infunt  wns  very  iroublceomc  from  constiintiy  kicking  off  the  bcdolo^M 
night.     There  wua  no  muscular  Horennsji.  ^^M 

At  the  age  of  4  yeurii  »hu  had  a  severe  attack  of  sptuimodio  croup,  and  sinotf^H 
has  been  suhjei't  to  frequent  attAckd  of  bronehiti?,  often  associated  with  Hi*thrDa.  A 
first,  iheru  «  ere  only  a  few  uttackfi  each  year,  hut  for  the  past  year  they  have  fMllon 
each  other  wiib  scarcely  any  intermission.  She  always  siilfi-rs  more  during  sumiDi 
than  in  winter,  and  has  found  relief  on  several  ocoiMons  by  J>pending  a  few  wm 
during  tho  Kummer  at  the  seashore.  Theattackii  usually  begin  a«  a  Mmplecnlarrb,  n 
sneezini;  for  u  couplu  of  days,  full  owed  then  by  wheezini;  cou£;h,  shortness  uf  fe^H 
and  nocturnal  attaekK  of  aiithma.  There  in  habitually  dy»<pnr«a  on  exertion,  a^^f 
child  buf  ^rown  to  enro  liLtlu  fur  play,  and  to  prefer  fttayinui  quietly  indoon.  ^^M 
there  has  been  persistent  and  severe  cough,  with  mueo-purulent  ex|»ectorntiont^H 
ishncsf.  loss  of  appetite  and  strength.  One  y*-mr  ago  alteration  in  the  j^liHpi'ofu 
chest  was  noticed.  She  wax  very  much  benr>tlted  hiat  fall  ( whim  i^hu  was  t^nrn  ra 
by  U!»)  by  the  u^e  uf  muriate  of  ammonia  In  full  do«e$,  with  a  mixture  of  quinia  u 
ftraenie  ;  but  after  its  eesftalion  she  hu»  had  u  return  of  her  troubb'iioiiie  iiympli>ti|^^ 
pretent  she  io  a  rather  tall  and  dcIicAte-looking  child,  with  high  rmindfd  sho^^| 
The  upper  part  of  the  thorax,  from  above  the  clavicle  down  to  the  fourib  rib^^| 
tended.  Hclow  that  level  there  is  retraction  of  the  anteriorchest-walla,  and  on  |^H 
the  finger  parallel  to  the  sternum  there  i»  a  quite  marked  groove  utmutouo  inq^H 
each  side  of  that  bonOt  caused  by  incurvation  of  tho  ribs  nlon^  that  lino.  Tha<^H 
siun  of  iho  chnst  is  limited.  The  a|tev-h(>Ht  of  the  heart  is  at  tho  Mxth  rib  neAl^^ 
below  lini?  of  nippU-,  being  apparently  somewhotdeprossfd.  Pprcus^ion-re^oriNuqi] 
oxaggerated  and  almost  lympiniiticovor  ^upra-  and  infra-clavicular  spncits,  whtlHI 
the  rrtracled  portions  of  the  chtwt  it  ia  slightly  impaired.  Tho  ve>icul»r  mnr^^| 
impairet],  and  over  the  superior  ]>art  of  the  cbust  expiration  is  evidently  prol^^l 
Ko  ralutt  are  he^rd  antcrifirly,  but  posteriorly,  at  the  ba.<je,  and  u«pecially  nb^^H 
root>t  '">f  tho  lungs,  snoring  rale*  are  heard.  ^ 

The  case  apt>eur»  to  be  one  of  uinphysema  of  the  upper  parta  of  the  lungs,  asfoeln 
with  deformity  of  the  chest,  partly  duo  to  ricktU,  partly  to  the  emphyfiemntoui  d 
tension  of  the  lungs,  and  attended  with  a  varying  degree  of  chronic  bronchiiu^dj 
a  tendency  to  s^msmodic  asthma.  ^^| 
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fib*  v-o  orf]0T«d  cftrcriil  dipt  and  ointhing;  ialt  baths  daily;  reguUtCMl  gymnastic 
tiwcu*e  with  her  ariue;  and  the  following  medicines  : 

R.  Poiiin.  I.^id., &»■•  ij* 

^B  Pi^tAM.  Bromidi, gr.  v. 

■  Pyr  Ferri  lodidi, gtt.  r. 

^T  Syr.  ToluUni, gU.  xxv. 

m  Aque, f;;^- 

I  Ft.  saI.    S.  t  d. 

■  Tb«  tm  of  Chia  wa«  followed  by  improvement  in  Appetite  nnd  •trenf;tb,  und  by  a 
■■irfcrti  diminulion  in  the  froqut-ncy  »nd  sevority  of  tho  nsttimathie  iittack*.  As, 
■totti^r.  the  roui^h  continued  quite  fr^verc,  with  nhundant  loose  mucous  rales  through- 
^Hlb«  cb<«t.  the  trvatment  waa  changed  to  the  following : 

^B    R.  Syr.  Phosphnt  Comp. f5ij. 

^B  Elix.  C«li«av», 1      ,«  r--      »r 

^F         «  I    aft  ftj.— M, 

^  A*\um /  *'•' 

I  Dt>««.  2  teaspoonfuU  id  wftt«r  befuro  m^mts. 

■  Jfld  to  re1iov0  the  congh  : 

■  B.  Ammoniic  Nftiriatifl, grs.  IxxiJ. 

I  Syr.   Son<»c»,         ........     f^s*. 

I  Tr.  Hyoscynmi, ^^'^»9. 

I  Exl.  Pruni  Virg.  Fluid., f^sa. 

■  Sjr.  Zingiberia,    .  .     q.  s.  ad  f^iij. — M, 

■  [><■*•.  A  t<^«fiOonful  in  water  three  or  four  ttmos  id  twenty-four  boura,  accordiDg 
KbtJkfBf verity  of  the  cough. 

I    rtdrr  the  tue  of  these  reoii^dies,  her  impruvcmeul  hiw  been  rapid  and  cootinuoua. 

I  DiAGxosTS. — In  rcgnrJ  to  tlio  detection  of  the  acute  form  of  emphy- 
I  letoaat  iho  time  of  its  occurrence,  we  bare  alreafly  shown  that  there 
I  iw  BO  signs  sufficiently  distinctive,  and  tliat  if  any  unusual  severity  or 
I  |tt»tMcncy  of  d^'spnoea  reuses  the  nitspicion,  we  may  only  assunio  its 
I  |irv&rnLn>  in  conseqnenre  of  the  groat  frequency  with  which  it  is  devel- 
I  ipfd  in  certain  diseases. 

I  Tbi^  is  even  more  true  with  regard  to  the  interlobular  than  the 
I  Tpijcular  form,  except  when  the  Budden  appearance  of  subcutanooas 
I  ^  proves  its  existence. 

I     i  -r.  emphysema  heconies  firmly  cHtabli&hed,  and  persists,  it 

I  U<oni»  attended  with  the  well-marked  symptoms  already  described, 

IfnA  thero  arc  then  scarcely  any  conditions  with  which  it  can  be  con- 

I  Nnded.     In  ftlmost  all  cases,  there  i.s  associated  bronchitis,  cither  in 

I  ikvfnrm  of  repealed  acute  aitacUs.  or,  more  frequently,  of  a  chronic 

f  brm  of  varying  degrees  of  intensity.     It  is  therefore  necessary  to 

I  |Bnl  a^insl  overlooking  the  evidences  of  emp)»yseraa,  and  consider- 

f  ii!)  ■  ->*es  as  simple  forms  of  bronchitis.     Tn  cases  where  cmphr- 

H  _-  ^landing  is  accompanied  by  severe  and  chronic  bronchitis,  it 

I  nsybe  confoanded  with  phthisis.     Apart,  however,  from  the  fact  that 

«Jii^>nic  phthisis  is  rare  in  childhood,  a  careful  study  of  the  history  of 

lb»  rjiw?,  and  of  the  physical  signs,  will  enable  us  to  avoid  this  error. 

PBAN3?ttisis. — Only  in  extreme  cases  of  empliyseina  in  children  is  the 
|*Ogi)OM»  M)  unfavorable  as  in  this  condition  in  adults.  In  ninny  cases 
where  there  caa  be  no  reasonable  doubt  that  it  oxistB  to  a  consider- 
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aMe   extent,  the  Inng-tissiio   rojeaiuH  its  contrnctility  poon    after 
exciting  caiiao  of  tho  empliysoum  Ims  Keen  removed,  and  all  ovidoncoei 
its  exifltenee  gradually  disappear.     Even  in   more   protracted 
when  the  disease  persists  for  some  years,  and  loads  to  deformity  of 
thoi'nx,  there  is  ground  for  hope  that,  under  the  inflneneo  of  the 
vclopins;  constitution  and  frame,  and  sustained   judieious  troati 
considcrahle  relief  will  be  obtained.     Thi.s  is  equally  true  in  regard 
the  tendency  to  attacks  of  nervous  asthma,  which  is  so  tVeriuenlly 
ciated  with  emphysema,  as  it  is  true  of  its  other  symptoms.     Cbildi 
who,  at  an  early  age,  suffer  severely  with  such  attacks  even  from 
slightest  causes,  are  frequently  seen  to  entirely  outgrow  the  disii 
ing  tendency, and  to  bear  any  change  of  climate  or  vicisaitudoofw< 
without  inconvenience. 

The  prognosis  of  mediastinal  and  subcutaneous  emphysema  d^ 
dent  upon  the  interlobular  iorni,  is  of  course  controlled  eniireU-  bj 
nature  of  the  primary  disease.     It  undoubtedly  of  itself  aggravati 
dyspna'a  caused  by  the  original  pulmonary  disease,  but  still  very 
reaches  bo  extreme  a  degree  as  to  endanger  life.     It  muMt  be  bon 
mind,  however,  that  it  is  very  frequently  associated  with  pre-exi 
lesions  of  tho  lungs,  which,  cither  from  their  character  or  their  o: 
are  almost  necessarily  fatal.     Thus,  of  tho  20  cases  before  referred 
as  on  record,  in  only  4  has  this  accident  been  followed  by  recovery* 
mast,  therefore,  he  regarded  merely  as  a  serious  complication,  bal 
which   would   not  justify  nn   altogether  unfavorable  prognosis  in 
otherwise  curable  condition. 

Trkatment. — The  treatment  of  cases  of  acuto  pulmonary  disei 
tho  course  of  which  it  is  suspected  that  emphysema  has  occurred, 
ho  much  modified  on  account  of  this  com]>licalion.     As  it  is,  how< 
closely  dependent,  in  such  cases,  upon  the  frequent  and  violent 
the  most  important  indication  is  to  allay  this  by  suitable  antispasra* 
and  sedatives.     At  the  same  lime,  as  the  increased  dy.spncea  whi< 
caused  liy  the  development  of  the  emjthysoma  must  seriously  add  lo 
exhaustion  of  the  patient,  tho  utmost  care  must  bo  exerted  to  sustail 
the  vital  powers,  and  to  discard  every  depressing  clcmont  from  tho 
ment. 

The  same  remarks,  which  are  used  above  with  special  rcforeooe 
vesicular  emphysema,  ajiply  with  equal  force  to  the  interlobular  foi 
when  it  becomes  complicated  with   (nediastinal  and  subcutaneou« 
physema.     The  only  chance  of  recovery  in  such  cases,  is  to  be  fouud 
sedulously  supporting   the  system   until   the  primary  disease  (if  of 
curable  nature)  has  passed  away,  and  the  otfused  air  has  been  grac 
ally  absorbed.    This  absoi'])tion  may  be^  to  some  extent,  hastoood 
gentle  frictions  on  the  empbA'sematous  parts  with  the  hand.     In  ei 
whore  tho  extent  of  tho  external  emphysema  is  such  as  to  threat 
■life,  minute    punctures  may  be  made  in   the  distended  skin,  and 
escape  of  the  air  favored  by  gentle  pressure  with  the  hands  towards 
point  of  puncture. 

The  most  important  field  for  medical  treatment  is,  however,  to 
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3in  t^ose  cases  where  pinphyaema,  whctlier  ncuto  or  not  in  its  incip- 
y.  Ufts  pnsfted  into  a  chronic  or  persistent  form.  The  indications  (or 
Ltmcnt  which  here  present  themselves,  are  mainly  to  relieve  the 
Mic  Sroncbitis,  which  is  almost  invariably  associated  with  emphy- 
P^  if  it  hfls  not  Ixjen  ita  chief  cause;  to  eradicate  an}'  rachitic  teu- 
HSC)-  which  otlon  coexists,  and,  so  far  as  possible,  to  counteract  its  re- 
lUu;  to  guard  against  and  ndiove  the  acLito  attacks  of  bronchitis  ot\en 
crompaoiod  with  nervous  abthma^  from  which  such  children  Huffor; 
ad  finally  to  favor,  so  far  as  Hon  in  our  power,  the  restoration  of  tlie 
lUted  luug-tissuo  to  its  normal  condition. 

There  are  several  considerations  of  a  general  character,  which  will 
}  foand  to  have  an  important  hearing  upon  these  requireraenis. 
Chango  of  climate,  when  it  can  he  judiciously  maJe,  is  otlen  attended 
■•ilh  excellent  results,  particularly  as  regards  tlie  hronchitic  irritation 
the  attacks  of  aathma.  We  have  known  children  who  sufferod  moat 
ly  from  these  conditions,  which  were  agi^ravated  by  any  trivial 
so  long  as  Ihoy  remained  in  tlicir  native  place,  hut  who  on  re- 
to  other  climates,  received  marked  relief  and  gradually  outgrew 
sease.  It  is  not  at  all  necessary  that  this  change  should  he  to  a 
t  spbt;  often  the  most  convenient,  dry,  elevated  inland  locality 
ifll  answer  excellently. 
Thw  clothing  of  such  children  should  bo  carefully  studied  and  regn- 
Without  being  so  heavy  as  to  oppress,  it  must  he  at  all  times 
«Dougb  to  thoroughly  protect ;  and  at  the  same  time  there  should 
t*uit  of  flannel  or  silk  (consisting  of  an  undershirt  with  long  sleeves, 
M  long  drawers  coming  down  in  the  ahkles).  ui'  varying  thickness  to 
*il  the  0ca-son,  worn  througliout  the  year,  to  protect  the  surface  of 
iKKiyfrom  the  chilling  ofTccts  of  sudden  vicissitudes  of  temperature, 
fbrlhcr  means  to  secure  activity  of  the  eircutution  and  function 
e  skin,  the  use  of  sall-haths  (uf  a  temperature  to  suit  the  season), 
fnlluwed  by  brisk  rubbing  with  a  coarse  towel,  are  to  be  recom- 
dtfd. 

n  no  condition  of  the  system  is  the  use  of  gymnastic  exercise  more 

to tw  insisted  u|»on.    We  should  select  those  exercises  with  light  dumb- 

Mhor  Indian  clubs,  which  will  tend  to  strengthen  the  muscles  of  rcH- 

pwtion,  expand  the  lower  portions  of  the  chest,  whiclt,  as  we  have 

•iwndy  pointed  out,  are  apt  to  be  retracted,  with  some  incurvation  of 

from  the  coexialence  of  rickets  at  an  earlier  age.     As  children, 

eniphys*t^mft  a-s^umcs  the  chronic  form,  are  usually  over  the 

f  6  or  7  years,  snch  exercises  can  be  readily  carried  out. 

i  eetoction  of  the  diet  should  be  made  with  care.     It  will  often  be 

that  all  the  symptoms  are  aggravated  by  an}'  digestive  disturb- 

and  wo  have  seen,  as  is  indeed  frequently  the  case  in  emphysema 

iilU)«  violent  paroxysms  of  nevvons  asthma  induced  by  indigestion. 

dtgeation  in  Buch  children  is  apt  to  be  weak,  this  point  requires 

tttcr  care. 

r^^ardif  tnedicution,  the  most  important  remedies  are  such  as  will 

tbv  constitution  favorably. 
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We  should  recommend  tho  use  of  cod-lirer  oi!  in  properly 
doses,  iitid,  eR[)eciully  where  there  are  evidences  of  rachitic  disft 
the  compound  ^yrup  of  the  phonpliuLes  or  the  lacto-phosphate  of  I 
may  be  advunlagcoasly  assaciulud  in  the  form  of  emuUion.  If  iro) 
not  thus  administered  in  the  form  of  tho  phosphate,  the  oil  may 
given  alone,  and  iron  should  be  taken  separately  ia  Bomo  other  ooo 
nation,  as  in  tho  following: 

K. — Potasiii  Bromidi ^ij. 

PoUuii  lodidi, gr.  xlri 

Syr.  Feri-i  lodidi, fj^ij. 

'Sjr.  Tolutuni, ff^vj. 

Aqu«?, fjij. 

Ft.  Bol.     S. — A  teftflpoonful  thrice  daily  in  a  liltle  water. 


Tho  dose  here  directed  Ib  for  a  child  of  about  8  3'ears  of  age. 

We  have  also  found  the  prolonged  use  of  arsenic  for  its  eonslitutiot 
effects  of  ranch  value  in  some  cases. 

Cough  should  bo  relieved,  so  far  as  possible,  without  the  use  of  0 
ates  and  nauseating  expectorants.  Among  the  drugs  wliich  we  bl 
found  most  useful  in  eoutrolliug  it,  as  well  as  in  relieving  the  chroi 
bronchitis  upon  which  it  usually  depends,  are  the  iodide  of  polassia 
which  may  bo  advantageously  combined  with  the  potassium  bromii 
as  in  the  above  prescription,  the  bromide  of  ammonium,  and  the  mB 
ate  of  ammonia.  If  the  cough  be  ver^'  troublesome,  especially  at  nig 
tincture  of  hyoscyamiis  and  minute  doscH  of  morphia  may  bo  ocoasii 
ally  associated.  It  may,  however,  become  necessary  to  substiiaiei 
these,  or  to  comhino  with  them,  other  alterative  and  stimulant  exp 
toranls,  such  as  seneka  or  copaiba. 

Tho  nse  of  quinia,  and,  at  times,  of  strychnia  with  it,  is  indioaJ 
throughout  a  large  part  of  the  treatment  for  the  useful  influence 
these  drugs  upon  tho  digestion  and  general  nutrition,  and  especia 
upon  the  tonicity  of  the  muscular  syf*leni. 

Tho  acute  attacks  of  nervous  asthnm  which  are  apt  to  occur  fn 
lime  to  time  must  be  relieved  at  the  moment  by  the  prompt  use  of 
laxing  emetics,  hot  mastard-water  foot-baths,  the  inhalation  of  ethet 
of  the  smoke  of  stramonium  cigarettes.  The  frequency  of  these  distM 
ing  attacks  will,  however,  be  greatly  influenced  by  the  persistent  i 
ployuient  of  tho  general  treatment  above  sketched. 

Finally,  it  must  not  be  forgotten  that  despite  the  obstinacy  and 
verity  of  the  symptoms  of  emphysema  in  some  cases,  and  the  poait 
alterations  of  the  shape  of  the  thorax,  there  is  always  reason  to  h' 
that,  if  we  can  succoed  In  renioving  tho  element  of  chronic  bronchi 
and  in  favoring  tho  expansion  of  the  lower  lobes  of  the  lungs,  sO  at 
these  ways  to  relievo  the  strain  upon  the  upper  portions  of  the'org* 
tho  distended  vesicles  will  gradually  regain  their  elasticity,  and  as 
thorax  enlarges  with  advancing  years,  all  symptoms  of  the  disease  ' 
pass  away. 
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PLEURISY 


NiTiON;  Fbrqcency;  Forms. — Pleurisy  consists  in  inflammatioD 
pleural  serous  membrane. 

puthic   pleurisy  is  a  rare  disease  under  five  yeare  of  age,  and 

t^iaily  io   ihe  tii-st  and  sccoud  years  of  life.     After  the  age  of  five 

^^'it  becomes  more  frequent.     We  have  met  with  28  onMCB  of  plou- 

IPf^f  which  we  have  kepi  notes.     Of  the  28,  26  were  idiojiutliic,  and 

sMMiadary;  one  of  the  latter  occurring  during  hooping-cough,  and  the 

Iber  ^w-'ing  accompanied  by  pneumonia,  though  the   pltMirisy  was  the 

redominani    diftoa^e.     Secondary  pleurisy,  on   tlio  contrary,  or  that 

fHich  occurs  in  the  course  of  other  diseases,  is  common  at  all  ages. 

k.  Boaobat  met  with  it  in  23  out  of  6H  autopsies  of  new-born   and 

Dtkliog  children.     Of  the  23,  9  accompanied  at-iite  pneumonia,  6  tul>or- 

stsr  pneumonia,  5  entero-eoHlis,  and  3  dilferent  other  diseases.     This 

maof  the  affection  ie  rarely  detected  during  life,  being  [uasked  by  the 

wicomitaot  malady. 

ehull  describe  two  forma  of  the  diseaHo,  the  acute  and  chronic. 

i!iVosiN(}  Causes. — As  to   the  influence  of  age,  it  has  already 

slated   that  idiopathic  pleurisy  is  rare  between   birth  and   five 

of  ago.     It  fs  certainly  nire,  during  those  3'ear8.  in  comparison 

neumonia,  and  cHpeciully  with  bronchitis,  for  we  find  that  while 

emot  with  but  15  caees  of  pleurisy  of  all  kinds  under  five  years 

,  we  have  seen  28  of  pneumonia  under  that  age,  and   105  of 

iiis  under  six  years  of  age.     Of  28  cases  of  pleurisy  that  we 

n,  26  were  idiopathic,  and  of  these  one  occurred  at  the  ago  of 

Qths;  three  between  1  and  2  years  of  age;  one  l^etween  2  and 

between  3  and  4;  eight  between  4  and  5;  three  between  5  and 

l>etwcen  t)  and  7^  three  between  7  and  8j  and  one  between  13 

M.     Of  the  two  secondary  cases,  one  occurred  at  six  weeks  of  age, 

Oue  between  4  and  o  years.    Secondary  pleurisy  is  said,  by  the  best 

urilies,  to  be  most  frequent  between  one  and  five  years  of  age,  being, 

this  respect,  just  the  contrary  of  the  idiopatliic  form  of  the  disease. 

ariny  is  Haid  to  occur  more  frequently  in  boys  than  girls.     Of  26 

in  which  we  noted  the  sex,  19  occurred  in  boys  and  7  in  girls. 

Mc  form  is  most  apt  to  o<rcur  in  vigorous  and  hearty  sub- 

^^  ;  be  chronic  and  cachectic  forms  attack  those  who  are  feeblo 

W(J  Ueticate.     It  is  often,  as  already  stated,  a  secondary  affection,  occur- 

"''-■  ' :rticular!y  during  pncumorda,  and,  after  that  disease,  during 

i»m,  scarlet  fever,  and  Bright's  disease.     S<;nson  is  another  pre- 

_'  cause.     It  is  mo'bt  common  during  winter  and  spring,  especi- 

latter, 

tX4nting  causes  are  very  obscure  in  most  cases.     The  only  ones 

em  to  have  been  ascertained  with  any  certainty,  are  exposure 

and  sudden  changes  of  weather.     It  has  been  said  to  follow  ex- 

al  Ttolence.     In  one  of  the  cases  that  came  under  our  own  observa- 
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tion,  the  child  had  etrnck  the  affected  aide  severely  against  a  point 
etifk  on  the  day  of  the  attack. 

Anatomical  Lesions — The  serous  membrane  may  retain  its  Tialid 
characters,  which  happens  in  the  majority  of  caseSj  or  it  may  praM 
the  iJitforent  appcuranccR  indicative  of  inflammation.  These  are  BH 
or  IcsH  minnte  and  aluindant  injection  and  punctuation,  and  Fipoll| 
patches  of  an  occhymotic  appearance,  observable  particularly  at  d 
points  where  the  formation  of  false  membrane  has  takcu  pM 
Another  chanj^o  produced  in  the  pleura  by  inflammation  is  the  loaj 
its  natural  polish,  which  is  replaced  by  a  more  or  less  granular  4| 
rough  appearance.  In  chronic  cases  it  becomes  whitish  or  opaline  I 
color,  and  thickened.     It  is  ver}'  rarely  softened. 

In  addition  to  the  lesions  of  the  pleura  itself  there  are  vftrioafljt 
cased  products  of  secretion  which  require  notice.  These  uiaybeflM 
solid  or  liquid.  The  solid  products  are  the  false  meml>rancs  which  fl 
*80  generally  in  all  serous  inflammations.  They  are  found  both  M 
the  costal  and  pulmonic  pleura.  In  their  recent  state  they  are  ofM 
able  size  and  Ihickticss,  being  in  some  cases  very  soft  and  deposil^^ 
email  points;  in  others,  more  extensive,  but  thin,  like  paper;  a^| 
others  again  thicker  (one  or  two  tines  in  thickness),  firmer,  and  dmjt 
posabic  into  several  layers.  The  outer  layers  are  yellow,  elasliOiM 
soft,  Avhilfi  the  inner  ones  are  red,  more  resisting,  and  marked  will 
vascular  arborization.  When  examined  some  time'after  their  foroM 
tion,  the  false  membranes  are  found  to  have  been  converted  into  «i 
lular  adhesions,  which  may  be  either  very  loose,  or  they  may  tiisten  11 
lung  tightly  to  the  costal  pleura.  The  adhesions  are  generally,  M 
ever,  lliin,  lnins]»arent,  and  in  the  form  of  loose  bridles.  AiteralongI! 
of  time,  the  faUe  membranes  come  to  present  the  appearances  of  in 
serous  tissue,  and  like  that,  are  susceptible  of  inflammation. 

The  fluid  found  in  the  pleural  cavitj*  usually  consists  of  transpaNI 
or  turbid  serum,  holding  albuminous  flocculi  in  suspension.  Sometinl 
but  more  rarely,  it  cimsists  of  purulent  scrum,  an<l  still  more  rardH 
pure  pus.  The  liquid  generally  occupies  the  lowest  portion  ofT 
thoracic  cavitj',  but  is  sometimes  circumscribed  at  various  heightA, 
between  the  lobes  of  the  lung  by  abnormal  adhesions,  or  by  somo  pM 
of  the  lung  which  has  been  rendered  incompressible  by  inflammatioD 

The  lung  presents  various  alterations  from  its  healthy  condition.  ! 
is  pressed  backwards  towards  its  root  to  a  greater  or  less  extent.  Th 
tissue  of  the  organ  is  generally  found  in  one  of  two  conditions:  eitk 
hard,  not  ci'epitating,  impenetrable  to  the  tinger.  and  ])rcsouting 
amooth  surface  when  cut  into,  a  state  of  things  wbit-h  has  been  expreaso 
by  the  term  carnification^  and  which  is  a  mechanical  cfl*ect  of  pressan 
or  else  the  lower  lobe,  which  is  in  contact  with  the  fluid,  is  larg 
heavy,  fleshy,  rather  hard,  not  so  oasilj'  penetrable  by  the  finger  as 
simple  heputixation,  yielding  under  pressure  only  a  small  quantity 
blood,  and  but  slightly  retracted  towards  the  spinal  column.  Tfc 
latter  condition  depends  in  all  probability  on  an  cfl'asion  which  hi 
occurred  after,  or  coincidently  with  hepatiKation. 
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eome  cases,  in  which  the  effanion  ib  but  nmall,  or  where  it  has 
Wa  Kb»or(>cd,  the  lung  is  found  to  bo  elastic  and  crepitating.  Whal- 
er the  amount  of  effusion  may  1)e,  it  is  said  that  the  long  can  always 
pan<l  to  its  normal  Mr.e  if  the  fluid  bo  ahflorbed,  unless  it  has  been  too 
■mlj  botiod  down  by  false  adhesions. 

Plcaridy^  whether  complicated  with  pulmonic  disease  or  not,  is  much 

^  iDo«t    frequently*  confined  to  one  side.     In  idiopathic  cases,  it  is 

ior«  eomraon  on  the  rii^ht  than  left  side;  when  it  aeeomp.mies  pneu- 

►onU.  it  is.  on  the  contrary,  more  common  on  the  left  than  ri^ht. 

STMi»Tf)Ms. — In  describing  the  symptoms^  we  shall  treat  first  of  the 

hy<)icikl.  and  then  of  the  rational  signs,  and  of  the  course  of  the  disease. 

phyficdi  st'^ns  ixre  exceedingly  important,  as  they  often  consti- 

especially  in  young  children,  the  only  nieann  of  recognizing  the 

*»e.     I'h^  pleural  frictiotisoumf  is  less  important  than  some  other 

^sical  signs,  as  it  is  scarrely  ever  heard  in  children  under  five  years 

•tfe,  and  only  during  the  absorption  of  the  fluid,  as  a  general  inilo, 

-ihovo  that  age.     Bronchinl  respiration  may  commonly  he  de- 

»m  an  early  period  in  llio  attack.     At  first  it  is  heard  during 

pflpiration,  but  afterwards  it  exists  both  during  inspiration  and  expi- 

»lSon.  or  in  the  former  alone.     In  a  majority  of  the  cases  it  is  heard 

iwr  the  posterior  portion  of  the  thorax,  and  upon  one  side  only.     At 

Int  it  i-H  audible  over  nearly   the  whole  height  of  the  affected   side, 

■Kile  later  in  the  disease  it  can  be  perceived  only  at  the  inferior  angle 

^lh«  scapula  or  in  the  interscapular  space.     Its  duration  is  variable; 

''  'inuppear  in  a  few  days,  or  laat  for  a  much  longer  time.     In 

cases  it  is  usually  replaced   by  feeble  vesicular  respiration^ 

ore  rarely   by   friction-sound,   and  sornotimes    by   pure   respiration, 

sign  is  almost  always  present  at  all  ages  iu  aculo  cases,  but  is  oAcn 

t  in  those  which  are  slow  and  tedious.     In  suckling  children  it  is 

nstant,  but  iiitonuits  occasionally,  so  that  it  may  bo  hoai*d  atone 

ot  at  the  next  examination.     ^-Egophony  can  rarely  be  detected  in 

n  leas  than  two  years  old.     Under  that  age.  there  is  heard  in- 

of  it  resonance  of  the  cry,  especially  in  the  region  beneath  and 

ine  with  the  spine  of  the  scapula.     It  is  intermitting,  like  the  bron. 

rv«piration.     In  children  over  two  years  old,  a>gophony  can  often 

(•linguished   by  careful  examination,  but  never,  of  course,  unless 

antity  of  effusion  is  considerable.     It  is  heard  at  an  early  period 

'■ .  and  chiefly  in  acute  cases,  and  must  be  sought  for  in  the 

I  of  the  interscapular  space,  and  the  inferior  dorsal  region. 

coexinttf  almost  invariably  with  bronchial   respiration,  lasts  but  a 

lime,  disappearing  oflor  one,  two,  three,  or  four  days,  and  it  is 

itting.     In  older  children,  it  is  sometimes  replaced   by  diffused 

anee  of  the  voice,  as  it  is  by  resonance  of  the  cry  in  infants.     In 

that  occurred  to  one  of  ourselves,  in  a  girl  between  six  and  seven 

old,  ftnd  in  which  the  disease  became  chronic,  the  voice  was  not 

y  »gophonic.  but  roedy  and  quavering,  fi-om  the  fifth  to  the  tenth 

^y.    Ajt4!r  that  date  the  effusion  became  so  great  that  all  sound  was 

wppresa»eU. 
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Feebleness  or  absence  of  the  respiratory  murmur  seldom  exists  «t  the 
giiiiiitigofaeutQ  uasoR,  but  in  the  subacute  or  chronic  form  is  gene 
preaoDt  from  tlio  iDvasion.     In  the  latter  cJafiS'oF  viwes  feeble  respi 
is  noticed  firBt  over  the  inferior  portion  of  the  dorsal  region,  bat 
effusion  increases,  it  is  heard  also  in  tUo  u])por  and  anterior  rej 
and  becomes  more  and  more  mnrtcod,  until  at  length  no  sound  wb 
is  audible;  the  respiratory  murmur  is  suppressed.     In  acute  c 
the  contrary,  the  absence  of  the  respiratory  sound  is  observed  a 
able  periods  of  the  attack;  when  noticed  soon  after  the  invasion, 
generally  coincident  with   bronchial  respiration,  which,  heard  at 
over  the  whole  or  the  inferior  three-fourths  of  the  dorsal  region, 
comes  afterwards  perceptible  only  in  the  interscapular  space,  or  »l 
inferior  angle  of  the  scapula,  while  the  respiration  is  feeble  or 
over  the  lower  portions  of  the  lung.     In  acute  cases  the  feeble 
tion  remains  limited  to  the  doi*sal  region,  and  disappears  after 
days, — in  iVom  Ave  to  eight,  according  to  our  experience;  w 
chronic  eases  it  extends  over  a  larger  surface,  and  continues  for 
weeks,  or  even  months. 

PeratssioTu — This  means  of  diagnosis  is  very  iinporlant  in  all 
of  the  disease  accompanied  by  effusion  of  liquid,  unless  the  quantii 
exceedingly  small.     When,  on  the  contrary,  the  inflammation 
merely  in  the  production  of  thin  false  membranes,  percussion  fu 
no  useful  information. 

Percussion  is  of  no  assistance,  however,  at  the  moment  of  invj 
as  it  is  not  until  the  period  at  which  et^'usion  lakes  place  that  the 
nance  of  the  thorax  begins  to  be  altered.     In  acute  cases,  the  reson: 
is  generally  duller  than  natural,  though  seldom  entirely  dull,  on 
second,  third,  or  fourth  day.      As  the  effusion  augments,  ilio  dul 
innreases  o^er  the  region  occupied  by  the  fluid,  until  at  length  all 
onanco  ceases,  and   the  sound  is  perfectly  flat.     The  degree  of  di 
can  be  properly  appreciated  only  by  comparing  the  two  sides  tog 
The  degree,  extent,  and  duration  of  this  sign  will  depend,  of  con 
upon  that  of  the  effusion.     In  children,  as  in  adults,  the  sounds  afford 
bj*  percussion  vary  with  the  position  of  the  patient,  which  influeooe, 
course,  the  situation  of  the  fluid  in  the  pleural  cavity. 

In  regard  to  the  physical  signsof  pleuro-pneumonia,  it  may  besta' 
that  when  a  pleuritic  effusion  takes  place  in  a  child  laboring  und 
pneumonia,  it  happens,  as  a  general  rule,  that  the  bronchial  respirati 
occasioned  by  the  inflammation  of  the  lung  increases  in  intensitj) 
though  in  some  few  cases  it  is  dimiutshcd  or  suppressed.  MM 
and  liarthes  lay  down  the  following  principle:  ''That  tchen  a 
effusion  occurs  in  a  child  affected  with  hepatization  of  the  inferior  portinn 
the  httuff  all  the  nhnonnal  sounds  which  were  perceptxbtt  over  the  diseat^ 
point  iV't:  considerably  exngijerated,  and  the  sonority  disappears." 

Inspection  of  the  thorax  affords  no  assistance  at  the  invasion  of  tb 
disease,  nor  generally  in  acute  cases  which  last  but  a  short  time. audi: 
which  the  amount  of  effut^ion  is  small.  When,  however,  the  effusion  I 
large,  it  may  be  observed,  upon  close  examination,  that  the  moveiif^Q 
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iide  during  respiration  are  more  limited  than  those  of 
,  and  that  the  ituercostul  spaces  are  more  projecting 
nataml,  in  conseqnence  of  distension  by  the  fluid  witliin.  At  the 
l^ine  mensiiration  will  show  tliat  the  side  on  whiclt  the  eflTusion 
Hs  larger  than  the  other.  The  difforenee  may  anioiiut  to  one- 
for  twulhirds  of  an  inch.  In  acute  cases  in  which  the  (|uuntity 
|Qid  is  Btnall,  mensuration  will  of  course  show  no  difference. 
tfyation  19  an  important  means  of  diagnosis,  especially  in  making 
fatiitotinn  between  pneumonia  and  pleurisy.  In  the  former  dis- 
Hie  ribration  of  the  thoracic  walls  during  either  cr^^ing  or  spenk- 
Haugmctited;  whilst  in  the  latter  it  is  diminished,  or  when  tho 
^B  is  considerable,  ceases  altogether.  This  sign  is  important,  both 
HdIs  and  older  children. 

ATioxAL  SvMpTOMS;  Course;  Dcration. — Acute  pleurisy  is  rarely 
Vfilb,  as  already  stated,  in  children  under  six  years  of  age,  except 
aecondary  affection.  In  idiopathic  cases  it  begins  with  seTorepain 
he  side,  cough,  some  diflSculty  of  respiration,  increased  frequency  of 
pal&e,  loss  of  appetite,  thirst,  bilious  vomiting,  sometimes  headache, 
fc  rare  instances  delirium.  The  pain  in  the  side  or  stitrfi  is  almost 
^s  present  in  acute  cases  occurring  ii»  healthy  children,  while  in 
M  which  arc  slight,  or  which  occur  in  weak  and  debilitated  subjects, 
rary  young  children,  it  very  olXen  cannot  be  detected.  iSomotimes, 
r«rer.  its  existence  may  he  asccrtiiinod  in  very  young  children  by 
(lerness  of  the  side  shown  during  tho  act  of  percussion.  When  pres- 
to young  children,  it  can  always  be  detected  by  watching  tho  face 
-he  ehild  and  observing  its  gestures  during  the  act  of  coughing,  and 
'in^  full  inspirations,  as  in  those  made  in  crying,  after  sudden  move- 
ftl,  or  in  the  act  of  gaping.  In  an  infant  of  thirteen  months  old^ 
o  was  attacked  with  pleurisy  of  the  right  Bide,  causing  effusion  of 
ck  yellow  pus  into  tho  right  pleural  sac,  and  which  ended  fatally  in 
(lonlh,  only  the  blindest  observer  could  fait  to  see  that  every  act  of 
^bing  was  acutely  painful,  for  the  child  uttered  each  time  a  short, 
Ubu  cry,  which  was  bushed  as  soon  as  given,  while  at  the  same  rao- 
>nt  there  passed  across  the  face  an  expression,  amounting  almost  to  a 
•  f  suffering,  which  was  unmisiakable.  Tlicpain  is  aggravated 
-  '"^-  ^y  ''"'^  inspirations,  by  change  of  positiaD.  and  by  percus- 
'ft.  The  soat  of  pain  is  almost  always  in  front,  but  it  may  extend 
■ejolarly  over  the  whole  of  one  side  to  the  arm,  or  it  may  bo  con- 
ad  (0  the  false  ribs,  or  less  frequently  to  the  neighborhood  of  the 
tple;  it  generally  lasts  from  throe  to  six  days,  though  it  sometimes 
Dlinucs  longer.  This  symptom  was  com|)lained  of  in  most  of  tho 
Mfl  that  we  have  seen.  ]n  some  it  was  very  acute  and  severe  for 
!<  or  two  days,  while  in  others  it  was  slight,  not  well  defined,  and 
TV  transitory.  In  one,  the  child  said  there  was  no  pain,  but  a  sensa- 
•akocHs  in  the  sidt-  when  she  coughed.  In  another,  i\\e  pain 
-c  for  a  few  hours,  but  was  relieved  by  a  sinapism,  and  was 
A  fell  again,  though  the  attack  resulted  in  a  very  large  effusion  into 
tvide.    Id  a  third  it  lasted  a  week,  and  in  a  fourth  only  two  days, 
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thou^'h  in  both  the  cffu&ion  was  extensive,  and  required  several  ^nt 
for  it^  absorption.  In  a  lifth  ease  it  continueJ  tor  tive  days.  In  S 
last,  the  clfusion  was  very  slight.  It  wad  aggravated  in  all  ihose^fl 
by  coughing,  by  the  act  of  respiration,  especially  when  tina  was  ]H 
and  by  motion.  J 

Covgh  exipts  in  nearly  all  idiopathie  cafics,  and  generally  from  tl 
onset,  though  pornotimeh  not  before  the  second  or  thiiii  day.  Ustul 
frequent  and  dry,  it  commoiUy  retains  those  eharaclors  in  acute  CMi 
ibr  four  or  six  days,  and  then  diminishes  rapidly.  In  more  todm 
cases  it  continues  for  a  longer  time,  but  moderates  in  violence  m| 
some  days.  In  secondary  cases  it  has  no  i^pccial  characters,  It  in 
present  in  all  but  one  of  the  cases  seen  by  ourselves.  Its  charafli 
varied  very  much.  In  some  it  was  frequent,  teasing,  and  very  pain 
In  others  it  was  rare,  scarcely  troublesome,  and  only  slightly  pa^| 
In  all  it  was  very  dry,  this  constituting  one  of  its  most  marked  fvolfl 
and  giving  it  a  very  difforont  character  from  the  cough  of  broucflj 
and  also,  tliough  somewhat  less  distinctively,  from  that  of  pneamoN 
It  continued  almost  entirely  dry  throughout  the  diaease,  except  in 
case  which  became  complicated  utler  a  time  with  blight  bronchial  n 
ilamtnatiott,  and,  in  that,  it  became  loose.  There  is  genenilly  no  en 
(oration ;  if  any,  it  consists  of  a  small  amount  of  whitish,  frothy^  nq 
mucous  fluid.  J 

The  rcjfpiration  is  usually  accelerated  in  acute  cases,  bat  remsn 
natural  in  other  respects;  the  dy8j)ncea,  however,  is  slight,  as  a  goAid 
rule,  comjiarod  with  that  of  pneumonia.  The  difficulty  of  breuthiQgJ 
commonly  in  proportion  to  the  earlinesa  of  the  age,  and  to  the  ext^ 
and  rapidity  with  which  the  effusion  takes  place.  In  the  acute  csfi 
that  came  under  our  own  observation,  the  breathing  was  imually  abott 
36,38,40,  and  48,  but  in  one  case  it  rose  to  08  for  a  single  da3'.  Itwai 
not  labored,  and  appeared  to  be  difficult  only  from  the  fact  of  its  baiU 
more  or  less  painful.  In  a  case  of  double  pleurisy  that  came  undorM 
obscrvation,«it  was  most  laborious,  and  dreadfully  painful,  as  wasiM 
the  cough.  In  the  cases  attended  with  but  slight  pain^  there  wuH 
dytipncoa.  It  usually  subsided  after  two  or  three  days,  when  lafV 
effusion  took  place,  converting  the  case  into  tlic  chronic  form.  ' 

Thoftver  is  not  usually  very  great,  and  seldom  lasts  more  ll»an  afei 
days,  or  a  week.  In  some  few  cases,  however,  that  we  iiave  seen,  lb 
febrile  reaction  has  been  very  high.  In  one.  in  a  child  between  tbr< 
and  four  years  old,  the  pulse  rose  to  172  on  the  first  day,  though  tli 
respiration  was  but'SG;  the  skin  was  very  hot  and  dry,  and  ihero  wi 
very  great  drowsiness  and  inattention.  In  other  cases  the  pulse  wfl 
140,  llJft,  and  124.  The  acceleration  of  the  pulse  usually  lasts  throe  d 
four  days,  atler  which  it  fulls,  so  that  by  the  end  of  a  week  it  is  seMoi 
over  70,  80,  or  90.  The  hetit  of  skin  is  not  very  great  in  most  instance 
and  generally  subsides  rapidly  and  disappears  after  a  few  days.  Tbi 
during  the  first  few  days  ot  the  attack,  the  temperature  may  rise  t 
103^  or  104°  ;  but  it  soon  falls,  and,  during  the  remainder  of  the  oaa 
usually  fluctuates  between  100.5°  and  102°.   AVhen  the  case  is  cornplio 
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moniA,  the  elevation  of  temperature  is  even  more  marked 

tsfor  a  longer  time.  In  acute  secomJary  attacks,  the  I'ebrilo 
moi'e  marked,  as  a  general  rule,  tlian  as  U&h  just  boon 
use  of  tbe  existence  of  tlio  concurrent  disease. 

tenance  presents  no  particular  eharacterti,  except  tbat  an  ex- 

f  pain  pEK&ed  across  it  oecasionally  when  tbo  cbild  cougbs,  or 

ecp  breath.     It  is  seldom  deeply  fluHhcd  as  in  pneumonia. 

iiuti  are  dilated  only  during  tbo  continuance  of  the  difficulty 

kioD. 

cubitus  is  /generally  dorsal  or  indifferent.  In  two  cases  ob- 
*  ns,  in  which  the  otTuaion  was  largo,  tbe  number  of  inspira- 
always  from  three  to  five  greater  when  tbe  child  laid  on  the 
in  when  on  tbe  atfected  side. 

ke  is  often  present  during  the  first  few  days,  in  children  over 
of  age,  and  is  sometimes  very  severe, 
ions  are  said  to  occur  sometimes  ut  the  onset  in  very  young 

Tbe  strength  is  not  usually  much  diminished,  except  during 
period.  The  appetite  xa  diminished  and  the  tMrst  acute,  but 
'  these  symptoms  is  so  marked  as  in  pneumonia.  The  tongue 
moist,  und  sometimes  covered  with  a  coat  of  whitish  fur;  the 
I  oatural. 

vomiting  is  said  to  occur  in  more  than  half  the  coses.  Tbe 
gcnerAJty  regular,  or  there  is  some  constipation. 
3tion  practised  soon  after  tbe  invasion  generally  reveals  rude 
kinl  reitpiration  without  any  rales.  The  percussion  is  dull. 
k,  paio,  fever,  and  difficulty  of  breathing  continue  for  several 
r  which  all  but  tbe  cough  generally  disappear,  while  tbatcom- 
rsistfl  in  a  mild  form.     In  acute  cases,  tbe  appetite  now  begins 

trbe  thirst  moderates,  and  auscultation  reveals  only  feebleness 
Bpiratory  murmur,  with  slight  dulness  on  percussion.  Tbo 
^mptoms  cease  soon  after  this,  and  the  patient  is  entii*oly 
mt  in  from  one  to  three  weeks,  though  feeble  respiration  and 
li  resonance  sometimes  persist  for  a  longer  period. 
i-Tbe  urine  in  pleurisy  has  the  so-called  febrile  characters,  but 
>t  in  any  degree  approaching  to  the  urine  in  pneumonia,  the 
Ig  less  diminished,  and  the  ureu  lei^s  increased,  I  n  cases  where 
upid  effusion  into  tbo  pleura,  the  chlorides  are  lessened  or 
inling;  and  reappear  as  tbe  effusion  is  absorbed.  Albumen  is 
wer  present. 

^UfURi&y  may  follow  the  aeuto  form,  or  occur  as  an  idio- 
In  the  former  coite,  tbe  acute  symptoms  diinluinb  after 
length  of  time,  but  the  fever  does  notecase  entirely  undollcn 
rardd  evening.  In  tbo  latter  case  there  is  usually  a  vory 
degree  of  fever  at  first,  which  soon  subsides  and  then  disap- 
Ibcre  is  none  at  all ;  the  pain  is  generally,  though  not  always, 
certain,  and  attracts  but  little  notice.  In  one  case  that  we 
th«  cough  was  frequent,  rather  dry,  and  very  painful  for  the 
ftys, after  which  it  became  looser  and  ceased  entirely,  though 
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the  inferior  two-thirds  of  the  right  side  were  filled  with  efTiision  fori 
period  of  two  weeks  afterwards.  In  a  second,  in  winch  the  wholofl 
the  left  side  was  occupied  by  the  effusion,  there  was  no  cough  whaten 
In  a  third,  there  was  a  very  slight,  infrequent  cough  during  the  ttn 
day,  but  aller  that,  though  the  offuaion  occupied  the  right  side  npl 
the  spine  of  the  seaputu,  there  was  none  through  the  day,  and  rnoiM 
a  little  hacking  at  night.  In  a  fourth,  in  a  girl  between  four  and  iH 
years  old,  there  was  considerable  fever  during  the  first  week,  but  litfl 
ally  no  local  symptoms  whatever,  so  that  the  case  was  mistakeo  fl 
one  of  bilious  fever  by  another  physician.  When  it  came  under  M 
notice,  somo  obscurity  in  the  symptoms  led  us  to  exumine  the  chofl 
where  we  found  an  effusion  occupying  the  lower  third  of  the  right  ifl 
The  fever  was  now  diminishing,  and  soon  disappeared,  but  the  efTadl 
increased,  without  pain,  and  with  only  an  occasional  cough,  untllV 
filled  up  three-Jburths  of  the  side.  It  then  stopped,  and  after  serMfl 
days,  began  to  recede.  At  the  end  of  about  six  weeks,  the  child  «■ 
quite  well  again,  and  continues  so  to  this  time,  about  three  years,  fl 
a  fifth  case^  in  a  boy,  between  five  and  six  years  otd,  the  attack  WM 
extremely  obscure.  There  was  very  slight  fever,  almost  no  condl 
indeed  none  except  upon  some  exertion  being  made,  and  then  scarOM 
noticeable,  and  no  severe  pain.  In  fact,  the  child  complained  of  B 
pain  whatever,  but  upon  being  asked,  referred  to  an  uneasy  sonsAtiQl 
in  the  inferior  lateral  region  of  one  side.  The  tongue  was  coated,  ifl 
the  symptoms  were  rather  tho^e  of  some  bilious  derangement,  tbfl 
of  anything  more  serious.  Il  was  not  until  after  four  or  five  days  fl 
attendance,  that  a  careful  examination  of  the  chest  showed  the  oachl 
encc  of  a  slight  effusion  in  the  right  side.  This  gradually  incroMM 
until  it  reached  nearly  up  to  the  clavicle,  and  then  slowly  disappearfl 
again.  The  respiration  is  somewhat  accelerated  in  all  cases,  and  WM 
the  effusion  is  very  large,  and  especially  when  it  is  purulent  aDdd 
tended  with  violent  hectic  fever,  it  is  sometimes  excessively  labonl 
and  difficult^  In  the  cases  that  we  have  seen,  however,  even  wheDtil 
effusion  has  been  very  large,  the  breathing  has  not  been  ditJiculU  H 
one  case  il  was  between  iO  and  50during  the  first  two  days,  after  wliM 
it  fell,  as  the  effusiou  took  place,  to  30.  In  a  second  it  was  4o  at  fifH 
at  the  end  of  a  week  it  was  iiH;  at  the  end  of  the  third  week,  wtM 
effusion  was  being  absorbed,  il  had  fallen  to  28,  soon  after  wliich  tfl 
recovery  was  completed.  In  a  third  it  was  so  slightly  disturbed  (ha 
we  did  not  at  first  suspect  any  disease  of  the  chest.  On  the  fourteenn 
day,  the  effusion  reaching  then  nearly  to  the  spine  of  the  scapuin,  tM 
breathing  varied  between  40  and  2^  during  sleep,  but  during  the  wakid 
state  there  was  no  visible  oppression.  | 

The  effusion  takes  place  gradually,  and  is  generally  large.  The  pfj 
cussion  is  now  entirely  dull  over  a  greater  or  lees  extent  of  the  side,  fttt 
the  roRpiratory  sound  issupprensed.  The  side  is  evidently  enlarged,  ta 
increase  of  size  being  visible  to  the  eye  and  ascertainable  by  measurl 
mcnt.  If  the  effusion  be  purulent,  constituting  empyema,  and  the  c«i 
is  to  end  unfavorably,  the  child  emaciates,  grows  pale,  has  night.-8wca( 
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d  hectic  fcver»  and  dies  at  last  in  a  state  of  profound  exhaustion.     In 
c  cajuy»  where  tho  t^ffusion   has  been  at  tirst  serous,  and  later  bo- 
ie9  purulent,  the  development  of  empyema  is  clearly  indicated  by  a 
irti  of  elevated  temperature,  which  now  persists  with  very  marked 
in^  reinissiona  and  evening  exaccrbrilions.     In  favorable  eascM,  on 
cnatrary,  and  nearly  all  those  in  which  the  effusion  is  ^ro-albumin- 
b«long  to  this  class,  tho  effusion  is  gradually  absorbed,  and  tho  pa- 
t  Tccovore  with  a  contraction  of  the  Hide.  In  some  instances  the  fluid 
been  evacnated   by  an  opening  through  tho  parietos  of  the  thorax, 
d  by  ulceration  or  made  by  a  surgical  operation;  and  in  others 
by  an   opening  Into  tho  lutig,  through  which  the  fluid  had  been 
ctorated.     Id  one  case  that  came  under  our  own  observation,  in 
pli   the   effusion   was  purulent,  a  natural   euro   took   place   by  tho 
acualion  of  the  fluid  through  an  opening  in  the  walla  of  tho  choBt. 
occurred  in  a  very  hearty  boy,  of  between  four  and  five  ycara 
.     lie  was  taken  sick  in  the  country,  witli  what  was  su]>poscd 
ao  attack  of  typhoid  fever.      After  many  weeks  of  violent  ill- 
im  abscesH  showed  itself  in  the  neighborliood  of  the  loft  nipple. 
at  the  end  of  two  months,  discharged,  and  the  patient  began  to 
At  the  end  of  three  months,  he  was  brought  to  town,  and 
hini.     We  found  a  fistulous  orifice,  discharging  occasionally 
erable  qnanlities  of  pus,  just  below  and  inside  of  tho  letl  nipple, 
side  was  very  much  contracted,  and  the  lung  was  retracted 
e  upper  part  of  the  chest.     Ue  was  put  upon  cod-liver  oil,  wine, 
Dgtritious  food,  and  gradually  improved,     lie  wa«  soon  removed 
country,  and  we  did  not  sec  liim  again,  but  have  since  heard 
bo  bad  entirely  regained   his  health.     The  recovery  by  absorp- 
bas  btH^n  known  to  take  placo  two  and  five  months  after  Llio  in- 
lon.     Ill  one  case   that  we  saw,  tho  duration   from   tho  timo  when 
ion  took  place  to  its  complete  absorption  was  five  weeks;  in  a 
:  was  betvveen  six  and  seven  weeks;  in  a  third,  six  weeks;  in  a 
kvtb,  wron;  and  in  a  fifth,  two  months. 

DuoBt(>«is. — Pleurisy  may  be  confounded  with  pneumonia  or  h3-dro- 
Iborax.  From  the  latter  affection  it  is  to  be  distinguished  by  tlie  ab- 
tMtc«  of  pain  in  that  disease,  by  the  existence  of  the  ct!'usion  on  both 
lU«»Of  the  Iborax  in  most  coses,  and  by  the  fact  that  hydrothorax 
ftavrmlly  follows  as  a  consequence  of  some  previous  disease,  particu- 
krty  ibc  eruptive  feven*  or  nephritis. 

TliL'  di>sttnciion  between  acute  pleurisy  and  lubar  pneumonia  is  moro 
Aftiuilt  than  that  between  pleurisy  and  hydrothorax,  and  in  Kome  in- 
Hances  is  Mubjeci  to  considerable  doubt.  It  may  genorally  bo  arrived 
It, however,  by  attention  to  iho  differences  laid  down  in  iho  following 
lltfK  which  is  taken  from  the  Bibliotheque  du  M^decin  Practicieu: 


XCUTB   IDIOPATHIC  PLKDKiar. 


JJOVTK  IDIOPATHIC  PMEUMOKIA.. 


fr»«lnrni  iftcr  tix  yean  of  age;  rare        Frequent  after  six  years  of  uge;  more 
>ftd«r  thai  age.  rare  under  that  age,  but  much  less  so  than 

pleurisy. 
16 
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ACUTB   IPlOPATUir   PI.BT7RIWT. 

Begins  witti  dry  cough,  K^harp  thor«cic 
pnin,  bronchial  und  mctallu'  rp^pirnlion 
durinij  insjiimtion,  eithor  nn  the  first  d«y 
or  WiUt,  Hiid  more  rurely  with  obscurity 
of  the  respiratory  sound. 

Modifli-iitiun  iif  the  physiciil  signs  by 
chnnge  uf  position. 

Fever  und  acceleration  of  the  rKplra- 
tlon  ustmily  inixleriite.  Kftpid  diminiitinn 
of  thoi*e  !^ympton)s  from  the  fourth  to  the 
aevunlh  dny. 

£x[»cct«}rftlion  absent  or  very  »Iight. 

No  rhoDchi. 


jlynrn  of  vibration  of  tho   thoracic 
pftHetei  Airing  speaking  or  crying. 


1 


AOtJTB   IDIOPATHIC  PT^EmfOWH 

Begins  with  cough,  flight  thi 
pain,  tind  crepitant  or  subcrcpitant 
chuA  :  (it  a  Inter  period  thcro  i»  hroi 
rcfpirfttion  during  tho  AXpiratioi 
bronchophony. 

No   modification    under   like 
stnnces. 

Fcvor  violent ;  conMdernble  m 
lion  of  tht^  rt'jtpiration.  Diminuti 
tbeM>  iiyniptoni(»  le*«  marked,  l«»  i 
and  not  hefort*  the  sixth  or  nintti  dfl| 

Kx[>ectorfition  mucoii!*;  »onietiinfl( 
guineous ;  very  rarely  rUitt-colormL  , 

Khonchi  preceding,  following,' 
often  aocuinpanying  the  bronchial  t 
ration.  I 

Augmentation  of  vocal  reponane^ 
sensiblH  in  older  children,  and  in  I 
degree  in  all. 

Course  of  the  diaeasu  regular ;  6<4 
iiicreiiiiing  in  moft  co^es,  and  then  di 
iithing  from  the  .-lixtb  or  ninth  day.  ] 
chial  respiration  more  disseminated^ 


Coun^o  of  the  disease  irregular;  rapid 
disappearance  in  some  cases,  prolonged 
duration  in  others.  The  bronchial  respi- 
ration is  substituted  or  masked  by  feeble 
respirntion. 

In  some  cases,  ospecially  in  young  children,  where  the  onset  of  | 
risy  is  very  euddon  aud  acute,  the  general  febrile  disturbance  maj 
tirely  mask  the  local  pymploms,  and  lead  to  tbe  belief  that  eomo 
of  tho  exanthemata  ie  about  to  develop  itfielf. 

Tiius  wo  liuve  met  with  cases  where,  in  the  midst  of  full  health, 
child  haH  been  aeizL'd  with  violent  feverj  extreme  restlessness  alloi 
ing  with  stupor;  repeated  vomiting;  great  frequency  of  pulse;  ai 
cration  of  respinition  ;  but  with  little  or  no  cough  and  no  compi 
of  pain  in  the  side.  In  one  instance  of  this  kind,  tho  heat  of  I 
rapiiiity  of  pnlst%  and  fro(|ucncy  of  tlie  vomiting  were  so  marked 
for  twenty-four  hours  wc  suspected  the  approach  of  Bcarlet  fever, 
not  until  the  second  day  were  we  able  to  satisfy  ourselves  of  the  na 
of  tho  attack  by  observing  that  the  act  of  respiration  was  €vid« 
painful,  and  by  detecting  the  physical  signs  of  plastic  pleurisy  i 
the  right  apex  posteriorly. 

In  2  cases,  one  at  the  age  of  3  months,  the  other  at  1*  years,  wet 
observed  most  excessive  and  almost  teianiform  reflex  irritabiliti 
that  the  slightest  movement  of  tbe  child's  b»j<iy,  or  tho  attempt  U 
amine  tho  chest,  would  provoke  violent  slartings  and  spasmodic 
tractions  of  tho  entire  body.  Id  both  of  these  casoA  a  fatal  h 
followed,  and  post-mortem  examination  revealed  the  presoDce  of  li 
ized  empyema. 

Tho  chronic  form  of  pleurisy  with  extensive  effusion  may  bo  et 
distingyishod  by  tho  hi3tory  of  the  case,  by  inspection,  palpatioD| 
mensuration  of  the  chest,  by  the  nearly  total  absence  of  sonority, 
of  tho  respiratory  murmur  except  at  the  inner  edge  of  the  scaj 
and  by  attention  to  tbe  character  of  the  general  symptoms 
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^bonOCra. — Acute  pleurisy  is  rarely  a  fatal  disease  in  healthy  sub- 
Wt  When  it  occurs  as  a  complication  of  some  other  niala<]3%  on  the 
mmry,  it  is  much  more  apt  to  terminate  unfavorably.  The  degree 
fatality  in  secondary  cases  will  depend,  of  course,  in  great  measure, 
that  of  iho  primary  disease.  Plonro-pneomonia  is  a  niorodartjujerous 
►order  tbon  either  alone.  Of  5  cases  of  i>nmary  pleuro-pneunionia, 
•etred  by  Rilliet  and  Barthez,  2  died;  wliilo  of  lU  secondary  ea!»es,  8 

Of  the  28  case^  of  pleurisy  tliat  we  have  seen,  5  died.    The  5  fatal  cases 

are  r11  primary ;  4  of  them  occurred  in  infants.  2  at  (>  weeks,  niKJ  tho 

MBS  al  13  and  18  months  rcspcclivety,  and  tho  fifth  was  a  case  of 

Roto  pleurisy  in  a  boy  butwecn  4  and  5  years  old.    Of  the  23  children 

bat  recovered,  one  was  between  1  and  2  years  of  ago;  one  between  2 

3;  three  between  3  and  4  ;  while  eight  were  between  4  and  5  years 

if  age,  and  the  remainder  over  that  age.    In  our  experience,  therefore, 

mortality  was,  as  might  have  been  expected,  much  greater  in  those 

occurrinjcr  nt  a  very  early  age. 

Chronic  pleurisy  is  generally  a  serious,  and  not  unfrequently  a  fatal 

,  though  Hince  the  more  frequent  and  more  skilful  use  of  para- 

ttfitesia  many  cases  are  cured  which  would  formerly  have  proved  fatal. 

Tkkatment. — The  hygienic  treatment  iu  this,  as  indeed  in  all  tho  dis- 

a«  of  children,  is  of  the  utmost  importance,  and  ou^ht  to  be  rogu- 

it*d  by  the  practitioner  himself.     In  all  forms  of  the  disease,  iho  child 

ould  be  carefully  protected  from  cold,  and  in  the  acute  form,  kept  at 

rt.  and,  if  possible,  in  bed.     The  diet  must  be  very  strict,  and  should 

»nsiat  for  a  few  days  of  tho  preparations  of  milk.     After  tlie  fever  has 

lisappoared,  bread  and  milk,  vegetable  soup  with  a  few  oysters  boiled 

it  to   make  it  agreeable,  and  gradually  rice,  potatoes,  and  al  last 

quantities  of  meat,  may  bo  allowed.     In  the  chronic  form  the 

Tit  to  bo  nutritious,  but  regulated  with  equal  care  us  to  quan- 

niaterial.     In  that  form  the  patient,  should  be  taken   into  the 

aim  the  weather  be  mild  and  dry,  and  in  winter  the  chamber  ought 

lo  h*  well  aired  from  time  to  time. 

Bloodirititig. — In  acute  ca^e8  occurring  in  vigorous  children  over  five 
J*ars  of  tt^c,  marked  by  intense  fever  and  pain  in  the  side,  and  which 
tw  wen  eoon  after  tho  onset,  local  depletion  nuiy  bo  employed.  The 
amount  of  blood  to  bo  taken  should  not  exceed  two  or  throe  ounces; 
and  this  eliould  be  withdrawn  l»y  small  cups  applied  over  the  scat  of 
iDfl&mmation.  In  younger  children,  as  well  as  in  all  whose  conslitn- 
tu»nii  are  not  robust,  it  is  bettor  to  limit  ourselves  to  the  use  of  a  few 
cops. 

pleiion  in  any  form  ought  to  bo  avoided  in  most  of  the  secondary 
'  —  the  symptoms  are  very  acute  and  the  child  strong  and 
^'-  "O  in  all  chronic  cases,  after  the  febrile  symptoms  have 

^11  dis.«ipated.  and  in  feeble,  delicate  children. 

AkttmQniuts — Febrifuges — Opiotes. — A   moderate   use  of  the   aniimo- 

■iaU  is  of  great  service  in  the  acute  stage  of  tho  disease.     Small  doses 

1  Qnial  wine  and  sweet  spirit  of  nitre,  or  fractional  doses  of  suJ- 

i  antimony,  as  recommended  in  the  article  on  pneumonia,  will 
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generally  cause  the  fever,  dyspncea,  and  coufjh  to  sabslde  nipi( 
Lai'^o  doses  aro  unnecc»Kary  in  any  caHO,  and  are  liable  to  be  injnri< 
in  all. 

In  cases  in  which  anlimonials  onpht  not  to  be  used,  as  where  they  i 
opposed  by  Home  idionyncrusy,  in  children  of  low  vittd  force,  and  id 
secondary  form  of  the  (iisease,  we  have  found  a  cili'ato  of  potash 
turo,  containing  ipecacuanha  and  opium,  and  di^itidis,  when  the  b< 
much  excited,  very  useful.  The  qnantily  of  opium  must  be  proporti 
to  the  pain.  When  this  is  severe,  the  doses  must  be  full.  The 
effects  of  this  remedy  in  serous  inflammations  aro  now  generally 
knowledged.  At  two  3*eara  of  age,  one  drop  of  laudanum  in  th© 
mixture,  every  two  hours;  or  half  a  grain  of  Dover's  powder,  with 
twelfth  of  a  grain  of  sulphurated  antimony,  every  two  hours,  oi 
decidedly  tranquillizing  efl'ect  is  oblnincd,  may  be  used.  When 
tive  drowsiness  has  been  brought  about,  the  doses  ought  to  lie  i^ii 
at  longer  intervals — every  three  or  four  boura. 

Mercury. — In  former  3-eara  mercury  was  constantly  employed  in 
junction  with  bloodletting.     In  our  last  Cflition  we  opposc<l  its  usa 
unnecessary  in  acute  cases,  but  stated   that  there  was  high  autb< 
for  employing  it  in  cases  of  the  acute  form  tending  towards  the  ehi 
and  in  contirmed  chronic  cases;   adding,  however,  that  we  had 
found  it  necessary  even   in  these.     We  find,  now,  that  Dr.  Wi 
London,  still  speaks  highly  of  it.     lie  says  (Joe,  ctY.,  p.  303):  ". 
depletion,  our  chief  reliance  is  to  bo  placed  on  calomel,  which  e\u 
be  freely  given  in  combination  with  opium  or  Dover's  powder  j  ao< 
attack  of  pleurisy  thus  treated  will  often  be  cut  off  in  thirty-ai^ 
forty-eight  hours."     Dr.  J.  Lewis  Smith,  of  New  York  (loc.  cit,,  p. 
does  not  even   mention  mercury  in  his  remarks  on  ti*eatmcnt. 
Thomas  llillier  {Dise^t^es  of  Children^  Amer.  ed.,  1S69,  p.  87) 
"  FormerU*  I  gave  mercury  to  alt  ca.ses  of  primary  pleurisy,  but 
practice  1  have  discontinued,  except  in  the  form  of  an  aperient. 
stead  of  it,  salines,  such  as  acetate  of  ammonia,  nitrate  of  potash 
soda,  the  citrate  of  potash,  and  nitrous  ether,  are  given." 

The  experience  we  bavo  had,  since  we  last  wrote,  has  not  at  all 
creased  our  faith  in  this  i-emedy.  Wo  believe  that  us  time  goes  on, 
knowledge  grows,  there  is  goud  reason  to  think  that  the  good 
formerly  ascribed  to  calomel  in  such  u  variety  of  diseases,  were  lar| 
due  to  the  medicines  given  wiih  it,  and  particularly  the  opium  (with* 
wbicii  it  was  not  often  used),  the  ipecacuanha,  the  salines,  and  even 
anlimonials. 

The  remedies  employed  by  ourselves,  after  the  disappearance  of 
acute  symptoms,  when  the  effusion  bas  taken  place,  and  especially 
there  seems  any  tendency  for  the  case  to  pass  into  llio  chronic  foi 
are  either  iodide  of  potassium  ia  syrup  of  sar&updrilla,  according  to 
following  formula: 

B- — Pota-M.  lodidi, gr.  xvj  nd  xz9 


-Pota-M.  lodidi, 
Syrup.  SiifMip.  Comp., 
AquK,  &A, 


Doae,  a  teaspooDfal  three  times  a  day ; 
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«vrnf>  or  tl>*  iodide  of  iron,  of  which  from  thirty  to  sixly  drops 

be  substituted  for  the  iodide  of  potassium  in  niioh  n  mixture  as 

Above,     TU«  iodide  of  potassium  is  preferable  in  the  early  stuK^. 

r  a  time,  and   especially  in  anicmienl  and   delicate  patients,  the 

le  of  iron  shouM  be  substituted.     Under  this  treatment,  combined 

lihe  application  of  a  Burirundy  pilch  planter  to  the  side,  or  some 

form  of  connler-irritatit,  the  effusion  Las  UHually  disappeared  in 

two  lo  eight  weeks,  though  diuretics  may  Lave  failed  to  make 

iHpreaaion  on  the  caseA. 

^it$  ore  hit^hly  recommended  in  thy  treatment  of  cases  in  which 

lion  has  taken  phico.     Those  chiefly  employed  are  nqnillH,  dt^^italis, 

nitre.     The  ^squill  \»  given  alone,  or  in  combination  with  digitalis, 

by  some  witli  calomel,  or  witli  both.     The  dose  of  the  powder  of 

di^^itiilis.  is  about  a  quurier  of  a  grain   every  tvvo  or  three 

i  i»e  s<|uill  may  be  used  also  in  the  form  of  syrup  or  oxymel, 

4  the  digitalis  In  tincture.     These  two  substances  may  bo  employed 

the  fullowiDg  formula : 

B.— Acflt  SfiJiiB t^iy 

Tinol.  Oifntxli^i gt   xxx. 

Aque  Pluviikl, (Jiv. — M. 

r  this  a  lea«poonful  is  to  bo  given  three  or  four  times  a  day  to  cliil- 
two  rears  nid.  This  formula  was  made  use  of  for  several  days  in 
V  Df  the  cases  rfforrcd  to,  without  any  perceptible  diminution  in  the 
»i»anl  of  the  effusion,  whereupon  it  was  suspended,  and  the  iodide  of 
fttaM-iiim,  and  afterwards  the  iwlide  of  iron,  as  above  recommended, 
■fentitutc<],  and  with  much  better  oPFoct. 

turqartrrt  ought  to  be  n«ed  during  the  acute  stage  of  pleurisy  to  an 
tent  ^ntficicnt  to  keep  the  bowels  soluble,  and  to  act  as  mild  eraca» 
ilA.  In  chronic  cases,  on  the  contrary,  they  are  particularly  recom- 
wnd^  as  erncuanls,  in  order  to  deplete  the  bloodvessels,  and  thus 
ii*t«n  the  ab'^orplion  of  the  effusion.  So  fur  as  our  experience  ^f>ea, 
hn  treatment  is  unnccossar}'.  as  diiirolicB  and  alterative  Ionics  are 
pentTally  sofficiont,  without  a  reaort  to  violent  remedies,  which  must 
^tale  the  intestinal  mucous  membrane,  always  extremely  siiaooptibie 
u»  rliildren»  to  a  dangerous  degree. 

Tmics  are  often  necessary  in  chronic,  and  sometimes,  after  the  feb- 

nl»  symptoms  have  subsided,  in  acute  cases  occurring  in  foeblo  and 

4<lieaie  chiblren.     The  most  suitable  are  quinine,  in  the  dose  of  a  grain 

utid  evening,  small  quantities  of  port  wine,  and  the  prepara- 

iron. 

trirr/ml  Hemrdies. — Blisters   are  very  generally  employed,  in    the 

teuic  form,  to  relieve  pain  and  dyspncea.  and,  in  the  chroni<f,  to  hasten 

t^p  flk«orption  of  the  rffusi^d   liquid.     We  did   not  apply  them  in  the 

dor  our   charge,   having   succeeded    ver^'  well   without;    but 

-i-A  hesitate  to  make  use  of  a  small  one,  applied  for  a  not  longer 

l^riod  than  two  hoars,  if  the  pain  and  oppression  pcrsistod.     In  chronie 

'  '  '■ -ation  of  a  largo  Rurguntly  pitd)  plaster,  made  rather 

.1  is  used  for  adults,  and  large  enough  to  cover  nearly 
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the  whole  side,  would  be  preferable  to  blistorfl.  We  nre  also  in  t 
habit  oC  painting  the  ciiest-wall,  over  the  sent  of  the  effuftion,  with  i 
lute  tincture  of  iodine,  every  day,  or  us  fr-equently  as  the  irritHbiliiB 
the  skin  will  permit.  Tt)e  following  mixture  ia  of  about  the  pra| 
strength  for  a  young  child  : 

R.— Tr.  lodinil, f^iij. 

Chloroform,        .......     fjj. 

Alcoholis, t^w, — H. 

Paracenti'sis, — Of  Jato  years,  the  operation  of  parncenteBis,  in  cweii 
pleurisy,  both  acute  arid  chronic,  baa  been  jterformed  po  frequently, a 
with  siiuh  eneouruging  rosults.  that  it  may  now  be  considered  to  oocaj 
an  aHsiired  position  among  the  remedies  for  certain  conditions  of  tl 
disease.  It  appears  desirable,  therefore,  to  discuss  somewhat  in  ded 
the  circumstances  in  which  it  i«  applicable,  the  indications  which  d 
for  it,  and  to  a  certain  extent  the  mode  of  its  performance.  In  doM 
this,  we  shall  avail  ourselves  freely  of  the  admirable  and  exhaiM4 
discussion  of  this  operation  by  the  lamontL-'d  Trousseau  (CUnique  Mtl 
calf,  torn,  i,  pp.  CI9-698),  to  whose  practice  and  teaching  it  wa*  j 
great  part  due  that  ]»araccntesi8  Ihorucia  was  first  generally  rm 
ni/.ed  as  a  justifiable  operation  for  the  relief  of  excessive  pleuritic fli 
sioris.  J 

In  acute  pleurisy  he  recommended  the  operation  more  frequently  IH 
most  authorilicH  consider  necesbary.  Whenever,  indeed,  the  efftiM 
becomes  so  excessive  as  to  almost  entirely  fill  the  pleural  sac  on  m 
affected  side,  displacing  the  adjacent  viscei*a  seriously',  whether  ■ 
patient  presents  intense  dyspnoea  or  not,  ho  advises  its  pcrformaM 
The  reasons  urged  by  him  for  this  practice  were,  that  although  ordlM 
cases  of  acute  pleurisy  almost  invariably  recover,  yet  when  eucb  0fl 
sive  effusion  exists,  it  may  prove  fatal  in  more  than  one  way.  liM 
not  very  rarely  happooed  that,  from  the  obstruction  to  respirani 
conjoined  with  the  embarrassment  of  the  heart's  action  duo  to  I 
twisting  and  di.Hlocation,  death  has  oceurred  Buddenty  ;  and  we  M 
met  with  the  records  of  several  ca.ses  in  childreu  which  bad  thiftl 
fortunate  and  unexpected  termination. 

Again,  in  these  cases  of  excessive  serous  effusion,  if  the  fluid  biH 
removed  either  by  absorption  or  j^aracentesis,  there  is  great  dange^| 
the  case  will  be  converted  into  one  of  empyema,  not  from  the  vfl 
conversion  of  the  scrum  into  pun,  but  from  the  altered  conditlH 
the  secretion  front  the  pleural  surface.  H 

But  even  when  the  tluid  does  not  become  thus  converted  into  pj 
but  remains  clear  and  serous,  absorption  is  very  slow,  and  the  pAtW 
may  perish  from  exhaustion  and  hectic  fevor.  During  tho  lon|C  M 
necessarily  occupied  in  the  absorption  of  the  fluid  also,  the  pteinj 
really  becomes  less  and  less  curable,  since  the  lung  contracts  such  di 
and  dense  adhesions  as  prevent  it  IVom  ever  fully  expanding  a^ 
Finally,  if  any  tuberculous  diathesis  exists,  the  long  course  of  if 
pleuritic  attack  favors  very  greatly  tho  development  of  phthisis.        ' 

The  chief  objections  which  have  been  urged  against  the  perfornii 
of  paruooutesis  iu  these  acute  coses  are  that  tho  ell'usioQ  will  form  ^t 


converting  the  Berou8  effiisioD  into  a  purulent  one. 

tat  ho  tirst  of  thcso,  howcwor^  expurtuneo  has  shown  that 
single  pnn(;ture  is  sufficient,  and  that  even  when  the 
reaccDTDuIato,  it  ia  rarely  to  Buoh  an  extent  as  to  demand  a 
b  of  the  operation. 

ft),  again,  no  reason  for  supposing  that  the  puncture,  if  properly 
►d,  can  in  anj-  way  tend  to  prolong  the  case.  In  regard  to  the 
Dlion,  iho  ca^s  recorded  sufficiently  show  that  if  care  bo  taken 
Dt  the  admission  of  air,  there  is  not  much  reason  to  apprehend 
er^iou  of  a  serous  into  a  purulent  collection,  unlesH  the  consti- 
conditioD  in  so  impaired  that  in  all  probability  the  case  would 
IRcd  into  one  of  extensive  empyetiia,  had  the  operation  not  been 
id  at  all.  Indeed,  it  is  proved  by  the  direct  oxperinients  of 
Mid  Hewson,  that  air  injected  into  the  pleural  cavity  does  not 
harm  to  the  eerouet  membrane. 
he  recent  introduction  of  the  greatly  improved  apparatus  for 
fig  pjirucenteaiH,  also,  this  source  of  danger  is  to  a  great  extent 
•  By  means  of  Bowdil^'h's  instrument,  or  better  still,  by  one 
foy'e  aspiratora,  the  effusion  can  be  withdrawn  through  a 
fine  that  its  punctnre  scarcely  creates  the  slightest  irritation, 
lie  same  lime  with  entire  exclusion  of  air.  In  this  manner, 
eftis  ba«i  been  performed  repeatedly  of  late  years,  even  in  the 
ge  of  pleurisy,  without  being  followed  by  any  of  the  unfavor- 
llt&  formerly  bo  much  dreaded. 

of  the  various  risks  incurred  in  cases  of  excessive  hydro- 
Trous^cau  thus  sums  up  his  remarks  upon  the  operation: 
er  auj^cultation  and  percussion  reveal  the  presence  of  a  very 
UsioQ,  whether  its  formation  has  been  attended  with  acute 
s  or  not,  which  interferes  seriously  with  respiration,  even 
dvKpncpa  is  not  marked;  and  when  this  effusion  tends  to  in- 
e«»pito  iho  active  employment  of  local  and  general  rcincdiea 
or  ten  days,  the  operation  is  iiidicated.'*  He  especially  directs 
1  1o  the  fact  that  the  mere  amount  of  d3*spnrea  must  not  be 
I  a  goide,  since  this  may  be  absent,  although  there  are  at  the 
ne  evidences  of  grave  interference  with  the  oxidation  of  the 
If,  however,  during  the  existence  of  sucl;  an  effusion,  spells  of 
we  dy^pncea  Ahoald  ensue,  or  syncopal  attacks,  the  operation  is 
called  for. 

L'jnJon  Jlogpitai  Rtporta  for  18G5,  these  views  are  warmly  ad- 
»nd  powerfidly  ftup|Mirtc'l  by  Dr.  Frasor,  who  believes  that  the 

frhuuid  be  more  generally  employed  than  at  present* 

ve  already  alluded  to  the  f:iet  that  occasionally  an  extensive 

ill  remain  serous  for  a  long  time,  but  in  the  majority  of  cases, 

lly  in  children,  it  sooner  or  later  becomes  transformed  into 

,  so  frequently  docs  this  occur,  that  West  expresses  his 

that  in  over3'  case  of  idiopathic  pleurisy  in  childhood,  in 

id  ispoored  out  in  considerable  quantity,  the  effusion  is  either 
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orif;inaMy  purulent  or  becomes  »o  very  speedily.  In  these  unfortun* 
cnscR,  wliero  tliere  is  liltio  or  no  disposiiion  to  abporption.  where  marki 
hectic  tever  and  exhauHiin^  night'ftvveats  soon  sot  in  nnd  rnpidly  dvbfl 
tate  the  patient,  and  where  the  moBl  fuvoniblo  reHult  that  enn  bi>  hopi 
for  is  that  the  pus  will  eiihor  evacuate  iiaeif  oxternally,  or  open  iii( 
the  liin:^  and  be  ex]>ectorated,  the  operation  of  paracentesis  should  If 
undoubtt'dly  pcrformod.  \ 

It  is  evident,  indeed,  that  paracentesis  must  here  have  many  ndvai 
tagcs,  Binec  in  cases  where  the  pus  dischari^es  externally  spontaneoiuSh 
it  is  almost  invariably  about  the  fourth  intercostal  space,  and  ouM 
of  the  nipple,  at  a  point  therefore  winch  renders  it  impossible  forfl 
pus  to  freely  evacuate  ilHcIf,  and  wtiit-h  thus  tends  to  Uocp  open  t| 
fistula  for  a  very  long  lime.  A^ain,  it  not  rarely  happens  in  thfltf 
coses  that  the  fistula  does  not  lead  directly  into  the  pleural  cavity,  M 
that  the  pus  has  burrowed  in  the  thoracic  walls^  leading  to  dcnudatffl 
and  necnjsis  of  the  ribs  or  sternum.  1 

The  termiuation  by  the  establishment  of  a  pulmonary  fistula,  and  IH 
evacuation  or  ihe  pus  ihroutrh  the  bronchial  tubes,  is  a  eomparativt^j 
favorable  one,  but  yet  the  case  is  apt  to  be  more  tedious,  and  ceri«iii^| 
the  lunir  tissue  must  he  much  more  seriously  affected  than  when  a  ft<4 
exit  is  jfiven  to  the  matter  by  the  operaliou  of  paracentesis.  In  thil 
cases,  of  course,  the  effusion  will  almost  certainly  form  attain,  ii| 
either  require  repeated  punctures,  or  a  fistula  will  be  esiablifthll 
through  which  pus  will  discharge  almost  daily.  1 

In  addition  to  the  advantage  att'ordod  by  relieving  the  system  of  rt| 
source  of  irritation,  and  giving  the  lung  a  chance  to  expand,  parootfil 
tesis  enables  us  also  to  introduce  medicated  fluids  into  the  thorax.  &0^ 
thus  to  modify  the  diseased  ]»loural  Rurlace.  We  will  detail  below  llij 
injections  which  appear  to  us  most  useful  for  this  purpose.  | 

Allhongh,  even  unilcr  the  most  favorable  circumstances,  empyema  I 
A  most  dangerous  and  not  rarely  fatal  alToction,  numbers  of  cases  areoj 
record  in  which  life  has  been  undoubtedly  saved  hy  a  recourse  to  ihl 
oper,ilion,  and  it  has  been  noticed  that  the  proportion  of  succom  i 
much  greater  in  cases  of  children  than  of  adults.  Thus,  out  of  4i>cas(i 
in  childhood,  13  of  which  occurred  in  West's  practice,  no  loss  than  31 
terminated  fjivorably,  there  boing  one  death  in  every  4  cases.  ' 

In  a  recent  paper  by  M.  Guinier,  of  Montpellier  [Bnll.  de  VAca'i.A 
Mefi.j  t.  XXX,  p.  045;  liien.  Jtftrospect  of  Neio  Syi.  <SV.,  18C5-i5.  p.  152] 
the  particulars  of  31  cases  from  different  authors  are  reconled.  !£i 
patients  were  of  ail  ages  up  to  \i  years;  as  many  as  16,  however,  w«! 
in  their  7th,  8lh,  or  0th  year.  In  one  of  his  own  cases,  a  rapid  recovei; 
was  effected  in  a  case  of  extonpivo  soro-purulont  pleural  effusion  in 
nursing  child  one  year  old.  The  mortality  was  about  1  in  G ;  and  in  % 
instance  does  the  operation  appear  to  have  done  any  harm,  but,  onti 
other  han<I,  seems  to  have  relieved  suffering  and  retarded  death  mH 
in  the  fatal  cases.  * 

One  reason  of  this  greater  success  in  early  life  popsibly  is,  that  tl 
much  greater  mobility  of  the  chest-walls  in  children  allows  a  rap 
eoDtruction  oftho  thorax  to  occur  atlcr  the  pus  has  been  withdraw 
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rhpst-wall  oomo.s  in  contuct  with  Iho  hxTi^,  which,  in 
IB  always  bounJ  down  by  donso  and  strong;  arihi'sions; 
in  adnll9»  the  more  nnyiuhiin;^  chnrucier  of  tho  tliornx  main- 
Ina  A  Hpnoe  between  the  two  layers  of  pleura  for  a  much  lon^rer  time, 
it  the  otiier  hand,  it  mu8t  bo  evident  that  this  same  greater  mobilit}* 
[  lh«  c-heAl-wnlls  will  enable  an  cxoes^ivo  pleural  effusion  to  he  toler- 
more  readily,  and  with  Icsn  injnrions  eft'eet  upon  the  lltoracic 
.  than  can  oeeur  in  the  comparatively  rigitl  adult  cbent. 

At  deformity  of  the  lliorax  which  euBUea  upon  empyema  in 
i»  rarely  permanent,  hut  as  iho  lung  slowly  expundH.  the 
oracic  walls  gradualU^  regain   their  normal  t^hape,  the  do}>reKsion  of 
sbimlder  disapj)earB,  and  in  the  course  of  u  few  years  at  the  iartho»t, 
\y  any  traco  of  distorlion  or  contraction  remaiuH. 
I  Our  own   opinion  in  reijard  to  tho  propriety  of  this  operation,  and 
ke  indications  for  its  performance,  is  na  f(dlow«:  in  ordiimry  canes  of 
^curiT^r  in  children,  with  moderate  effusion,  it  is  nnncceswary.     When 
^^u><ion  is  very  extensive,  and  causes  marked  diftplaeoment  of  the 
^B  distension  of  the  affected  side,  and  severe  disturbance  of  brcath- 
l^ihc  question   of  operating  should  always  be  raised,  ai»d,  if,  after 
DniiQllation  with  the  parents,  it  is  determined  upon  in  case  of  nece«(*ity, 
ft  preparations  for  its  performance  should  be  made,  and  we  should 
!""       -'Ives  in  readiness  to  perform  it  immediately  on  the  appearance 
-  symptoms.     .Still  so  long  as  there  is  no  reason  to  droad  that 
l^v<a<»o  i.H  |»as»iiig  into  the  stage  of  empyema»  wo  should  recommend 
^faithful  trial  J'or  several  weeks  of  the  internal  remodius,  eBi>ecially 
ttalis  and  indido  of  potassium,  and  of  the  local  aso  of  repeated  ap- 
ous  of  dilute  tincture  of  io<Iine.     In  many  cases  where  the  effu- 
as  been  thus  extonhive  and  of  quite  long  standing,  we  have  thus 
Uinod  speedy  and  complete  cures,  without  deformity  of  the  thorax. 
[If,  huwcvci!,  positive  reduction  in  tho  amount  of  effusion  did  not  soon 
liWgin  to  show  itself,  we  would  unhesitatingly  operate.     Finally,  in  all 
ttJ*w  whore  the  symptoms  leail  us  to  conclude  that  tho  effusion  is  more 
jWlfiss  purulent,  the  duly  of  immediate  operation  is  an  imperative  one. 
In  rvgani  to  the  performance  of  the  operation  itself,  the  chief  source 
•filifficalty  lies  in  the  neces-^ily  of  excluding  air;  though  this  precau- 
tion is  only  nece»»ary  in  cases  of  serous  <»lfusion,  since  where  paracento- 
w*  is  performed  for  empyema  it  almost  invariably  hap]>eiis  that  sooner 
w  later  the  pleural  sac  comtwinicates  with  the  external  air. 
I    Tb<r  procedure  recommended  by  Ti'oussoau  is  as  follows  :  The  patient 
H-ed  near  the  edge  of  the  bed  in  a  semi-recun»bent  posture,  his 
iidifd  hy  an  assistant,  a  small   incision   is   made   through   tho 

Sti  the  sixth  or  seventh  intercostal  space,  a  little  outside  the  lino 
extremal  border  of  the  pecloralis  major.  An  ordinary  trocar,  the 
I  of  which  is  protected  by  a  valve  of  goldbeater's  skin,  thin  gutta- 
n,  or  A  piece  of  animal  metnhrane  of  any  kind,  is  then  phiucd  in 
tbiii  Wound  and  thrust  boldly  into  tho  pleural  cavity,  tho  precaution 
Wng  taken  of  gntsping  the  instrument  so  that  not  more  than  one  inch 
•ball  t>e  free,  to  avoid  nil  possibility  of  wounding  tho  lung. 
It  ii»  preferable,  wo  tbiuk,  if  u  simple  trocar  and  cuuula  be  usod,  that 
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a  piece  of  narrow  india-rubber  tubing  should  be  attached  to  tbo  end  i 
the  cnniila,  and  that  the  trocar  phouhl  be  passed  through  from  the  ott 
side  of  tbo  tube  close  to  ll»c  (.■iiniila.  fto  iliat  nt'ter  tlus  pniietiire  into  tl 
che^t  has  been  made,  the  trocar  may  be  withdrawn,  when  the  Utile  bd 
in  the  elastic  tube  will  close  and  prevent  any  entrance  of  air.  The  Irl 
end  of  the  india-rubber  tubini;  should  be  carried  under  the  surface  of  90111 
water  placed  in  a  vessel  intended  to  receive  the  effusion  as  it  escape 
Tbns  we  can  simply  but  surely  otfect  the  withtlrawal  of  the  fluid  witM 
permitting  the  cnlranee  of  uir.  The  same  result  may  be  uttainodlj 
the  use  of  a  Bowilitcb's  eyringo  or  one  of  Dieulalby's  aftpirators,  wMl 
act  (HI  the  principle  of  a  s^'ringe.  to  bo  attached  to  the  canula  aflera 
introduction  through  the  cbesc-wall  and  the  withdrawal  of  the  trocfl 
and  HO  constructed  that  when  the  piston  is  drawn  out  tlie  barrel  I 
filled  with  fluid  sucked  from  tbo  chest,  but  when  it  is  pnnhed  boii 
again,  a  valve  closes  the  ooinnHinication  with  tlie  canula  and  op«ofl 
lateral  outlet  lhroii<fh  which  the  fluid  is  forced.  Another  iruprOH 
merit  in  tbo  details  of  this  operation^  which  has  a  great  influence  a|4 
the  degree  of  irritation  caused  by  it,  is  the  use  of  a  very  email  caitdi 
for  making  the  puncture.  ' 

It  is  necessary  that  the  thrust  given  to  the  trocar  should  be  fcaHtri 
and  quick,  since  if  it  be  pushed  in  a  hesitating  way,  tlie  point  may  pu*! 
before  it  the  layers  of  false  membrane  which  probably  coat  the  pleoti 
and  the  efl'usiun  will  not  be  reached.  Should  thia  accident  occur^tl 
attempt  may  be  made  to  break  through  the  false  membrane  by  a  prob 
introduced  through  the  canula,  or  a  second  puncture  must  be  mudeii 
a  different  place. 

Different  opinions  exist  in  regard  to  the  advisability  of  withdrawinj 
the  entire  effusion  at  once,  but  experience  has,  wo  believe,  shown  thai 
no  unfortunate  results  nuetl  be  apprehended  from  so  doing.     Th«'  ImI 
portions  of  fluid  which  escape  are  apt  to  bo  stained  with  blood.  j>rohnblJ 
from  rupture  of  the  delicate  new-formed  vessels  of  the  false  adhesioi 

The  dressing  of  the  wound  shoiihl  bo  as  simple  as  possible,  consisiin 
merely  of  chising  the  incision  by  a  piece  of  adhesive  planter,  over  whic 
a  pledget  of  lint  may  be  secured  by  a  bandage  round  the  thorax. 

Almost  tbo  only  unpleasant  symptom  which  follows  the  removal 
the  fluid  is  spasmodic  cough,  which  often  comes  on  in  severe,  and 
times  painful  paroxysms.  Syncope  is  scarcely  ever  noticed,  if  the  p* 
tient  be  kept  in  a  state  of  absolute  rest  after  the  operation.  The  inte^ 
oal  remedies,  especially  the  diuretics^  should  be  continued,  and  Troal 
Beau  recommends,  what  we  have  also  found  useful,  that  the  side  sbouli 
be  painted  with  tinclure  of  iodine. 

When  we  have  reason  to  believe  that  the  effusion  is  purulent,  wliiclk 
as  we  have  already  remarked,  is  very  frequently  the  cajse  in  childhood 
there  are  some  points  of  difference  in  the  operation.  Thus  we  can  ha* 
no  hope  that  the  effusion  will  not  form  again,  and  either  require  a  M( 
ond  operation,  or,  as  frequently  happens,  cause  the  cicatrix  of  the  fi 
puncture  to  re-open.  Again,  before  tho  case  is  brought  to  a  saccossft 
termination,  it  is  often  necessary  to  employ  sorao  medicated  injectio 
i  to  alter  Iho  character  and  secretion  of  the  pleural  auriaces. 
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blfu],  therefore,  whetlier  the  nUmissioii  of  a  small  qimnlity  of 

f>!>jeeL!onahln»  ulthonph  West  believes  that  it  uliiiost  always 

irts  the  previous  heiilih}'  pnn  into  a  hi^^^hly  oftensive  sero-puriilent 

'|fe.     The  ill  effects  of  this  can  bo  nvereomo  by  the  injections  to 

mroended  below;  hot.  on  the  other  hand,  cnro  muHt  be  lukon 

admit  so  much  air  ah  would  interfere  with  the  expanttiou  of  ihe 

It  i»  advisable  on  the  whole,  however,  to  perform  iho  firnt  piine- 

itb  the  Bame  eare,  and  to  employ  the  aame  dressing  as  in  the  ease 

effusion.     But  if  a  second  puncture  in  required,  or  if  the  first 

pen?*,  the  wound  should  be  enlarged  so  as  to  admit  a  ^oodnized 

which  should  be  allowed  to  remain.     Tl»is  canula  should  be  of 

,  curved  80  that  its  extremity  may  not  come  in  contact  with  the 

Jly  expanding  lun^;  and  its  ehiold  should  bo  furnished  with  a 

of  caODlchouc,  placed  between  the  instrument  and  the  skin,  topre- 

excorialion. 

er  the  pus  has  boen  withdrawn,  the  pleural  cavity  may  be  wanhed 
roojtch  the  cantila  with  tepid  water,  and  then  there  may  be  in- 
abcmt  an  ounce  of  a  mixture  of  1  part  of  tincture  of  iodine  to 
4  to  7  parts  of  tepid  water,  effected  by  the  aid  of  a  little  iodidoof 
ium. 
canula  should  then  be  closed  by  a  cork,  and  not  disturbed  for 
ity-four  lioun*,  when  the  accumulated  pus  should  be  withdrawn, 
second  injection  praciiceil.  In  the  tirst  injections  it  is  bettor 
bly  to  allow  the  iodine  solution  to  run  out  a^ain;  but  after  wo 
assured  ourselves  of  its  etT'ect,  it  may  ho  allowed  to  rfmuin, 
iQghont  the  continuance  of  the  treatment  the  pus  should  bo  allowed 
peat  least  once  everyday,  ihouifh  as  the  secretion  diminishes 
line  injections  may  be  practised  only  at  longer  inter\'als,  as  once 
f6  two,  ilireei  or  four  days.  The  effects  of  these  injections  are  usually 
Tiry  beoeficial ;  they  correct  the  fetor  of  the  ditwrhnr^e,  diminish  its 
tmuant,  and  never,  so  far  as  wo  ai-o  aware,  are  productive  of  pain  or 
<\  inflammation.  In  cases  where  they  appear  to  Ijavo  lost  their 
i  rcis,  other  agents  may  bo  substituted,  as  weak  solutions  of  car- 
bolic acid,  chlorinated  soda,  or  aromatic  wine. 

In  ca«es  which  terminate  favorably,  the  discharge  diminishes  gradu- 
illy,  though  oAen  very  slowly^  the  chcnt  eontrucis.  and  finally  there  is 
nothing  left  but  a  iistuhi,  which  for  a  short  time  discharges  a  few  drops 
ftf«in>us  puB  before  healing.  As  an  example  of  the  tolerance  to  this 
tmtmeut  shown  even  by  youn^  children,  andof  the  good  results  finally 
ftbuined  in  many  desperate  cases,  wo  would  refer  the  reader  to  theex- 
iraiirdihftry  ca«e  rccorrled  at  length  in  TrouKseuu's  Clhiique  MC'dicnle 
<ti,  [jp.  f»50-o2),  where,  in  a  boy  of  6  years,  the  canula  was  allowed  to 
*»inain  for  eleven  months,  during  which  time  inodicatod  injections  were 
WDBtantly  employeil.  The  amount  of  pus  discharged  in  all  is  estimated 
l>T  TmuMeau  a*  not  lens  than  80  pounds,  and  yet  perfect  recovery 
finally  i'Dsued.  an-!  at  the  date  of  the  report  the  child's  health  was  ex- 
cellent. 
Daring  the  course  ot  such  coses,  every  attoDtion  must  bo  paid  to  sus- 
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tainin£j  the  child's  nntrltion  by  ahnndant  nourishing  food,  etimulna,  i 
ncodriil,  bitter  tonics,  iron,  nnd  cod-livor  oil.  I 

Wo  siil»ioin  iho  foMowihff  cnse  to  illimtrnto  the  remarks  we  htm 
made  upon  llio  treatmf^ntof  pleurisy,  nnd  to  show  tho  imporlancfS 
faithfully  employing  suilahle  internal  remedies  before  resorting  to]^| 
ncenlcsis.  in  cases  where  the  effusion  is  serous  and  not  so  exceasi^H 
to  seriously  emharruMH  respiration.  ^M 

Cn^e  nf  thronic  pleurLtj/  n/  Mf  tfft  wrfe,  h^trirtni»ff  idth  acute  ntfmptama;  exIattM 
efffuinn^  with  ttijipln cement  nf  ifie  heart  to  iht  ripbt  nf  itte.  sternum :  recotfrry. — ^^H 
■uHJpct  of  the  OH^R  W)it«  n  bny  four  yoars  old,  of  dpiieaift  fttnttiro  Aii'l  nppf^nuH 
hut  **rijoyinp  t^t>rtt\  hrallh.  Wo  «aw  him  firdt  at  1  P  M.  on  Febrimry  12th  H«1H 
perfwtly  wt*ll  l\ui  liiiy  pn^vioiif^,  sli'pt  soundly  durini:  thi?  ni;;ht,  Hnd  ro«e  appni^Dll 
!u  good  hiMilth  in  Lhn  morning.  IIo  nto  his  u^^uhI  hn^nkfit^'t  hut  complHlned  «AM 
WHPd*  nfftflirisj  unwell.  Soon  »fl«*p  this  lio  coiii|il>iim'd  of  hoddnch'*,  "f  »nrfn'<«^B 
we)ikn<*>s  in  tl»*  knci^s  in  going  up  itaira,  and  then  of  violent  pain  in  the  IvftoH 
borioKth  the  nrmpit.  1 

At  the  linif*  of  our  vii.it,  ho  wu^t  in  hml,  in  tho  follnwinij  cnnditinn  :  jiul**  180,  JB 
and  »-tnini.' ;  ckin  warni  und  ni<)i-*t ;  heiidncliR;  shiirp.  8»*vcre  pHin  Ht  tht*  pnccor^| 
extt-ndin^  Imi  kwards  undnr  ihn  nrmpit,  tind  niitcrnvntfd  hy  motion,  cryinff.  an^H 
deep  in^pinitions  ;  respiriilion  ipiick  nnd  j'Tkin^.  Nn  coujjh  «l  nli ;  utr'uhitidy  W^M 
Abdonii'n  nnturHl ;  neitlior  vomiting  nnr  diitrrhTcii  Tonguu  Bliirhtly  furred  ^B 
nioipl.  Action  of  b<?rtrt  violpnt ;  impiilpo  stponi;  nnd  Ml  ovor  n  lurijo  8pnc«;  >"BH|| 
loud  iind  *tronir;  to  tht*  left,  and  hf^nouth  tho  nippio,  a  unft  murmur  with  tli«  s^eoMJ 
Bound.     PiTcu<«ion  dull  over  a  liirsror  spiiot!  tbiin  ntiiurnl.  -^M 

Beliitid.  percussion  dull  over  whole  of  Icflflidp;  nntural  on  right  side.  K«a^| 
tion  nnturul  on  the  right  *idu;  fvuble  and  indistinct,  without  bronchial  sound,  on^H 
left.  jj 

Ordrrod  a  teaspoonful,  paoh.  of  oxtrftcl  of  sennrt  iind  syrup  of  rhubnrb.  to  be  gi'^fl 
imnu'diulL'ly  ;  to  have  a  warm  biilh  in  tho  evt-ning,  und  to  take  one  of  tho  folluwiM 
powdLTs  evory  two  or  throe  huurs.  bt'ginning  in  the  evening:  ■ 

B- — Pulv.  Opii  ot  I|tociic.,     .... 
I  Potacrt.  Nitrtit.,        ..... 

M.,  et.  div.  in  chart,  no.  vi. 

February  lA.  Passed  n  ro^tlf^s  night  Better  to^ay. 
moUt.  ImpuUe  of  hoiirt  1m*  violent.  Pain  not  ho  »<*vort' 
bikI  when  the  child  is  cxcitinl  or  trritutod,  it  boctnnes  jerking,  while  lit  other  ti4||^| 
U  qitioi.  Physical  Mgns  an  before,  except  thnt  the  murmur,  with  tho  soennd  MtlEI 
of  the  hitait,  is  no  longer  heard.  Ordered  Ihroft  ouncoA  of  hbmd  to  b«  druwn  bf 
U'cches  from  the  leftside;  powders  to  be  eoalinued  60  as  to  allay  rcstle#»ncii>  khI 
pnSn. 

FebruHry  H.  Hns  bud  a  bolter  night.  PuUo  k*^*  frequent.  Re^piralii>n  3(^,  aw 
without  jerking;  no  cougli  at  nil ;  ninkes  no  uoiupUinlit  of  pain.  The  ap|»elita  K 
returning. 

Febrmiry  15.  Belter  in  till  roftpocta;  no  fever  nor  pain;  no  cough.  PhysicalMgii 
as  liffore. 

Tho  (IHO  wont  on  until  the  27tb  of  Knrcb,  when  wo  paid  our  last  visit,  making 
whnle  durntion  of  the  cn«e  ovor  six  wooks.  During  the  lu«t  two  weck»  nf  FehruftT^i 
there  were  no  Hcutosyniptnms.  The  fever  hud  di«Hppe(tr<d  entirely.  The  rL-apiralioH 
continued,  howover,  from  2B  to  SO  during  all  ihHt  time.  The  effur^ion  occupiod  nmHjj 
tlic  wholeof  tlie  lofl  Hide,  which  was  manifestly  Iiinjer  than  tho  right,  and  the  intorcM' 
fpaeeA  were  protruded.  Behind,  there  whe  total  Oatuwa  on  percussion,  from  the  tpint 
of  thofenpulu  downwnrdK,  and  in  front  from  n  short  dit^U nee  benoath  the  clavicle.  TU 
ro«pirolory  umruiur  was  absent  in  the  lower  throe-fourths  of  tho  dorsnl  region,  M 
ffwbic  alM>vo.  Ill  Tront,  respiration  wa«  hoard  only  above  and  ju^t  beneath  ibeclavtcl' 
^Kn  Ibu  cour^o  of  ihif*  period  tho  heart  was  gradually  forced  over  to  the  right  «ide  of  tltl 
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,  %o  tliAt  At  \nsi  Hi  irnpulac  wn^  fcU,  not  to  the  left,  but  lo  the  right  of  tlint 

The  cardini2  aoundii  wvre  loudcM  and  most  dif^linct  in   tho  gnmo  rfgion.     Tlio 

Ucuient   WB«  *M  n*QiNrkuble  lliul  tlie  inutlier  dUc-uvvred   it  bcrftplf,  w*  wo  hnd 

iyv4«d  tflltni;  hor  lo  ruvc  hrr  fnon  iinxiety.     The  nrw  jwiMtion  of  tht?  hciirt  did  nat 

to  prodtice  Bny  iiiconvenieneo  in  tidditinn  lo  thnt  occasioned  by  tht-  jilcuritic 

K>n.     Purint;  ibo  Imsc  two  wei>k»  of  Miirch  the  child  was  kept  in  VkI  ;  hie  diet 

milk  and  bruid;  •  Urge  Burgundy  piioh  plnsiiT  wm  kept  on  the  »Ide,  and  bo 

L  I'^iotfiully,  vinegar  of  ftquill  nnd  tincuiro  of  di^ilnli'*. 

J  thHt  the  etfusion  remained  6lutiunary  uiidi^r  tbid  treatment,  we  prcHTlbed 

111...  .<!  ir»did«  of  potiis>iium  three  tiroes  a  duy,  in  a  teaspoonful  of  compound  5yrup 

Mr?ap«rilla.     The  diet  wus  chfini^cd  nt  the  samo  time.     He  wiw  Hllowed  ?mnl! 

tiii*!*  of  locHt  evrry  dny,  xnd  wii»  taken  from  bed  und  pliiced  in  a  cbiiir  by  tbij 

rt<lnw.     Undrr  lhi«  treiilmonl  be  gniduuUy  improved,  so  ihnt  by  the  27lh  of  Mnrch, 

(■  ptitd  our  tnst  vitit,  the  effusiun  hnd  in  grenl  meii!>ure  di#i(pf»enred,  and  he 

■ble  to  play  about  th^  room  nil  diiy.     The  j-idu  wtts  slig^Llly  contracted;   the 

:i  wua  pare  and  vehicular,  but  rather  more  fveblc  thnn  ou  the  leftside;  tho 

I  returned  to  its  natural  position. 

•  inin^-d  lbi»  child  six  years  biter,  and  found  liim  to  be  in  excellent  health. 
J  a  $.lighl  oonlractiun  of  the  left  side,  there  wu«  no  perceptible  difference 
k^wteti  that  sido  and  tbe  righL 
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In  this  condition  thoro  is  an  accumulation  of  air  in  one  or  both  pleural 
riiies.    Tlio  aourco  of  llii^i  aii-  in  either  from  without,  when  there  is 
[^opening  tbrougb  tho  cbcst-wall;  or  from  the  bronchiiil  lubes,  when 
■^  perforation  of  the  pulmonary  pleura.     There  are  a  certain 
'ff  cases  recorded,  in  wliicli  it  is  huppused  by  the  uutliors  that 
iKtrvlion  of  ^as  has  occurred  from  Iho  pleural  surface,  or  lluit  it  has 
bMU  tlireclly  developed   from    the  decompoaiLion    of  some  inflaitirtta- 
lory  effusion  in  tbe  pleural  cavityj  but  the  evidence  upon  wUicli  the 
:ty  of  such  occurrericca  rests  jh  irihunicient,  iind  ior  clinical  pur- 
ii  least,  it  may  be  ansumed   that  vvliere  ])neiimothorax  exi(*t8, 
tbtfrc  has  invariably  been  Home  communication  CHlabliahcd  between  tbo 
pjciiml  cavity  and  the  atmospheric  air.     It  ia,  therefore,  to  be  regarded 
not  fto  much  as  a  difitinct  diseaHc,  as  a  com])liraiion  of  many  other 
palhola^ir'al  conditions.     There  are  poculiarities,  luitli  as  to  the  cause 
aM  r^yinptorosof  this  condition  as  it  occurs  in  childhood,  which  rundcr 
iMfmratc  account  of  it  desirable.     It  in,  however,  certainly  coinpara- 
ttvrly  infrequent  in  children,  owing  in  part  lo  the  rarity  of  the  injuries 
ftod  Wounds,  which  often  caudo  tratimatic  pneumothorax  in  adults  ;  and 
in  part  lo  the  fact  that  the  diseases,  especially  empyema  and  tuber- 
culosis with  ibe  formation  of  vomica),  which  are  the   most  frequent 
cstt)M!«  of  it  in   adults,  are  either  less  frequently  attended  with  this 
MmpUcatioD  in  children,  or  are  of  comparatively  rare  occurrence. 
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Anatomical  Appearances:  Pnenmotliorax  may  be  found  toexlfl 
both  sides,  but  us  a  more  pathologioul  condition  which,  ofcourse^^f 
have  produced  death  immcdialely.  It  i»  nearly  alwa>'a  limited  tOM 
pleural  sac,  and  heforo  the  thorax  is  opened,  the  aftocted  side  is  obaenl 
to  be  distended,  with  prominent  intercostal  spaces.  The  pcrcoail 
phenomena,  whieh  will  he  hereafter  described,  persibt,  and  it  is  aofl 
times  posfiihle  by  rapidly  moviti<;  the  body,  while  the  ear  is  plac«fl 
contact  with  the  chest,  to  develop  a  BuccusBion-^plush.  If  u  saBfl 
opening  be  made  through  an  intereostal  ppaeo.  tho  compressed  airiH 
ot\vt\  he  heard  escapiui;  with  a  hissing  sounds  and  occasionally  thetffl 
rent  haa  so  much  force  as  to  extinguish  a  lighted  candle  held  near  m 
opening.  The  air  which  escapes  is  tisuully,  but  not  always,  of  ofTcnn 
odor,  in  eonftequence- of  being  tainted  by  the  decomposition  ofd 
pleuritic  effusion  which  is  apt  to  coexist.  If  the  entrance  ot'  air  fa] 
followed  a  penetrating  wound  of  tho  chest,  or  a  compound  fracture! 
the  ribs,  the  familiar  appearance  of  these  lesions  will  be  found.  Mm 
frequently  it  has  depended  upon  perforation  of  the  pulmonary  pldttS 
in  consequence  of  some  morbid  action,  and  we  may  then  detect  tH 
spot  of  pi'rtbration,  and  study  its  characters,  by  filling  the  chest  wfO 
water  and  blowing  through  a  tube  into  tho  trachea,  when  a  strcuu 
air-bubblea  will  be  seen  to  rise  through  the  fluid  from  the  point  of1^| 
ture,  unless  this  has  been  olistructed  by  layers  of  false  membnnl 
The  lung  itself  will  bo  f<7und  more  or  less  extensively  collapsed,  aecorJ 
ing  to  the  nature  of  the  lesion  which  has  caused  tho  perforation.  Itflfl 
rarely  he  inflated  completely  in  conseqncnce  of  the  free  escape  of  ll 
thriujgh  tho  pleural  opening.  Tho  ;uljaccnt  movable  viscera  are  M 
placed  hy  the  pressure  of  ilie  gaseon?  ct»lleetion,  even  to  a  greaMJ 
extent  than  in  many  cases  of  hydroihorax.  The  position  of  thepeiJ 
foration  in  tho  pleura  varies,  but  is  most  frequently  found  at  somi 
part  of  the  middle  lobes,  or  the  adjacent  parts  of  tho  upper  and  Ion 
lobes.  We  have,  however,  found  two  points  of  rupture  in  one  dil 
both  seated  near  the  apex.  The  opening  itself  is  usually  rounded,  OJ 
occasionally  lenticular;  in  size  it  varies  from  one  to  three  tines  it 
diameter.  Tho  edges  of  tho  pleura  are  thin,  and  often  soflened  m 
discolored.  There  may  be  but  a  single  point  of  perforation,  or  sevetl 
may  coexist,  either  grouped  closely  together  over  an  abscess  of  uoasia 
orable  size,  or  scattered  over  the  Hurface  of  the  lung  (as  in  tho  cose  Of 
tho  following  page),  oaeh  opening  corresponding  to  a  distinct  ahHcea^i 

Tlie  condition  of  tho  tuiig  varies  exceedingly,  and,  of  course,  presuntl 
the  appearances  proper  to  the  Icsifjn  which  has  caused  the  pncumfli 
thorax.  Tims  there  will  bo  found  in  about  the  following  order  of  fVt 
quency,  the  appearances,  clsewhcro  described  in  their  appropriitt 
places,  of  tuitcrculosis  of  the  lungs  (either  in  (he  form  of  sofleninj 
subplcural  miliary  formations,  or  of  small  superficial  voraictc);  of  smtl 
superficial  abscesses  resulting  from  lobular  pneumonia;  of  circumscril«i 
opoplexy  or  gangrene  of  the  lung;  or  of  vesicular  and  interlobutfl 
omphysema  with  subpleurat  bulla).  In  most  cases,  there  are  uvideootl 
of  pleurisy  associated,  and  the  pleural  cavity  contains  a  variable  quad 
tity  of  fluid,  either  turbid  or  bloody  serum,  or  ichorous  pus ;  and,  at  thj 
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m«,  Ibe  surfncee  of  the  pleura  may  jirt'sent  patches  or  organized 

tvers  of  lymph.     Of  fOiirse,  these  Biipeuranefs  wiil  bo  most  miirkcd 

eme«8  where  the  perforation  of  the  pleura  has  reanlted  in  conBoqnence 

ft  previous  empyema.     In  other  cases,  the  fluids  found  in  the  pleu- 

sae  have  in  part  escaped  from  the  limg-liflHue  through  the  perlora- 

»nd  are  in  part  due  to  the  plouriiie  inflammniion  superinduced. 

irritation  caused  by  the  mere  admi8!>ion  of  air  into  a  healthy 

sac  is  not  always  suilieient  to  excite  inflammation,  and  thus  in 

cases,  where  pneumothorax  results  from  the  rupture  of  an  emphy- 

at(*Q8  bulla,   the  pleura   may  present  no  inflammatory  exLidiilion 

ever.     But   in   the  great  majority  of  cases,  either  from   the  fact 

pleurisy  coexists,  or  that  there  is  an  escape  of  puH  from  the  lung 

linio  of  perforation,  the  pleura  presents  the  appearances  ahove 

ribed.     It  occasionally  happens  that,  owin^  to  the  previous  exist- 

of  pleuritic  adhesions  over  S  part  of  the  lung,  the  escaping  air  is 

■scribed,  and   produces  only  a  local    pneumothorax,      in    such 

of  course,  all  the  alterations  of  the  thorax,  as  well  as  the  alten- 

physicjil  ftigns,  are  limited  to  the  scat  of  the  gaseous  collection, 

d  riiay,  indeed,  be  associated  with  the  evidences  of  chronic  pleurisy, 

retraction   of  the  remaining  parts  of  the  chest.     In  still  other 

altbough  the  pleura  baa  been  perforated,  the  escape  of  air  is  en- 

y  prevented  by  the  existence  of  adhesions  of  the  pleura  over  the 

paint  of  rupture  J  or,  as  in  the  interesting  case  reported  on  page  222, 

by  the  close  apposition  of  enlarged  bronchial  glands. 

The  following  case,  which,  owing  to  the  absence  of  any  clinical  his- 
tory,  possesses  chiefly  an  anatomical  interest,  may  bo  given,  as  showing 
tbe  osual  conditions  of  a  pneumothorax  dependent  upon  pneumonia. 


. — Pnriiat  Suppurative  Pttrumonia;  SuperJIetal  Ahseeaaea^  with  SubpUurai  Em- 
fer/orationa  r,f  thf  Pifnrar  Pnextnxothorax :  Afif'inry  Ttthtt'tufotis — Mnry 
,  ftgod    13   munthHf  died    FL^bruiirv   llth,  1808.  oficr  n   (>li«>rt  iIliie«-(,  durinj^ 
vUtih  itiif  mocl  marked  ttymptoni^  were  dy^piKcn  und  cougb,  with  oceti«ionn1  vom- 
At  the  autopsr,  there  were  all  the  physical  si^ns  present  of  pnetiniothoraz 
teft  side.     The  n^ht  lung  wtis  fuund  congested  and  piirtlH)ly  colluptied,  but 
tied  i»f  complete  inflnlion.      In  the  |>osteriur  pwrt  of  iho  ticsure  between  the 
■  ud   middle  K>tM»a,  the  upper  lob«  presented  a  aepdrniion  uf  the  pleura  from 
(Tie  to  the  extent  of  half  an  inch  iu  dianieter.     On  the  apposed  purliun  uf  the 
\u\ne  tb«*re  WI15  a  t^iniiUr  Urge  bulln.     The  Uing-tissue  immediately  subjacent 
(xvilies  was  consolidated  to  n  distflnrc  of  an  eighth  of  un  inch.     On  cut- 
o  ide  bull»,  they  were  fuund  U>  be  distended  witli  air  and  dark  euniuus  pus, 
r-lr<^rilies  presented  minute  trtibeeulae  and  septa,  consisting  of  bronchioles 
remains  of  ruptured  air-ve*icle«.     There  evidently  was  noganj^rene  of  the 
\  fo  ibat  it  ttppeareiJ  thai  iheae  lesions  had  resulted  from  a  combination  of 
of  feuppurmliro  pneumonia  of  the  superficial  layer  of  the  lung  with  &ub- 
rmphy^t-nta  ;  and  U  seemed  rea>onable  to  conclude  from  the  unusual  relations 
rtitpbyremaluujs  bullae,  that  they  were  due  to  the  process  of  softeuiuiL;  which 
tpvtifd  ft  ronuection  between  some  of  the  terminal   bronchioles,  and  the  fub- 
i-«mn»'cliv«-  tiMue.     There  were  scattered  miliary  tubercles  in  the  upper  lobe, 
lung  presented  two  similar  but  larger  bulla.'  (fully  one  inch  in  diameter), 
corresponding  posiiion  between  the  up[>er  and  lower  lobes.    There  was 
rforalkiD  of  the  pleura  in  the  one  in  the  upper  lobe.    Two  other  similar  but 
.  were  found  on  tlio  surface  uf  the  lower  lobe,  in  each  of  which  the 
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irAtot]  pleura  presented  a  pcrforiuion  tibout  ono-Kixlh  of  an  inch   in  diarac 

^ICIiere  were  truces  ot'hK'ftlizcd  pl('iiri>y  in  the  neigliburhood.  but  no  bdhci^ioni;  ai 

considcrubk*  pueuniotUurax  hiul  resulted,  causing  cullafwe  of  ul  least  on«-hulf  v( 

lung. 

The  hronriiial  glands,  ^pl^t^n,  and  kidneys  cunLainod  miliary  tubcrclet.    There 
no  dt:cuni)>u5ition  of  tbo  Usduea. 


CAUSi:s, — Although,  a^  already  stated,  pneumolliorax  is  a  compi 
lively  fare  discaHo  in  cliililion,  il  will  bo  fnurul,  whoti  prcaeut,  lo 
most  froqiieotly  in  young  cliiiilroii  (urnJc'r  llio  age  ofSycurb),  and 
cially  ill  iIjoho  of  f'eeLilo  coiiKiitutioii.     Tlie  causes  which  directly 
to  ilH  development  vary  greatly  in  their  rt'lalive  Jrequoncy,  as  comp 
with  thu  caiisfH  oi*  j)neum()lhoi'ax  in  tlio  adult. 

Thu8  wo  tind  that  the  most  frnilful  cause  of  pneumothorax  in  c' 
dfen  is  unqueatJonubU-  tubereulortis  pf  the  lungs.     In  adults  this 
dition  leads  to  perforuLion  of  iho  pleura  UHually  only  atYur  llic  p 
tion  ofa  vomica;  but,  in  cliildrcn,  excavation  of  the  lung-tissue  to 
extent  is  rare  in  tuberculoHin,  and  when  it  does  occur  is  quite  conut 
associated  with  such  close  adhesions  of  the  neighboring  pleural  sor 
as  would  effoctualty  prevent  the  escape  of  any  air  into  the  pleural 
ity,  even  iu  event  of  a  perforation  of  the  walls  of  the  cavity.    It 
found,  therefore,  that  pnoumolborax  more  frequently  results  from 
softening  of  small  superfunul  tubercles,  which  involve  the  pleura 
lead  lo  its  softening  and  porforation. 

Tbo  next  most  fniilful  cuuhc  of  pneumothorax  in  children  is  pro 
pneiinuniia^  when  it  passes  on  lo  the  stage  of  suppuration  with 
lirjrniuiioii  of  a  supL^rfieial  abncehs,  which  seems  most  likely  to  ha 
when  the  intlumrnulJon  occurs  in  a  locah'zed  and  circnmscriboJ 
The  three  casus  with  which  we  have  onrsolves  met  were  all  due  t 
cause.     It  is  probable  that  this  unfortunate  termination  is  much 
frequent  in    secondary   pneumonias   (especially   those  following 
diseases  as  measlei*,  or,  as  in  one  of  our  cases,  severe  remittent  fef 
and,  iu  a  number  of  tlie  cases^  miliary  tubercles  have  been  found 
ated,  as  in  the  instance  quoted  above  by  us.     In  such  cases  the  pla* 
exudation  lormed  on  the  pleural  surfuio  is  often  too  small  to  preve 
the  esi'ape  of  air  after  the  [lei'luralion  has  occurred. 

Gangrene  of  the  lung  and  ttiu  suficning  of  superdcial  patches  of  pi 
monary  ajiople.xy,  arc  mentioned  by  several  authors,  particularly  h^ 
Rilliet  and  liurthez,  as  following  next  in  order  of  frequency.  But,  W 
cordiitg  10  our  own  observation,  empj'ema,  with  consequent  ulceratioi 
of  the  pleura  and  communication  with  the  bi*onehi,  although  not  I 
frequent  a  cause  of  pneumothorax  in  children  as  in  adults,  yet  turnishi 
more  cu»*es  than  either  of  the  former  rare  conditions.  Oecasionallf 
also,  when  the  purulent  fluid  in  empyema  bus  discharged  itself  ejctel 
Dally  by  an  ulcerated  opening  in  an  intercostal  space,  air  has  tound  01 
traneo  to  the  pleural  cavity,  and  produced  a  pyo-pneumothorax. 

Finully,  piicuruoihorax  has  been  known  to  follow  tbo  rupture  of 
sabpleural  bulla  in  cases  of  interlobular  umphysemn.  It  is  especial^ 
io  such  cases  that  the  collection  of  air  may  be  found  without  any  ooei 
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H»  liquid  effuftion.  It  is  probable,  however,  tlmt  were  life  to  be 
■jfi;£t?il  after  such  an  occurrence,  somo  pleural  inflammatiun  would 
i^ataMisbcd,  and  lead  to  serous  otfugiion. 

I.  ,....,5  cases  the  actual  perlbration  of  the  pleura  is  the  result  of  the 
of  the  pulmonary  disease  wliicb  has  iiltiniately  involved  the 
istiia  ftjCMibrane  in  its  course;  but  it  is  probable  that  ihe  rupturo  may 
^^  l4me;9  precipitaled  by  any  violent  effort,  particularly  by  a  tit  of 
Hfcin^  or  severe  Touiting. 

^pirTOMS. — In  Bomo  eases  where  the  antecedent  disease  is  a  very 
^fc  one.  and  the  stren±;th  of  the  child  is  greatly  reduced,  the  super- 
lilion  of  pneumothorax  is  witli  difficulty  detected,  and  deulh  occurs 
in  the  sudden  increase  of  obstruction  to  the  respiration  before  an 
toonaoity  is  afforded  for  careful  exainiuntion. 

nbc  occurrence  of  the  perforation  is  often  marked  by  an  abrupt  and 
ptiided  incruaM;  of  the  dyspnoea  which  has  already  existed  in  conse- 
mttce  of  the  preceding  disease.  It  will,  however,  be  readily  under- 
Wfttd  that  ibis  increase  in  oppression  is  not  of  such  constant  occurrence 
icbit<lren  as  in  adults,  owing  to  the  fact  that  in  the  former  all  ncuto 
•f  the  chest  are  apt  to  bo  attended  witli  an  extreme  de»;ree  of 
^^  A.  So,  loo,  the  sharp  lancinating  pain  usually  complained  of 
If  vlalts  at  tbe  time  of  the  development  of  pneumothorax  may  be 

■  r  only  revealed  by  increased  agitation  and  more  hurried,  shal- 

.:l»ing.  In  some  of  their  cases,  Rilliet  and  Barthez  observed  a 
ttu^h  which  they  considered  peculiar,  and  described  as  "short,  fre- 
pMit,  jerking,  paint'ul  or  convulsive,  and  sharp  or  piercing;"  and  a 
inilar  congh  has  been  noticed  by  other  observers. 

-  •*  where  death  does  not  occur  very  quickly,  and  where  a  care- 
nation  of  the  chest  can  be  secured,  the  physical  signs  oipneu- 
ftoitiorax  arc  much  more  characteristic  than  the  general  symptoms. 
Re  affected  side  is  distended,  and  its  intercostal  spaces  bulge  slightly, 
Ibe respiratory  movements  are  overactive  on  the  opposite  side  to  atone 
fcfllie  marke<i  impairment  of  motion  of  the  affected  one.  Pcrcusdion 
«?er  the  scat  of  the  pneumothorax  gives  either  merely  exaggerated 
iwonanee,  or  a  tyutpauitic  or  amphoric  sound.  Frequently  this  mor- 
^  '         iiance  will  be  found  associated  with  dulness  upon  percussion  in 

.:Ls  of  ihc  ihurax,  owing  to  the  coexistence  of  consolidation  of 
lliftiung  or  of  [dcuritic  effusion.     It  may  also  ha]^pcn  that  if  the  dis- 
teiuioD  of  the  affected  side  bo  extreme,  the  tympanitic  resonance  will 
frow  more  or  less  flat,  owing  to  the  overtension  of  the  thoracic  walls. 
'  g  to  the  condition  of  the  lung  and  tlio  cliaraeter  o\^  the  open- 
.,        .':  pleura,  the  respiratory  murmur  may  be  absent,  or  he  present 
Umrfailic  bronchial  breathing,  or  more  frequently  as  pure  amphorio 
I-  .  .T      ^^     ^j^^,  vocal   fremitus  has  generally   been   found   decidedly 
d.   Metallic  tinkling  has  been  detected  in  several  instances;  it 
KoB  ubaerved  by  Harrier  to  bo  most  distinct  during  the  effort  at  cough- 
ing.    Wtt  are  not  aware  that  a  splashing  sound,  such  as  can  so  fro- 
^oently  ha  developed  in  cases  of  pneumothorax  in  tbe  adult,  by  saccus- 
liOD,  has  yet  been  observed  in  children. 

17 
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Tlio  a<ljneent  movablo  visoopa  nro  fonnd  to  bo  displaced  hr 
pressure  of  the  gaseous  accumulation,  cnpeeially  in  lefl-sidctl  \ttn 
thorax,  where  the  dislocation  of  the  heart  to  the  right  is  very  m*i 
Of  course,  if  the  pneumothorax  be  circumscribed,  the  above  phj 
signs  will  bo  limited  to  the  same  Bpot. 

It  will  thus  be  seen  that  the  pymptonis  of  tliis  condition  in  childl 
closely  rcpenibtti  tiiose  which  it  presents  in  the  adult;  but  thiil  in 
canes  it  is  imposAible,  owing  to  the  great  agitation  of  the  child,  to 
demonstrate  their  oxisience. 

(V»i!RSK — Prognosis. — The  course  of  pneumothorax  in   chihli 
nsmilly  u  rupid  one.     Occnrrin*:^  us  it  does,  as  a  complicatioh  of 
scriouH  pre-existing  disease  of  the  lung,  it  so  increases  the  respiral 
embnrrusHnicnt  as  to  generally  induce  death  in  from  a  few  hours 
few  d.iys.     In  rare  iuHtances  only  is  life  prolonged  for  a  few 
The  prognosis,  although  regarded  by  Hilliet  and  RarthcK  as, 
whole,  less  unfavorable  tluwi  in  tlie  same  condition  in   adults,  is 
exceeding!}'  grave,  both  from   the  serious  character  of  the  coi 
itself  and  from  the  grave  nature  of  the  diseases  (tuberculosis,  sci 
pnouinonia,  gangrene  of  \\\q  lung,  iiitcrlobuhir  empliysema)  iu 
course  it  occurs  as  a  complication.     Jtillietand  Barthez  obsei 
case  where  recovery  ensued  atter  the  positive  signs  of  pueumoi 
had  persisted  Jbr  twenty  days  in  a  bo}-  3  years  of  age.     They  rej 
the  eaHc  as  originally  one  of  pneumonia. 

AVo  lirtve  also  observed  a  L-ase,  in  a  boy  11  years  old,  during  an 
tack  of  secondary  pneumonia,  complicating  a  severe  bilious  remil 
fever,  whore  complete  recovery  ensued,  though  after  a  most  vi 
illnoHS  ;  anri  it  would  indeed  seem  that,  with  the  exception  of  the 
paraiivelj'  rare  traumatic  cases,  the  prognosis  of  pneumothorax  in 
dren  is  most  favoral)lc  when  it  occurs  in  this  connection. 

Sleffen  {KUnih  tU  Khuierkrankhtiten,  hd.  i,  p.  137,  et  ah)  expresses  tl 
opinion  also,  and  i»laces  as  the  next  most  favorable  variety  that  whi 
is  associated  with  eni])yerua.  Although  it  might  be  expected 
pneumolhorax  resulting  from  the  rupture  of  emphysematous 
would  be  of  favorable  prognosis,  on  account  of  the  trifling  amoanti 
jdeural  inflammation  wliich  often  attends  that  lesion,  the  fad  is  ll 
this  eonditiou  of  iho  lungs  themselves  is  so  serious  that  a  fatal  rc8l 
has  followed  in  all  cases  so  far  recorded. 

In  regard  to  tlie  durynosis,  it  is  quite  true  that  the  occurrencB 
pneumothorax  in  the  course  of  one  of  the  thoracic  diseases  whieh 
have  seen  it  may  complicate  is  apt  to  bo  overlooked,  either  owii 
the  wont  of  symptoms  definite  enough  to  arouse  suspicion  of  the 
opment  of  some  new  lesion,  or  to  the  ditHculty  of  securing  a 
physical  examination  of  the  chest.  When,  however,  this  physical^ 
ploration  is  nmde  with  the  frequency  and  care  which  are  don 
in  every  case  of  acute  thoracic  disease,  especially  when  threateoii 
symptoms  exist,  the  characteristic  physical  signs  will  be  determii 
and  can  scarcely  be  altributud  to  any  other  than  the  true  cause. 

Treatment. — The  munagonientof  pnonmothoras  must  be  consli 
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lys  with  reference  to  the  primary  disease  wlueh  it.  eomplicntea.  and 

occurrence  must  not  be  iillowed  to  interfere  with  the  prosecution  of 

treatmeni  neceBsary  for  thin.     As  it  is  evident,  Uowercr,  that  this 

IJlional  lesion  will  still  further  (iix  the  vilul  powers,  and  as  the  only 

ire  of  rccijvery  lies  in  maintniriing  life  till  tlie  cause,  if  curable,  is  ro- 

r«d  and  the  air  absorbed,  wo  wonld  advise  that  all  remedies  capable 

'rrdacing  the  strength  or  distnrbin*^  nutrition  Bhould  bo  discarded, 

thai  by  every  means  tlie  syRlem  should  bo  sustained.     In  addition, 

should   recommend  the  mo<lerato  use  of  se<lativc8 — either  in   tlie 

of  the  preparations  of  opium  or  hyoscyamus,  associated  with 

kide  of  Ammonium  if  the  cough  be  very  severe  and  paroxysmal,  to 

agitation  and  excessive  dyspnoea,  and  to  relieve  the  cough.     If 

distension  ol  the  affected  side  and  the  pressure  on  the  surrounding 

kn»  ho  great,  and  the  evidences  of  impeded  circulution  and  oxidation 

'^tbo  blood  are  threatening,  recourse  may  be  hud  to  ptuicture  through 

imtereostal  space  with  a  very  fine  trocar.   Although  the  results  of  this 

trillion  must  he  regarded  tis  palliative  rather  than  cnralive  in  most 

yet  as  the  paracentesis  itself  is  attended  with  no  danger,  its  per* 

i&nce  is  to  be  recommended  whenever  the  signs  of  pressure  from 

accumulation  of  air  in  the  pleural  sac  become  alarming.     It  is  os- 

illy  in  cases  where  there  is  a  liquid  etlusion  associated  with  the  gas 

Lituting  a   hydro-  or  p^-o-pncuniothorax)   that  paracentesis  will 

most  relief.     In  one  case  of  this  kind,  IIcMinig  performed  para- 

i(e«i#.  evacuating  a  large  amount  of  purulent  liquid  and  gas,  with 

great  relief  to  the  symptoms  of  oppression.     The  child,  a  hoy  of 

trs  of  age.  lived  four  weeks  after  the  operation,  and  then  sank 

exhaustion. 


ARTICLE  TIL 


BOOPINO-OOCOH,  OR   PERTUSSIS. 


DErisiTioK;  Sykostms;  Frequency. — Hooping-cough  is  character- 
by  a  hard,  convulsive  cough,  occurring  duriivg  expiration,  and 
inpanied  by  long,  shrill,  and  laborious  inspirations,  which  are 
boops.  The  cough  occurs  in  parox^-sms,  which  are  terminated 
ttxpoctoraiion  of  tough  phlegm,  and  often  by  vomiting. 
0  disease  is  known  by  various  other  names,  of  which  the  most 
on  are  tuswis  ferina,  chincougii,  and  kincough.  The  frequency  of 
disease  is  exceedingly  variable,  as  it  occurs  both  in  the  sporadic 
fcrra  and  as  a  widely-prevailing  epidemic.  Some  idea  of  its  frequency 
»»y  he  gained  from  the  facts  that,  during  the  five  years  from  184-4  to 
lH4ii,  inetuaive,  there  were  390  deaths  from  it  in  Philadelphia,  undtjr 
1^  years  of  age,  out  of  a  total  mortality  of  31,162.     During  the  five 
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yours  from  18C4  to  1808  inclusive,  there  were,  out  of  a  total 
hy  of  7G,354,  543  deaths  from  hoo|»iri^-C'oiiijjh;   a  proportion  a 
ably  smuller  ihun  that  during  the  first  period  of  five  years  abovo 
tioned.     The  irre^uhirity  is  even   more  strikint^ly  seen   by  tioni] 
single  ycnrH  with  eueh  other:  thus,  while  in   1867,  there  were  bati 
deathM  from  thm  cuiise,  there  were  tio  less  than  208  in  1862. 

Cauheb — AoE. — It  occurs  generally  in   children,  and   may 
with  in  the  first  weeks  of  life;  indeed,  Wutson  in  bis  Icctui 
lions  a  case  where  the  mother,  during  the  last  week  of  her  pro| 
lived    in  a  house   where   the  di^^teuHo   was  prevalent,  and    ber 
hooped   the  very  day  it  was  born.     Of  208  cases  in  children,  ia 
own  private  practice,  26  occurred  in  tlic  first  year  of  life,  147 
the  ages  of  I  and  7  years,  and  35  between  7  and  12  years.     To 
explicit,  we  will  stale  that  of  188  eases  in  which  the  age  was  acci 
noted,  11  occurred  iu  the  first  six  niuntha  of  life;  9  between  6 
'  months;  30  in  the  second  3'ear;  17  in  the  third,  32  in  the  fouril 
the  tilth,  30  in  the  sixth,  16  in  the  seventh,  18  in  tlie  eighth,  8 
ninth,  3  in  the  tenth,  and  I  in  the  eleventh  and  twelfth  years- 
each.     Of  130  cases  in  children,  collected   by  M.  Blachc,  lUG 
between  1  and  7  years  of  uge,  and  only  24  between  8  and  14. 
cases  observed  by  MM.  Rilliet  and  Barthcs,  there  were  2*5  bell 
and  7  year's,   nnd  3  between  8  and   12.     It  is  staled   by  MM. 
Killiet  and   Bartliez,  and  Valleix,  to  be  most  common  in  girls.     Of 
cases  observed  by  our:*elve8,  lOti  occurred  in  boys,  and   102  in 
Some  writers  have  assorted  iUiil  cor  lam  constitutions  nnd  hertdtU 
fiuence  predispose  to  the  disea-^e.     So  lar  as  our  own  experience 
it  has  seemed  to  attack  indiflcrently  those  who  were  simultanet 
exposed  to  it.     The  Tact  of  its  being  pi'opiigated  by  direct  contogk 
proved    beyond   doubt   by  nnmorous  observations.     We    have 
known  one  child  in  a  family  to  bo  attacked  without  its  extendi 
all    the  others   not   protected   by  having   hti<l   the  di.sease   prevU 
That  it  ot\cn  appears  also  in  the  form  of  an  epidemic,  is  estabtish^i! 
the  testimony  of  many  writers,  so  that  at  present  no  doubt  is  enl 
tained  upon  this  point. 

Symptoms. — It  is  customary  to  describe    three   stages  of  Iu 
cough.     The    first  is  called    the   stage  of  invasion,  or   the   cal 
stage;   the  second  the  stage  of  increase,  or  the  spasmodic  atat 
the  third  the  stage  of  decline,  which  is  characterized  by  an  amooi 
of  all  the  sympLoms. 

Ftrst  Stage. — The  great  innjority  of  the  cases  begin  with  the 
nary  symptoms  of  simple  catarrh.     These  arc  coryza>  anccaing,  sti 
injection  of  the  conjunctiva,  and  dry  cough.    The  cough  rarely  baa 
peculiarity  in  the  beginning  which  will  enable  us  to  distinguish  it 
that  of  an  ordinary  cold,  though  some  persons  have  asserted  that  i\ 
Couhl  recognize  it.     Wo  have  often   listened  with   great   care  to 
sound  of  coughs  which  parents  supposed  might  bo  hooping-cough, 
were  always  obliged  to  confess  our  inability  to  determine,  untd  Ul 
gave  tboxn  more  decided  characters.     Iu  addition  to  the  synipl 
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ierate<J.   there  is  f^cnerally  more   languor,   lassitude,  drnwsinesa, 

iiritftbiliiy,  than  are  commonly  proscnt  in  simple  cnlurrh.     In  a 

proportion  of  cases  the  fir»t  atuge  is  wanting,  and  tho  disease 

its  pi>culiiir  ffatnres  from  the  first.     Tlic  duration  of  this  Hlai^e 

ry  oncertain.  and  is  necertained  with  dlffiouliy.     Our  own  ex|M*ri- 

wcuild    fix  it  at  about  two  weeks  as  the  average,  though   it  may 

andoubt«d)y  a  much  shorter  or  h)n^er  period.     Tho  earliust  period 

lieh  we  have  known  the  dislinetivo  hoop  of  the  disease  to  be  heard 

in  tbree  days.     In  another  ca^c  it  was  five  days.     We  liave  also 

it  to  appear  at  a  later  period  than  ustia).     In  a  i^ood  many  in- 

•«  it  has  been  as  late  as  throo  weeks,  but  very  nirely  later. 

fjiff  Sia^^e. — At  the  becfinninfr  of  thin  stage  tho  disease  has  assumed 

peculiar  conviiUix-c  and  paroxysmal  charaeter.     It  consists  of  vio- 

flis  or  paroxynrnM,  or  as  ihey  are  otten   called,  kinks  of  coiii^h, 

ing  after  lonj^er  or  shorter  intervals.     Just  before  the  paroxysm 

child  seora*  restless,  anxious,  and  irrilublo,  or  else  keeps  perfectly 

and  evidently  tries  to  retard  its  apprnath.     When  it  begins,  the 

if  lying  down,  rises  up  suddenly,  or  if  playinir  about  runs  to  lake 

of  aom«  fixed  object,  by  which  to  support  itself  during  tho  acces- 

The  cough  is  dry,  spasinoilic,  and  sonorous,  and  occurs  in  a  sue- 

of  short,  rapid  exjnrations,  by  which  tho  thorax  seems  to  be 

lied   of  all    its  air  with  violent  efTi>rtH.     It  ir  followed   by  one  or 

lotjg  and  deep  inspirations,  which  are  accompanied  by  the  peculiar 

to  which  the  dis«'aso  owes  its  name,  and  which  is  caused  by  the 

ling  of  the  air  rapidly  an<l  forcibly  throui^h  tho  narrowe<i  glottis, 

•••pawmodically  closed.     During  the  tit  the  lace  becomes  deeply 

or  even   purple,  and  swollen;   the  eyes  are  waitM'v,  and   the 

ilenance  is  expressive  of  groat  anxiety,  and  after  the  tit  is  over,  of 

te  and   exhaustion.     The   latter   symptoms   are,  aa   M.  Valleix 

irks,  the  signs  of  partial  asphyxia,  and  are  the  result  doubtless  of 

complete  expulsiun  of  air  from  tho  thorax,  and  a  consequent  par- 

taspension  of  the  function  of  haMnatosis.     There  is  almost  always 

expectoration  of  colorless  ropy  fluid,  ollen  accompanied  by  vomit- 

igt  al  the  clo^e  of  the  fit  of  coughing,  and  the  patients  usually  appear 

and  languid  for  a  short  time,  after  which  they  return  to  their 


rvry  severe  cases  there  are  other  symploms  in  addition  to  those 

raeoiioned.     IJr/norrhntfes  from  the  mouth,  curs,  noso,  lungs,  and 

iiath  the  ctHijnnctiva*.  are  not  unusual.      Wo  havo   ourselves  seen 

reral  inAtances  of  epistaxiti,  one  of  eft'osion  into   the  eyelids,  a  low 

ext<;ntiivo  subconjunctival  ccchymosis,  and  we  are  w^ell  acquainted 

kh  the  history  of  another  case,  in  which  there  was   bleeding  both 

-'  and  ears.     In  one  case,  in  a  girl  between  five  and  six 

it  c/cenrred  to  one  of  ourselves,  in  wliieh   the  paroxyt^rns 

violent,  the  spells  were  accompanied  in  the  lutter  lialf  of  the  fourth 

td  in  the  fifth  week,  by  a  discharge  of  a  good  deal  of  blood  from   the 

ith.     This  took  place  particularly  during  the  night-spells,  so  that 

Ihe  morning  the  basin  would  contain  several  teaspoonfuls  of  blood. 
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It  was  not  from  the  nose.     It  wns  bright  in  color,  pui-e,  excepF 
was  intcrmitigiud  with  Bero-mucous  cxpectonition,  btit  it  wu»  m 
matoly  blemJod  with  the  sputa,  nor  wus  it  Btreaked  Lhrou^L^h  tbo  rni 
as  it  somotiniea  ia  in  the  pneumonia  of  cbiUiron.     On  one  oconsion^ 
was  seen  to  fly  from  tlio  mouih  in  n  litile  spirt,  as  though  frotn  u  w: 
The  cliiM  wuh  lively  and  well  all  this  lime,  plaj'iiijx  about,  catini 
strong,  col  thirsty,  without  pain,  not  opprosaed  between   the 
and  sleeping  naturally  between   the  paroxysms  at  night.      The 
altered  physit-al  sign  was  slight  dnlness  on  percussion  over  the 
part  of  the  right  Inng  beliind,  with  t*ome  subci'epitatil  rale  at  that 
but  witliout  bronchial  rospirution.     After  lusting  twelve  days*  it 
the  cbild  got  well  gradually,  and  continues  strong  and  hearty 
precerit  time.     In  another  case,  in  a  girl  two  years  of  age,  which 
under  our  own  observation,  a  species  of  syncope,  a  Hiate  of  iiiBcnsibil 
without   convulsive   movements,  accompanied   by  great  pulenei 
currcd  after  many  of  the  paroxysms. 

We  have  met  with  general  convulsions  in  12  cases,  5  of  which 
fatal.     In  2  other  caHCs,  both  occurring  in  infants  under  nix  moni 
paroxysms  of  cough  were  accompanied  by  the  most  violent  alrtij 
and  oppression,  and  by  deep  biuoncsa  of  the  hands  and  feet,  liki 
of  severe  cyanosis. 

In  some  instances,  after  the  paroxysm  is  apparently  over,  the' 
will  begin  within  a  few  inwLants  lo  cough  again,  and  may  in   tl»is 
have  SL-veral  fits  in  such  rapid  succession  as  to  make  an  almost  coi 
ous  ])aroxysm.     It  is  quite  common  for  this  lo  happeu  twice, 
one  case  which  we  saw,  it  occurred  three  limes  on  several  o< 
The  ordinary '/«/v?/k>h  of  a  paroxynm  (»r  kink,  is  from  a  quarter  tal 
quarters  of  a  minute,  though  it  may  hint  as  long  as  two  minute^l 
cording  to  some  even  longer.     In  u  case  that  occurred  lo  oureeh 
paroxysm  lasted  the  extraordinarj'  period  of  fifty-Hve  minutes, 
it  was  really  a  paroxysm  of  the  diseane,  we  are  quite  sure,  as  it  chi 
that  we  reached  the   house  shortly  afler  it   began,  and   wilncsi 
greater  part  of  it  ourselves.     The  number  of  accessions  in  tweni 
hours  is  very  irregular.     It  depends  chiefly  on  Iho  stage  and  v\ 
of  the  attack.     lUiring  the   height   fi'  the  disease,  we  have  gen< 
found  them  to  number  about  40.     lu  ^otue  rare  cases,  however, 
are  much  more  numerous,  and  nmount  to  70  or  80.    They  are  gcn< 
roost  frequent  in    the  course  of  the  third   or  fourth  week,  aUer  wl 
they  renmin  stationary  as  to  frequency  for  several  days,  or  for  twoi 
three  weeks,  and  then  doclino  gradually.     The  paroxysms  may 
BpontaneonHiy,the  child  beingolten  disturbed  from  sleep  by  their 
occurrence,  or  they  may  bo  excited  by  various  oiroamstancos,  saekl 
instance  as  contrarieties,  a  fit  of  crying,  change  of  {xhsition,  eutll 
violent  exercise,  an4i  imitation.     We  have  frequently  seen  an  alt 
brought  on  by  the  sight  of  another  child  in  a  paroxysm  of  the  dit 
The  duration  of  the  second  stage  may  be  stated  to  l>e  about  30  or 
days  in  most  cases. 

Third  Stage. — It  is  impossible  lo  tix  a  preciflo  limit  from  wbicb  toi 
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kepinning  of  this  stn^e.  It  is  generally,  however,  eatd  to  commence 
h  the  timo  when  the  disease  is  ovidenlly  on  the  decline.  The  pur- 
fHiH  now  grow  leiw  frequent  and  less  violent,  the  cough  reusHumes 
le  ofthe  eat^rrhnl  fcature.s  wbieh  it  hnd  at  Hrst,  and  grAdiially  loses 
ptealiar  spasmodic  character.  The  child's  general  health  improves, 
►  appctito  becomes  vii;orouH,  the  strenj^th  is  invit;orated,  ih»?  sleep 
lin  bt'comes  sound  and  tranquil,  nAd  the  disease  disappeara.  The  du- 
lioMof  this  stage  is  uncertain,  like  that  of  the  two  others.  MM.  Rilliet 
i  Bnrlhcz  slate  it  to  he  short  in  UTicomplicated  cases  (ten  to  fifteen 
f»},  and  are  of  opinion  that  when  it  has  been  Kiipposud  to  have  In^tod 
rM»l  weeks  or  months,  it  has  been  the  result  of  some  eompliealion, 
chronic  dilatation  of  the  bronchia,  tubercular  disease,  &c.  It 
DpiDS  not  unl'requently,  however,  that  after  the  disease  has  appar- 
mf  Cnwed,  all  the  dintinctive  characters  uf  the  cou^h  recur,  it'  the 
Beluince  to  take  culd  within  a  lew  weeks  ur  even  longer  alter  its 
Appearance. 

Ld  cases  of  pertussis  nnarcompanie*!  by  complications  uf  any  kind, 
livare  no  marki^d  tfrnt^ral  .^iywptomi^.  There  is  seldom  any  feve?*,  the 
plite  continues  good,  and  with  the  exception  of  oocasionul  languor 
Ifaligue.  and  irritability  of  temper,  the  child  appears  to  be  well. 
Crme. — No  a(*carate  analyses  of  the  urine  in  pertussis  appear  to  have 
to  made.  Gibb  atid  Johnston,  however,  »lato  that  they  have  found 
pr  in  variable  quantities  in  almost  every  ca^o.  This  queslion  up- 
in  well  worthy  of  full  investigation,  since,  if  this  statement  is  con- 
Bod,  il  wonid  link  itself  in  the  most  interesting  manner  with  the 
^r  evidences  in  this  disease  of  irritation  of  the  pneiimogastrie  nerves, 
bieb  are  at  least  somewhat  concerned  in  the  glycogouio  funcliou  of 
tliver. 

^»  total  duration  of  the  disease,  in  simple  cases,  may  be  set  down  at 
bono  to  three  months.  We  have  never  known  a  case  to  hi^t  so 
W  a  time  as  a  month,  and  have  rarely  found  the  whole  duration 
B  within  three  months. 

kMrtiCATiONS. — Though  it  has  happened  to  us,  on  several  occasions, 
Bvet  with  children  who  have  been  very  ill  fmm  tlio  violence  of  the 
El  ■    r  consideration  in   its  uncomplicated  e»)ndition,  we  have 

■t  il  a  case  to  prove  fatal  except  in  consequence  of  some  kind 

nnplication.  Il  is  exceedingly  important,  then-fore,  that  the  vurt- 
Bc'vidents  apt  to  occur  in  the  course  of  the  disease  should  be  care- 
V  considered. 

r  ■ — This  complication  is  not  a  rare  one.  since  it  occurred 

Id       -         -rt*  observed  by  MM.  Uillict  and  Harthcx,  and  in  12  of  208 

■vrred  by  onrsclvos.     It  Ib  one  of  iho  most  dangerous  accidents  liable 

r  in  the  eonrso  of  Iho  disease.     Of  the  7  cases  reported  by  the 

i|ur.ied  1 5  of  their  own,  and  2   belonging  to  M.  Papavoine),  ^ 

Of  our  12  cases,  5  died.     In  all   that  wc  have  seen,  the  convuU 

lion*  Were  general,  extremely  violent,  and  accompanied  by  insensibility 

o  the  fatnl  cases  to  the  last,  and  in  the  favorable  ones,  during  from  a 

isw  iniDut^s  to  half  an  hour.    In  two  of  the  fatal  cases  the  pertussis 
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had   lasted   nearly  two  months,  and   was  accompanied   by  oxtei 
broneliitifl.     The  futnl  event  took  place  within  twonty-(our  hours 
the  ^upcrvonlion  of  the  Ppasms.     Tlie  subjeetH  were  ei^jht  and 
montliH  of  ago  respectively.     In  the  third  case,  the  convul?tion8 
on  in  the  Beventh  week  of  the  diwetiHe,  in  a  child  who  had   been  hil 
ing  for  B  number  of  day«  under  l>rorichitis.    They  ended  falully  in 
hours.     In  the  fourth  they  occurred  in  a  child  in  the  nccond  year  ofi 
age,  at  the  end  of  about  four  weeks,  proved  fatal  in  two  day«,  and 
canfied  by  hronehitiB  and  collapse  of  the  lunif-liBsuo.     In  tlie  fifth 
they  occnrr(Mi   likewise  in  a  child   in  the  second  3'ear  of  life,  were 
tended  with  violent  hiryn^nsmua  and  contraction,  and  proved  fi 
tbo  third  week  of  the  disease. 

One  of  tbo  favorable  caAes  oocurrod  in  a  child  five  monih«  old, 
had  been  attacked  with  bronchitis  three  iUxyn  before  the  occurrenee 
the  convuUions,  which  came  on  during  the  height  of  a  severe  pamxj 
of  ccjughing.     The  convulsive  movements  were  general,  and  continui 
for  about  half  an  hour,  alter  which   the  child  was  drow«y  or  irril 
for  §ionie  hours  longer.     The  hoopinif-cough  continued  to  he  sovorv' 
two  weelcH  nfter  this,  uh  many  ti^  42.  40,  and  48  paroxysms  occui 
every  day.     At  last,  however,  perfect  recovery  took  place.     The 
favornblo  rase  was  that  of  a  ^irl  between  two  and  three  ^'ears 
whom  a  convulsion  o(;currcd  in  the  third   week  of  the  disease, 
tho  paroxysms  had  become  violent,  anri  evidently  in  consequence  of] 
attack  of  fever  dependent  upon  dentition.     The  seizure  lasted 
few  minutes,  was  followed   by  drowsiness  for  a  few  hours,  but 
following  day  all  the  unpleanant  nyiuptoms    had  disappeared,    W 
third  cast?,  in  a  boy  botwt^en  two  and  three  years  old,  a  violent  coni 
sion  oeeurrcd  at  the  end  of  the  second   week,  at  the  beginning  of  1 
attack  of  pneumonia.     Tho  child   remained  very  ill,  and   nine 
aUerwants  had  another  convulsion,  which  was  much  slighter  than 
first.     A(\er  this  he  grndually  recovered.     In  a  fourth  case,  in  a 
between  tvvo  iind  three  ^ears  old,  a  slight  but  well-marked  eonvi 
occurred  at  the  onset  of  an  attack  of  bronchitis,  which  took  pU 
the  beginning  of  the  third  week  nf  the  hooping-cough.     Tbo  broni 
proved   to  be  very  severe,  but  there  was  no  return  of  tho  npasm. 
the  child  recovered.     In  a  filth  case,  in  a  boy  nine  months  ohi.  a  scvi 
fit  occurred  in  the  sixth  week,  just  after  tho  child  had   been  hi 
home  from  an  expedition  to  procure  hin  daguerreotype.     It  hiBiod  fil 
minutes,  and  was  attended  with  total  insensibility,  and  purfde  dis 
atirMi  of  the  face,  luit  in   half  an   hour  at\er,  the  patient   was  ntti 
well,  and  was  entirely  conscious.     There  was  no  return  of  the  coni 
sionB,  though  iho  disease  was  very  severe  after  this  attack.    lo 
sixth  case,  also  in  a  boy  nine  months  old.  a  slight  convulsion  occui 
during  one  of  tho  paroxysms  in  ilie  fifth  week,  but  was  not  Ibllowed 
any  had  conHcquenccs. 

Amongst  tho  complicationa  ought  lo  he  ranked,  wo  think,  tbot 
this  has  not  generally  been  done  by  writers,  an  excessive  degree  of  tl 
laryngismus  which  constitutes  one  of  the  natural  and  essential  featni 
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^^Hflsease.  In  some  ebiUlren,  in  fiiot,  and  eApocialty  in  thoK(«  of  ii 
W^^m  tuinperaroent,  and  in  tlio  ant'niicul  and  debilituted,  and,  like- 
pM^in  certain  epidemic  typos  of  tlio  diHeufto,  this  laryn^ismun  assuinoa 
Megree  of  severity  which  is  not  only  distressing  but  positivoly  d;in- 
HDBS.  In  one  case  that  occut't'od  to  oiir^clvos,  in  a  cliilcl  who  hud 
^bed  many  months  before  from  Inr^'ngiMmns  and  contracliiro.  the 
Pprrenec  of  hooping-cough  reproduced  the  laryngiftnuis,  and  after  a 
jhr  weeks  canned  death  almost  instantaneouAly,  at  the  beginning  of  a 
tarDxysm,  a8  the  child  \va»  sitting  upon  the  floor,  where  it  had  been 
peed  only  a  few  moments  beforo  to  play,  it  having  ])roKentoii  before 
iii  no  very  threatening  ^j-mptoms.  In  another  ca»e,  in  which  we 
Md  delect  no  other  comptieation,  the  spaflm  of  the  glottis  wa»  t*o  very 
Hint,  that  aflor  a  few  days  tlie  HpolU  WL>re  attended  with  convulaions, 
^■Very  t»oori  ended  falally.  In  a  third,  Ihiti  Hymptom  was  tso  violent 
^B  in  many  of  the  HpelLs  the  child  eea^od  for  the  timu  to  hreulhe, 
^■ed  to  faiot,  became  entire))*  unconBcinnH,  and  had  to  bo  fanned  and 
^Hed  l^>  an  open  window  to  be  revived  ;  this  patient  ultimati'ly  re- 
cked. In  a  great  many  eases,  thi<*  symptom,  without  other  complica- 
Ht  baa  been  moet  distrepriing.  and  has  required  particular  treatment. 
Wm^np$e  of  ihf  Lunrj-Tisbve. — Tlio  recent  discovcrios  in  regard  to  the 
MMogical  change  in  the  pulmonary  ti^^uo  called  collapse,  and  espeei- 
Mra  cotittideratioD  of  the  causes  by  which  collap8e  is  produced,  might 
Ml  lead  us  to  suppose  that  pertussis,  and  especially  the  bronchitis  of 
^■9asi«,  would  be  very  apt  to  beconiL*  associated  with  eollapse.  Late 
^■irvhes  accordingly  show  that  of  all  the  lesions  met  with  in  hooping- 
^kh  thiH  is  mneh  the  most  frequent  atitl  important.  l>r.  Graily 
Hritt^  of  London,  in  a  leeiuro  r)n  the  patliolo^y  <)f  hooping-cough, 
Hfl  before  the  ilarveian  Society  of  London,  in  1855,  shows  ^'  that  the 
^■rrhal  inflammation  of  tho  bronchial  tubes,  which  occasions  hooping- 
^B|h.  Is,  in  fatal  oases,  attended  almost  universally  with  collapse  of 
^Klnngft/'  lie  states  that  his  observations  were  made  upon  nineteen 
■Itrets,  whose  age  varied  from  four  years  to  one  month,  the  avenigo 
P*g  eiifhteon  months.  '*In  all,  the  slate  of  tho  lungs  was  carefully 
•Mtd.  The  chief  lesion  found  after  death  was  collapse  of  the  lung- 
'  e.  The  following  is  a  htatenient  of  the  degree  to  which  this 
^ical  condition  maniJested  itself  in  the  different  lobes  of  the  two 

**lii  the  right  lung,  portions  of  the  u]tper  lobe  were  found  collapsed  in 
te  rase^,  and  in  (onr  more  to  a  less  degree.  The  mid<lle  lobe  was  coU 
•pwd,  viiotly  or  in  |>art,  in  sixteen  cases.  The  lower  lobe  was  more 
QrlcM  affected  with  collapse,  in  eighteen  cases.  In  the  teft  Inng,  tho 
^|Ntr  Ir^be  presented  the  same  lesion  in  fifteen  cases,  the  whole  of  the 
"~"  zue-like  prolongation  being  in  most  of  the  cases  atlccted. 

'be  was  collapsed  more  or  less  in  eighteen  cases.  In  seven 
ill  tbo  cases,  the  portions  collapsed  were  also  congested,  in  some  to  a 
idgb  drgree. 

•'The  test  of  MM.  Bnilly  and  Legendre,  viz.,  tho  inflatability  of  the 
portious  of  the  lung  thus  aifeeled,  was  used  in  almost  all  the  cases; 
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and  on  Lhnt  And  ollioi*  groundA,  it  wan  dotcrminod,  tliat  tbo  {jariicuitt 
pan  of  Ihe  lung  in  qiieftlion  was  collapsed  and  uol  hcputizod. 

"It  will  be  at  once  perceived,  that  the  occurrence  of  collapse  vi 
almost  universal;  all  the  cases,  with  the  excc|>tion  of  one,  in  whiij 
there  was  extennivc  tuberculization  of  the  lunga,  preaenling  a  groaUl 
or  less  amount  of  lung-substance  affected  in  this  manner."  \ 

Wo  have  had  but  few  opportunities  of  testing  this  matter  for  OM 
selves  by  ]>ost*morteni  examinations  ;  but  in  one  case  to  which  wo  w«d 
oalled  in  consultation,  that  of  a  boy  not  quite  a  year  old«  tltia  leflMI 
was  shown,  by  autopsy,  to  be  ]>resent  to  a  great  extent.  The  child  W 
had  the  disease  during  three  months  with  considerable  severity.  HI 
was  thought  to  be  doing  well,  until  ho  was  taken  one  day  a  long  drivi 
into  the  country.  After  the  ride  *he  seemed  very  much  fatigued,  anq 
that  niglit  was  seized  with  very  great  (lyspncea,  inci^eased  violenou 
the  coughing  spells,  and  after  a  short  time  with  general  convulsion 
We  saw  him  on  the  following  day.  Ho  was  breathing  very  rapidU 
and  with  much  effort,  there  was  a  good  deal  of  subcrepitant  rale  thi'OQn 
the  chest,  the  skin  was  coo),  and  about  the  mouth  had  a  cyanotic  tinu 
and  he  was  unconscious.  The  same  symptoms  ]>orsisted  through  tbl 
day  With  occasional  convulsive  seizures,  and  on  the  following  dayu 
died.  At  the  autopsy,  there  was  found  very  extensive  collapse  of  boti 
lungs,  UH  proved  both  by  the  anatomical  appearances,  and  by  inflation 
There  was  no  pnciimnnia.  and  very  nnHlcratc  bronchitis.  ( 

lironi'fittis  has  always  been  supposL^d  to  bo  the  most  frequent  comply 
cation  of  hoopingcough,  and  there  can  bo  no  doubt  that  it  is  one  of  tbi 
most  irnportaut.  The  recent  discoveries  of  the  existence  and  natur«(« 
collapse  have  shown,  however,  that  many  of  the  fatal  cases,  hilblfl 
ascribed  to  broncliiiis,  or  to  bronchitis  and  pneumonia  combined,  hM 
have  been  ca.ses  of  colhipse,  so  that  large  allowances  mast  be  madefti^ 
all  KtatiHlica  collected  before  tbo  discovery  of  the  true  nature  of  tbV 
last-named  lesion.  ' 

There  is,  as  has  alroaily  bcoo  stated,  a  certain  amount  of  pulmontiy 
catarrh  in  every  case  of  ho4|ping-cough.  This  is  a  normal  elemoot 
tbo  diHcase.  To  Constitute  a  complication  there  must  be  a  true  brow 
chilis,  an  inflammation  of  the  bronchial  nuicous  membrane,  sufficien 
to  produce  the  ordinary  symplorns  of  that  disease.  This  exists  in  i 
great  many  cases  ;  MM.  Uilliet  and  Burthez  found  it  to  exist  oilh« 
alone  or  combined  with  pneumonia  in  half  of  the  fatal  coses.  Of  tk« 
208  cases  observed  by  ouiiselves,  it  exixtod  to  a  greater  or  less  oxW 
in  4*Z.  In  28  of  these  it  was  mild  or  only  nii>deratciy  severe,  an<l  c 
these  all  hutone  recovered.  In  II  it  was  severe  and  very  extensive, Oi 
else  capillar}',  and  of  those  G  died.  Of  the  fatal  cases,  it  was  in  seven 
no  doubt  attended  with  collapse  of  the  lung-lismic.  In  fatal  casoa.! 
has  <»ften  been  found  accompanied  by  continuous  dilatation  of  ih* 
Bmaller  hronrhia, 

Pneunnitiio^  accordinjc  to  the  autliors  above  qnoted,  is  about  as  fr*^ 
qiient  aa  bronchitis.  When,  however,  the  fatal  termination  took  plaCi 
ftoon  atYer  iho  beginning  of  the  disease  (18th,  26th,  or  27tb  days)  it 
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emUy  present.  Atler  these  periods,  on  the  contrary,  it  was 
always  observed.  As  these  uuliiors,  however,  include  under  the 
of  tnbiilar  pneumonia,  many  easea  of  brotiebilis  with  collapse,  it  is 
that  u  lar^e  number  of  their  eaneB  of  supposed  pnenmonia  ou^ht 
lohave  been  ranijed  under  ttie  head  of  bronehitit^.  For  our  own  yiart, 
*e  have  met  with  only  five  well-marked  eai^efi  of  pneumonia.     Two  of 

occurred  in  girU  of  seven  and  nine  yearn  old  rcftpeclively,  one  in 

between  one  and  two  years  of  ago,  a  fourth  in  a  boy  between 
and  three  yean*  old,  and  a  tiflh  in  a  b<»y  in  his  ninth  year.     They 

overcd.     The  deijree  of  danger  from  this  complication  is  in  pro- 
ion  to  the  earline^s  of  the  ane  at  which  the  diacase  occurs,  and  lo 
extent  of  the  inflammation. 
phtfsema  utidoubtedly  follows  or  aeeompnniea  hooping-cough   in 

caHoa.     In  a  considerable  proportion  of  fatal  cases  the  Ifsions  of 

ular.and,  less  frequently,  of  interlobular  emphysema  are  discovered. 

will  be  found  described  in  full  in  our  article  upon  the  latter 

lion,  where  we  have  also  alluded  to  the  rare  oerurrence  ofemphy- 

of  the  eubeutuneous  tissue  of  the  neck,  and  even  of  the  entire 

w*  a  consequence  of  the  i^vee  escape  of  air  into  the  conneotivo 
oof  the  lung, and  thence  into  the  mediaHtinal  ftpaces.  It  is,  there- 
probable  that,  in  cases  of  pertussis  which  end  favorably,  but  in 
'h  tbo  paroxysms  of  cough  have  been  severe,  a  loss  degree  of  em- 
sema  occurs,  which  in  most  instances  speedily  passes  away  alter 
disappearance  of  the  primary  affection.  Indeed,  as  nearly  all  the 
n-n  whom  we  have  attended  with  hooping-cough,  continue  under 
charge,  and  as  oidy  in  a  very  few  cases  do  any  symptoms  of  em- 
I'cma  persist,  we  must  conclude  either  that  it  less  frequently  attends 
usttjs  tlian  woulil  naturally  be  supjwsed.  or  else  that  the  lung-l issue 

regains  ita  elasticity,  and  the  overdistension  of  the  air-vesicles 
pp«*ars.  In  some  instances,  and  especially  in  those  where  chrt)nie 
ehilis  follows  Ihe  attack  of  h<>oping-<rough,  alt  the  sympttims  of 
liy^cma  may  gradually  develop  IhemMelvos. 

omiting  is  a  very  frequent  incident  in  pcrlusHis,  hut  ought  not  to  be 
rded  n»  a  complication,  unless  dependent  on  some  diseaHO  of  the 

ive  organs,  or  symptomatic  of  cerebral  disease.     Where  it  occurs 
impio  cases,  or  in  those  complicated  with  bronchitis  or  pneumonia, 
H  always  seemetl  to  us  to  be  advantageous, 

ubrroilosis  and  scrofula  are  not  infrequently  found  to  follow  hoop- 
cough,  in  cjises  where  a  marked  predisposition  to  these  conditions 
l^.  The  tuberculous  atfeclion  is  most  apt  to  lake  the  form  of  pul- 
ary  fir  bronchial  phthitiis.  These  sequela)  are  frequently  observed 
r>«pitals,  and  among  the  ill-fed  and  feeble  children  of  the  poor,  but 
comparatively  rare  among  the  better  classes  of  society. 
tAii.Nosie. — The  diagnosis  of  pertussis  is  difficult  only  during  the 
ge  of  the  complaint.  It  is  impossible,  indeed,  to  distinguish, 
that  stage,  between  it  and  simple  mild  lar^'ngitis,  or  the  mild 
rrbal  attacks  which  ai*e  so  common  in  our  climate.     After  it  has 

(airly  entered  upon  the  second  stage,  it  is  scarcely  possible  to  con- 
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found  it  with  nny  otlior  malafly.     MM.  T^illlet.  and  Bnrthez  slate,  ht 
evtT,  thul  aculo  bronchitis  with  paroxy^niiil  coui^h  is  not  nnfrequentlj 
niistiikon   for  ]iortU!?His,  arifl  we  recollect  perfectly  having  mnWe 
miHtiilcc  ourselves,  in  a  little  ^irl,  five  yours  of  age.     The  cough 
Bumod  so  exnctly  the  fontnres  of  jicrtoPKiH^  thai  after  waiting  a  few 
we  nnnonncerJ,  aiithtnitativcly.  the  presence  of  pertiissit*.     Only  ll 
or  four  rlnys  after  tliis  we  wert^  forced  to  take  it  all  back,  for  the  wl 
tliin^t;  had  di^uppeared,  bronctiilis,  pertiipsis,  and  all.     The  patient 
entirely   well.     But  the  niiKtuke  need  neldoni  be  made,  if  it  be  n 
lected  lliat  in  acute  hronefjitis  with  paroxysmal  cough,  the  inva»-ion 
Buddet)  ;  that  tliere  is  violent  fever^  pi*eaL  dy^pnofa,  and  the  physi* 
Bi<;nii  of  bronchitis;    that   the  hoop    Ih  f^enenilty  wanting,   or  feci 
marked,  and  that  the  discafte  is  violent  and  rapid  in  its  ouurHO  }  alll 
which  circumBtnnces  are  widely  different  from  what  occure    in 
lussis. 

The  saino  authors  assert  that  lubercnlosiH  of  the  bronchia!  gAn>;1ioni^ 
gives  rise  to  a  cough  which  may  heniif*tuken  fur  pertnsHis.     The  lolloi 
injr  table  extracted  from  their  work  will  show  the  ditferencos  bctwMlJ 
the  two  disorders: 


PBRTDBSIS. 

Ofton  epid<»mic,  Attflcking  sevornl  cJiil- 
dren  til  <'nt'c;  c^ansmi^4iblc  Uy  conUgiun. 

Thri'f  dti^tint't  Atiicc*,  nf  which  only  tlio 
second  i^  HcconipHiiii'd  by  kinki*. 

Kink-  uiu-ndo*!  wilh  hooping,  ropy  px- 
poi'hiriitinri  und  i*i»mitini;. 

PiirM  rc^piriitiun  la  Uie  intervals  be- 
tween thu  kinks. 

Ill  tho  intorviils  botwccn  the  klnk^,  res- 
piration und  pulM*  DHtiirul,  no  long  a»  the 
di»eas«  is  simple. 

Voice  nnturnl. 

OouiKC  genernll}'  ucutc. 
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AlwH)'s  eporndic ;  nun-uontagiouft. 
No  distinct  ttagM. 

Kinks   gpncrnlly  very  short,   wilhoBlJ 
hoopinij,  ropy  expectnration,  or  vnntiUl 

Phyftieiil   signs   of  tuberculosis  of 
f^nnglionti;  but,  in  certain  cas«s,  at 
at*  thew:  signs. 

Acce^ions  of  ft!>tbmn   in   some  cast«|.i 
with  the  kinks;  continuous  f(.*brtte  nwnhj 
nient,  with  evening  (■xne«rbations,ftW4 
progro^vc  pmiicintion.  Jcc. 

Voice  sometimes  honr**?. 

Chronic  course. 


pROfjNosiK. — PertUKsis  is  rarely  a  danrrerous  or  fatal  disease  so  longM 
it  remain-^  simple.  Of  the  208  cases  observed  by  ourselves,  143  wort 
simple,  all  of  which  recovered.  Neverthelc.-is  oven  the  simple  diftCW* 
does  Bonietiinos  terminate  fatally,  from  tho  excesBive  violence  of 
purox}'hni«  of  (toughing. 

Tho  danger  in  hooping-cough,  which  is  conAiderable,  depends,  thew* 
fore,  almost  entirely  on  the  complications  which  are  so  apt  to  oecor^ 
for  which  reanoti  the  physician  should  watch  wilh  the  closest  atten* 
tion,  in  order  U*  prevent  their  occurrence,  and  that  he  may  reeogniw 
and  treat  them  in  their  earliest  !*taf;e9.  The  ino.st  dangerous  compliot* 
tion  is  convulsions,  and  after  that  bronchitis  and  pneumonia.  So 
tho  child  seems  well  and  lively,  and  without  fover  or  dyspnoea,  U 
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ntCTTftls  between  the  HU,  there  is  nothing  to  bo  feared.  But  if, 
cuiitrary,  it  becot)iet»  languid  unU  irritublu,  with  in(liMj)os>ition  to 
food,  foveriahnes!*,  and'  nomo  increuHu  of  the  rate  of  rci^pitiilion, 
■actilioner  should  be  upon  his  guard.  A  very  early  a;^c  and  naUiral 
ey  of  conslilution,  are  unfavorable  firoum«laneeH  in  the  disease. 
e  form  of  compliealion  ofrcurred  in  65  of  the  208  casea  observed  by 
florselves.  Of  the  t>a,  12  died. 
Fire  of  the  12  fatal  casen  ended  witb  convulHlons.  Of  thene  5  cases, 
■.  iilaiona  were  caused  by  bronchiiis  and  collapse  of  the  lnn«;  in 
■^ttl  result  being  the  consequence,  in  fact,  of  the  lurtjj;  coinplica- 
t>on.  One  of  the  cases  wan  indopendcni,  apparently,  of  dinoaso  of  the 
(tbou^bf  as  no  po&t-mortem  examination  was  rnado,  tlti^  cannot 
erled  posiiively),  but  seemed  to  be  the  result  of  the  violent  laryn- 
U(t,  with  contracture  and  general  convnUious,  such  as  will  be  de- 
ed in  the  article  on  laryngismun  stridulus.  Two  of  the  cases 
rred  la  children  of  eight  und  nine  months  old,  rospuciivcly,  and 
ed  fatal  in  twenty-four  hours  after  tl»e  setlin^-in  of  the  convul- 
Two  others  occurred  in  children  in  their  second  year,  and  the 
occurred  in  a  boy  between  throe  and  four  yoara  old,  and  eauaod 
in  seven  hours. 
i  the  remaining  seven  fatal  cases,  one  was  the  result  of  collapse  of 
lungs,  supervening  su<Jdenly  upon  a  mild  broncl»itis,  in  a  twin  cl»ild 
Ulwccn  two  and  iliree  months  old  The  second  was  caused  by  Luber- 
nlardise4ise  of  the  longs,  in  a  child  between  three  and  tour  years  old, 
u<l  the  rcmainitig  five  by  bronchitis,  associated,  to  a  greater  or  less 
ttleot,  in  all  probability^  wiib  collupso  of  the  lung.  Of  the  last  men- 
lioDwl  Jive  cnses,  one  occurred  in  a  child  between  iive  and  ^\\  months 
old,  and  was  rapid  in  its  courHO;  two  occurred  in  children  belAeen 
ODti  und  two  years  old,  one  being  rapid  and  the  other  lingering  iu  its 
ie;  one  occurred  in  the  third  year  of  life,  and  was  attended  with 
>rc  diarrbcca  from  teething,  as  well  as  with  bronchitis  atid  collapse; 
H  llio  fifth  occurred  in  a  child  in  its  ftDurlli  3'car,  and  was  slow  and 
lual  iu  its  course.  To  sum  up,  it  mav  he  slated  that  of  the  12  fatal 
10  were  the  result  of  bronchitis  and  collapse,  1  of  tuberculosis  of 
and  1  of  laryngismus  stridulus. 
Utcbb  or  TiiK  BisEASK. — There  is  no  essential  anatomical  lesion  in 
toftiift,  except,  perhaps,  slight  intlaramaliou  of  the  bi*onchiul  mucous 
ibrano.  In  most  of  the  cases,  the  membrane  lining  the  larger  and 
ller  air-tabes,  and  very  rarely  that  of  the  trachea,  is  reddened  and 
fe|jtibly  thicker  than  natural,  and  the  tubes  contain  a  considerable 
mtity  of  frothy  mucus,  or  a  thick,  viscid,  and  tenacious  phlegm. 

to  the  nature  of  the  disease,  it  seems  to  as  very  clear  that  it 

lit  to  be  regarded  as  comprising  two  elements  of  morbid  action, 

which  consists  in  slight  inflammation  of  the  respiratory  mucous 

le,  atid  the  other  of  disordered  action  of  the  respiratory  sys- 

;cito-motor  nerves.    It  is  neither  a  pure  neurosis  nor  a  pure  in- 

imatioD,  but  partakes  of'the  characters  of  both,  and  much  more  of 

Ibrioer  than  i>f  the  latter.    The  authors  of  the  Compendium  de  Mide~ 


longs. 


cine  Pratique  (t,  ii.  p.  526)  regard  it  as  a  neurosis,  on  the  foil 
grounds:  "1.  'In  the  greater  uumbcrof  cases  the  respiratory  appj 
preHCiils  no  kind  of  alteration,  or  else  the  losiona  are  bo  multipl 
vuriable,  that  ihoy  are  Biiroly  not  tho  roal  origin  of  the  ilitneft^ 
The  clearly  remittent  conrsc  of  tlie  symptonis,  and  the  total  nil 
of  fever,  unless  some  compritation  is  prenenl,  arc  not  observed  i( 
nary  or  even  specific  inflaminations.  3.  The  eossation  or  sudden  i 
of  the  paroxysms,  under  the  influence  of  moral  emotions  or  chai 
place,  belong  to  a  disorder  of  innervation,  and  not  to  int1umia< 
which  coramoidy  paHHcs  through  certain  stages  before  it  is  res 
4.  The  complete  return  to  lieulih,  the  integrity  of  all  tho  functii 
slight  casea.  the  resistance  wliiuh  it  opposes  to  treatment,  the  ul 
ness  of  antiphlogiMtics,  and  the  succena  ohtuined  from  narcotic 
antiHpasmodics,  arc  all  so  many  circumstances  peculiar  to  bo< 
cough  and  to  many  of  the  neuroses." 

It  hats,  however,  so  many  points  of  rcsemblanee  to  tho  varion 
stitutional  diseases,  as  its  undoubtedly  contagious  nature;  tho 
that  it  rune  a  definite  course,  and  that  one  attack  protects  the  » 
against  a  second;  that  it  also  probably  depends  upon  a  morbid 
of  the  blood,  due  to  the  introduction  of  some  specific  poison  i 
posHCftses  the  peculiar  po\ver  of  irritatir>g  the  pneumogasiric  nor 

Tbkatment  of  Simple  Pertussis. — Hooping-cough,  like  alt 
disoascs,  varies  greatly  in  Its  degree  of  severity.  It  is  sometia 
atfair  of  no  consefpience  scarcely,  tho  patient  passing  throuj 
stages  without  sutlVMing,  and  without  any  injurious  e 
ever  to  tho  general  health.  We  have  know?i  a  large 
to  pass  through  tho  disease  without  other  treatment  than  atient 
a  prudent  hygiene,  and  with  no  other  medicine  than  a  few  doaei 
jnild  calhariic,  given  to  relieve  some  uncomfortable  gastric  sym( 
We  have  known  one  child  in  a  family  where  the  disease  was  pf 
ing  at  the  time,  to  have  the  cough  for  only  five  weeks,  and  to 
otdy  on  two  or  throe  occasions,  and  to  lose  neither  appetite  nor( 
fur  a  moment.  Such  cases  evidently  need  no  interference,  and  I 
physician  will,  in  t^uch,  order  no  drugs.  His  business  will  be  sim 
direct  thai  the  child  be  guarded  against  cold  and  against  imprut 
in  diet. 

In  other  instances  the  disease  assumos,  from  a  very  early  pel 
somelinu'S  not  until  later,  a  character  of  a  very  different  kind, 
out  any  complication  whatever,  tho  natural  symptoms  of  the 
develop  in  great  intensity.  The  spells  of  coughing  are  very  ft 
very  violent,  and  very  long-continued.  Instead  of  some  twenty' 
or  less  in  twenty-four  hours,  as  is  tl»o  rule  in  rnild  and  motlerale 
the  patient  will  average  two  or  more  every  hour,  having  filty  oi 
spells  in  the  day.  The  laryngismus,  instead  of  being  slight, 
violent  and  distressing,  so  that  in  lieu  of  three,  four,  or  five  hoc] 
paroxybni,  there  may  be  fourteen  or  fitXoen,  and  these  eo  shrill, 
and  prolonged,  as  greatly  to  exhaust  the  jtoor  little  |)atient. 
larj'ngismus  may  be  so  intense  as  to  eloao  for  a  few  secon* 
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^p^ii  entirely  the  re(»piratJon,  giving  riao  to  the  most  jininful  attncks 
■Ttiggling  antl  suffocation  possible  to  behold.  Or  the  vomiting  inny 
HCrequefit  as  seriou«tly  to  interfere  M'ith  the  nutrition  of  the  child, 
Ptbus  CAUse  threatening  and  even  dangerous  debility.  In  certain 
miiies,  and  in  certain  epidemic  types  of  the  disease,  it  asiuines  these 
?ere  features,  and  such  cases  must  take  the  Hame  rank  in  this  dis- 
*«  that  grave  cases  of  scarlet  fever,  measlcn,  or  variola,  take  in  those 
Kretions. 

ttisee  of  this  latter  kind  imperatively  demand  treatment,  and  they 
HltTR  are  happy  to  stale,  susceptible  very  generally  of  great  and 
King  alleviation,  by  the  nse  of  proper  means, — means,  too,  which  in 
Iniselvea  are  very  sai'e. 

At  one  time  we  were  very  much  disposed,  wo  confess,  to  avoid  all 

nee  so  long  as  wo  saw  no  complication  in  the  ci\hc,  under  the 

.'►n  that  the  disease  in  its  simple  lorm  was  always  safe,  and 

mghi  bo  trusted  to  the  elfortt*  of  nature.     More  enlarged  experience 

WAtAiight  as,  liowever,  that  the  very  violence  of  the  disease,  even  in 

Itohirnple  form,  was  a  source  of  danger ;  and  that,  moreover,  such  severe 

{toes  trere  much  more  liable  than  milder  ones  to  complications,  while 

•proper  treatment,  instituted  so  soon  as  the  disease  began  to  show 

.these  severe  characters,  has  almost  always,  after  a  few  days^  persever- 

1K«,  brought  about  and  maintained  a  most  evident  amelioration  of  the 

■fnijitMnis,  thus  keeping  within  due  bounds  a  development  whieh  might 

'  ''  have  gone  on  to  a  disastrous  termination, 

L iting. — Depletion  is  very  rarely  necessary  in  simple  pertussis. 

ITheonly  casee  in  which  it  can  bo  called  for  are  those  occurring  in  san- 
r  'Mren,  where  the  hiryngismus  is  so  extreme  and  the  paroxysms 

I  -i_  a*  to  lead  to  groat  engorgement  uf  the  right  stiie  of  ihe  heart, 

indeven  to  endanger  the  brain  by  overdistension  of  the  veins.  Under 
ItbMe  circumstances,  we  might  resort  to  venesection  merely  lor  the 
I  IkocliAhical  relief  aiTorded,  as  recommended  undvr  similar  conditions  in 
'  ^i».     In  such  cases  only  then,  a  small  bleeding,  or  the  applica- 

i  lew  leeches  to  the  temples  or  behind  the  ears,  may  be  j)roper; 
telvvea  these  may  generally  be  safely  treated  by  reduced  diet  and  by 
A  few  dotKs  of  saline  eatharlies,  without  a  resort  to  thu  more  powerful 
ttdnioro  permauenily  exhausting  means  of  dc[)lulion.  As  for  the  treat- 
ment <if  simple  pertnsais  by  repeated  venesections,  in  the  hope  of  curtail- 
ttg  its  duration,  or  under  the  idea  of  their  being  rendered  necessary  by 
tttfiolunce  of  the  malady,  it  seems  to  us  forbidden  by  the  present  state 
•  id  knowledge,  which  informs  us  tliat  the  greater  numberof  the 
■  not  endanger  life  so  long  as  thoy  remain  simplo,  however  vio- 
i«nt  ibey  appear  to  be.  Of  the  143  simple  cases  treated  by  ourselves, 
tion  was  not  used  in  any,  and  all  rucovered. 

roilicn  and  Aufhpa^modics. — Of  the  various  remedies  of  this  class 
have  been  more  or  less  extensively  employed,  the  most  impor- 
are  belladonna,  opium,  and  hydrocyanic  acid.  Assafcetida  and,  of 
t  years,  several  of  the  bromide  salts  have  also  been  much  used 
apparent  success. 
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Belladonna  is  highly  recammcnd*»d  by  several  Gormiin  aiithol 
>LM.  Killiut  utxl  Burlhez.  who  Htule  Lhat  it  la  bvyoiid  conlniJii^lioui 
one  iuokL  doBcrviiig  of  continence,  by  Trousseau  aad  Pidoux,  nnc^ 
nuuiei'uUH  English  und  Amerieun  writorti.  MM.  Trousseau  nnd  Ptdl 
employ  tlie  lolluwing  i'urruula: 


R. — PuIt.  Bellatlonnir 

ExtriK't.  Opii  Aquos., 

Exirnct.  VuloriuiiiDf      ..... 
M.  ot  div.  in  pil  nn.  xvt. 
S.  Unu  to  fuur  in  the  course  of  thti  day. 


gr.  IV. 
gr.  iv. 
3»- 


If  the  child  dii^like  the  pllular  form,  they  givo  it  in  syrop,  accon| 
to  the  following  formula  : 


Et. — Exirnct.  BolIwionniD, 

Syrup.  Ojiii, 

Syrup.  Flor.  AurAotii,  hh Q}. — : 

Of  this,  frum  one  to  eight  tea»poonfuU  an)  to  be  given  in  twenty-four 


-four  IiotiMB 


We  have  ourselves  used  bclhidonna  in  a  very  largo  number  of  d 
of  hooping-cough,  and  with  sucb   unquoHlionable  benefit,  that  ure 
gard  it  as  one  of  the  most  valuable  remedies  for  this  disease  in  ourfl 
sesHion. 

We  have  certainly  never  seen  it  cut  short  the  course  nf  the  di«ei 
a9  it  has  been  asserted  lo  do,  but  wo  have  almost  invariably  found  I' 
raoderule  the  laryngismus,  shorten  the  paroxysms  and  diminish  tl 
number,  and  probably  also  shorten  the  duration  of  the  allnek. 
have  not,  however,  been  in  the  liabil  of  prescribing  such  hirjre  dosei 
belladonna  as  those  quoted  above  (gr.  \)\  but  have  usually  given  h 
combination  with  alum,  in  the  dose  of  ^^tb  of  a  grain  of  the  extri 
every  four  hours  to  a  child  of  one  year  old.  The  formula  which  ^ 
employ  will  be  found  in  oiir  rL^murks  upon  the  use  of  ulum 

Belladonna  has  also  been  largL*ly  used,  especially  by  Dr.  Fullen 
combination  with  sulphate  of  zinc,  and  with  excellent  re.suUs. 
lottcr  author  states  that  ho  has  observed  a  remarkable  toleran 
belladonna  in  children,  so  that,  beginning  with  quite  largo  doAes, 
amount  may  be  rapidly,  though  carefully,  increased  until  iho  qujin 
taken  exceeds  out  of  all  proportion  the  corresponding  dose-**  which 
be  tolerated  by  adults.  Even  wheu  given,  however,  in  the  coniparali 
Hmali  doses  of  ^\ih  or  ^^^th  of  a  grain,  it  is  necessary  to  watch  for 
eymptoms  of  tlio  to.xic  action  of  the  drug,  so  that  its  admiuislrtt 
may  be  suspended  or  the  amount  diminished. 

Opium  is  confessedly  a  very  valuable  remedy  in  the  disease,  not 
carutive,  but  as  a  sedative  and  palliative.     When  the  oough  is  freqi 
and  fatiguing,  especially  if  the  patient  have  an  irritable  aiid  ne 
constitution,  some  opiate  |)repai*alion  ia  of  the  utmost  serv 
eraiiitg  the  frequency  and  violence  of  the  paroxysms,  and 
irritability  and  restlessness.     It,  is  best  given  iu  the  evening,  anil 
combination  with  ipecacuanha. 
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.  >  acid  has  been  employed  by  vartotiH  obftorvors,  and  is 
.'  n  of  by  some.     Its  poisonous  properties,  howovor,  have 
li  mttuy,  and  amongst  iliem  onrsclves,  from  resorting  to  it,     lu- 
nch siS  there  arc  other  and  siifer  means  for  conducting  the  diaeaae 
a  tavomhle  termination,  it  seems  to  ns  usole^s  to  venture  upon  so 
int  a  prvpuralioQ  aa  this.     Dr.  Atlee,  of  LancasLer,  gavo  il  in  the 
iwing  formula: 


K- — Acid.  H_vdroc)'iin., 
Syrup.  Simp,,    . 


teaiipoonful  to  be  given  morning  and  evening,  and  if  no  unoaBincss, 

[ioe^.  or  sickness  be  produced  within  forty-eight  bours,  the  dose  to 

nrpvalcd  three  limes  a  day.     This  prescription  is  for  a  child  six 

iDlhs  old ;  one  drop  of  the  acid  being  added  for  each  year  of  the 

's  age  beyond  one  year.     Ho  has  never  repeated  the  dose  more 

four  lin»o8  a  day.  {Contiie^s  Dis.  of  Child.^  2d  ed.,  p.  837.) 

fKnce  the  discovery  of  the  powerful  antitfpasraodic  properties  of  the 

loos  broraidea,  they  have  been  much  utied  in  the  treatment  of  this 

i»e.    The  bromide  of  ammonium  has  been  recommended,  especially 

:Gibb  and  G.  Ilarley.  as  a  ptiarjngcal  and  laryngeal  ana)i*Lhctic,  to 

UDteh  the  spasm  of  tboHe  partH,  Avhilu,  ut  tlie  same  time,  tiie  alkali 

by  rendering  the  secretion  from  tlio  bronchial  mucous  mcMnbnine. 

free-  and  readily  expectorated.     The  bromide  of  potassium  ucls  in 

Dame  way,  and  is  i»roduulive,  probably,  of  equally  good  results. 

have,  ali*tj,  used  asaafa'tida  in  a  number  of  itistances  with  decided 

il,buth  in  relieving  ilio  general  restlessness  and  in  moderating  the 

ihev  and  severity  of  the  paroxysms.     The  doses  in  which  we  have 

tl  ftre  either  two  or  three  grains  in  pill,  or  a  leuspoonful  of  the 

IT»  a&aafoetida?,  tbi*ee  or  four  limes  a  day  to  u  child  of  four  years  old, 

i<tic«  and  yausfants  are  amongst  the  most  important  remedies  in 

trvalmcnt  of  httoping-cough,  since  tbey  exert  a  powerful  inOueuce 

tbe  dittcasey  and  unless  carried  to  excess,  are  not  in  themselves 

ly  (o  be  injurious.     Some  authors  recommend  the  administration  of 

lelic  every  day  or  every  other  day^  while  others  give  them  lu-cord- 

te  the  necfrAftity  of  the  case.     Believing  that  frequently  repented 

lie  doses  are  unnecessarily  severe,  and  productive  of  too  much 

and  exhaustion,  we  have  preferred  in  the  simple  disease  to  give 

urnall  dot^os  of  ipecacuanha  from  time  to  time,  so  as  to  mt)dcrate 

rioleiicc  of  the  cough.     Tartar  emetic  is  never  necessary,  and  ought 

avoided,  on  account  of  its  disposition  to  irritate  and  influme  the 

liiial  mucoDS  membrane,  and  because  of  its  ex hau-sling  effects 

-  .\\  c<;*onomy.     The  syrup  of  ipecacuanha  is  tbe  prejjurntion 

^iiave  ulmosL  always  used.     From  ten  to  twenty  drops,  given   three 

m  day  to  a  child  three  years  old,  will  very  generally  moderate  the 

ritjr  of  the  paroxysms. 

itivt*  are  necessary  in  tbe  simple  disease  only  when  constipation 
it.     The  mildest  ought  to  be  preferred,  in  order  Lo  avoid  irrila- 

18 
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tion   and   eshansiion.     Cantor  oil,  magnesiai  or  sjrap  of  rhubarb 
the  bo9t. 

Pitrticular  Ecrnedies. — Of  the  different  Bpecific  remedies  that  havetH 
eroployed,  none  have  attained  and  maintained  so  high  a  reputatioi 
this  city  as  the  carbonate  of  potassa,  which,  in  the  form  of  the  coohii 
mixture,  i»  constantly  used  both  by  pbysicians  and  as  a  domestic  rcmt 
The  beneficial  effects  of  this  druuj  are  equally  recognised  abroad, 
may  be  judged  from  the  language  of  Niemeyer,  who,  when  speuki»|| 
its  U8e  in  Iinoping-cou^b  (op.  dt.,vo\.  i.p.  101),  says,  **  Its  effect  in  8b< 
ening  the  fits  of  coughing  is  often  surprising."  The  following  fori 
is  the  one  generally  administered: 


R. — PotftM.  Cnrbonat, 

Coccii, 
Sncch.  Alb., 
Aqtiie  Fontis, 


9J- 


■M. 


Give  a  dessertspoonful  three  times  a  day  to  a  child  a  year  old.     Bell 
ing  the  carbonate  of  potash  to  be  tbe  active  agent  in  the  mixtQr6| 
have  generally  lyft  out  the  cochineal  ami  used  the  potash  alone,  di 
ing  it  in  equal  parts  of  syrup  of  gum  and  water.     We  have  frcquna 
employed  this  remedy,  and  believe  that  it,  Tvith  alum  and  belludoi 
are  the  most  useful  agents  we  have  to  keep  down  the  violence  of 
disease.     We  have  given  it  in  the  dose  of  a  grain  three   or  (bur  til 
in  the  twenty-four  hours,  to  cbiUlron  one  and  two  years  old,  fur  sevi 
weeks  at  a  lime,  without  wiincsaing  any  injurious  effects  from  it, 

Ahnn  was  first  highly  recommended  as  a  remedy  in  pertussis  by  ] 
Golding  Bird  {Guy^s  llospitai  Rt'ports,  April,  1846).  Ho  states  that 
the  second  or  nervous  period  of  the  diHcaso,  when  "alt  intlammaW 
symptoms  have  subsided, and  when,  with  a  cool  skin  and  clean  tonga 
the  little  patient  is  harassed  by  a  copious  secretion  from  tbe  brond 
the  attempt  to  get  rid  of  which  produces  tbo  exhausting  and  cba; 
teristic  cough,  alum  will  be  found  to  be  of  much  value."  He  adds, 
he  ^*has  not  yet  met  with  any  other  remedy  which  has  acted  so 
ikctorily,or  afforded  such  marked  and  rapid  relief."  From  reading 
Bird's  remarks  on  alum,  and  prompted  by  our  knowledge  of  its  adl 
able  (jualitioB  in  the  Iruutmeiitof  croup,  we  wore  formerly  led  to 
trial  of  it  in  the  disease  under  consideration,  and  we  believ*.'  ivv 
say  that  it  has  exerted  a  more  decided  influence  in  moderating  ilie 
lence  of  the  disorder,  than  any  that  we  have  ever  made  use  of. 
have  administered  it  i[i  1*J9  cases,  beginning  in  the  course  of  the 
stage.  In  nearly  all  it  was  beneficial,  and  in  some  the  effects  wore 
ingly  useful,  the  iniprovemeut  being  more  rapid  than  we  had  over 
to  result  from  otlier  remedies,  or  to  occur  wlicn  the  ditseasc  lias 
allowed  to  pureue  its  natural  course.  In  a  boy,  between  tivv  and 
years  of  age,  who  had  been  coughing  violently  for  two  weeks,  the 
oxysms  diminished  so  mncti  in  intensity  and  frequency,  after  he 
taken  tbo  remedy  two  days,  that  he  was  not  once  disturbed  at  n 
(though  before  he  had  always  been  waked  several  times),  and  the  b 
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cl  occTirred  dnring  the  day  were  much  less  severe.  After  continu- 
Ihe  remedy  lor  ten  days,  the  disease  had  subsided  bo  much  that  ita 
j>loj*Tnent  was  suspended.  Soon  after,  however,  the  paroxysms  again 
Ame  severe  and  trdublesome.  The  alum  was  resumed,  and  with  the 
l«  results  &»  at  first.  In  another  family  in  which  there  wore  three 
liKn,  all  of  whoiA  had  been  taking  syrup  of  ipecacuanha  and  cnr- 
late  of  potash  tor  some  days,  without  any  good  effects,  the  alum  was 
len  and  acted  us  in  the  casf^  first  referred  to.  The  nights  were  eom- 
Pitively  quiet,  and  llie  spelltt  occurring  through  tlie  day  very  much 
derated.  Wc  may  repeat  that,  so  far  as  our  experience  in  the  above 
^caMs  goes,  the  effects  of  alum  have  been  more  decided  and  satia- 
lory  than  those  of  any  other  remedy.  We  have  never  known  it  to 
xiuce  ill  consequences,  either  at  the  time  of  its  administration  orsub- 
pieotly.  though  we  have  given  it  to  children  from  two  months  to  seven 
u»  of  age,  and  have  continued  its  use  from  one  to  six  weeks  at  a 
Ml  It,  like  all  other  remedies,  sometimes  fails,  however,  to  do  any 
o(J,  and  when  we  have  found  this  to  be  the  ease,  we  have  substituted 
Uadonna  or  carbonate  of  potash,  either  alone  or  combined,  and  it  is 
ims  to  observe  bow,  in  some  instances,  the  latter  remedies  will  sao- 
||Mrhere  the  other  fails.  Nothing  but  a  trial  wilt  show  which  is  the 
^fpT'oper  in  any  individual  case.  Of  late  yeiirs  we  have  usually 
ftn  the  alum  and  bolladoona  together,  and  have  been  much  pleased 

tthe  results.     If  administered  in  largo  doses,  alum  produces  vomit- 
'It  does  not  constipate,  but  on  the  contrary,  is  apt  to  induce  diar- 
,  when  continued  for  some  time.     Dr.  Bird  gives  from  two  to  six 
every  four  hours.     His  formula  is  as  follows: 


. — AluxniniA, 
Exu  Conii,    . 
Sf  rnp.  Rh<sado5, 
Aquie  Ancihi, 


gr.  xij. 
f^iij.-M. 


Give  «  roedtum-tiEod  tpooaful  every  thrcu  hours. 

To  children  under  one  year,  we  give  from  half  a  grain  to  a  grain, 
Wf  or  four  times  a  day;  and  to  those  over  that  age,  two  grains  every 
Mr  or  six  hours.     The  formula  we  have  employed  is  the  following: 


l«n  t 


■  Aluminiii, BU^- 

•S^Tup.  Zingib.,  Syrup.  Acncise,  Aquae  Fontis,  &&,   .  i^j. — M. 


wi  this  is  prepared  with  good  syrups,  it  tastes  very  much  like  lemon- 
It,  aud  t»  not  at  all  unpleasant,  so  that  children  take  it  without  difli- 
ily.  The  dose  is  a  leaspoonful  three  times  a  day,  or  every  four  or 
tboara. 

A*  above  wd,  however,  we  now  generally  employ  a  combination  of 
fm  and  belladonna,  and  have  obtained  better  results  fi'om  it  than 

remedy  we  have  ever  used.     For  a  child  one  year  old 

ring  formula: 
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B. — Kxt.  Belladonna*, gr, 

Aluuiiiiiii,      ..........     Sj 

8yr.  Zingib.f  Syr.  AcAcitt,  Aquae,  U, f^jJ 

M.  ct  ft.  sol, 
T>t*se,  ft  tPftfipoonful  four  iimcs  in  tbo  twonly-four  hnnrs:  in  tlio  moruiog,  at 
bedtirao,  and  ouco  in  the  night,  if  the  cough  bo  troubleiomu. 

Among  other  romedies  which  have  been  highly  rccommendi 
which  wo  have  never  Ibund  it  neoessary  to  resort  to.  may  bo  meaf 
the  following: 

Sulphur  'm  much  ased  by  some  Gorman  authorities,  who  greatl 
mend  its  offocts  both  at  the  beginnin:;  and  througliout  the  ooi 
the  disease.     It  may  be  given  in  powder  ditfii.sed  in  milk  or  avi 
in  emulsion,  in  doses  of  three  grains,  two  or  three  times  a  day,  tocj 
dren  from  two  to  fonr  years  of  age.  | 

Subcarbonate  of  Iron  has  been  succesHfully  employed  by  Dr.  Stoymd 
and  by  Lombard,  of  Geneva.  i 

Dilute  Nitric  Add,  first  recommended  by  Arnoldi,  of  M-ontreal,  ll 
been  highly  praised,  especially  by  Gibb.  'I 

Conium  ban  also  been  frequently  used,  both  ulonc  and  as  an  ingroditf 
in  formula)  containing  some  of  the  other  remedies  here  mentioned,  tl 
appears  to  alloviato  the  violence  of  the  paroxysms,  though  to  a  1<I 
marked  degree,  we  believe,  thnn  liellndonna. 

Jnfutlntums. — It  was  noticed  in  France.,  some  years  ago,  that  ohil< 
suflering  with  hooping-coughj  who  lived  in  the  neighborhood  of 
works,  were  rapidly  cured;  and  the  plan  has  been  recently  tried 
success,  of  sending  patients  with  this  disease  to  inhale  the  fumei 
ing  during  the  purification  of  gas,  which  contain  ammonia,  vapor! 
tar,  and  several  volatile  oils.  Dr.  Berlollcs  {lirittah  Mad.  Jour,,  KotJ 
1864)  states  that  **lhe  regiwter  of  the  gafi-works  at  Ternea,  ehowfl  tU 
during  the  previous  six  months,  901  patients  liave  boon  subjected^ 
the  vapor  treatment,  of  whom  2\d  were  cured  and  122  relieved"  ] 
Commerego  {id.  /of.)  has  also  reported  tbo  effects  observed  in  142  cli 
dren  who  were  brought  under  the  action  of  the  gases  in  the  gas-wocl 
at  iSt.  Mautlf^;  and  believes  that  the  treatment  produces  excelll 
results  at  all  stages  of  the  disorder.  In  general,  twelve  Ki^ances,  eal 
of  which  should  bo  of  two  hours*  duration,  are  required  for  the  coi 
Wo  havo  ourselves  known  of  quite  a  number  of  instances  among  tl 
children  of  the  poorer  classes  in  ibis  city,  where  patients,  sufferii 
with  hooping-cough,  have  been  allowed  to  inhale  the  fumes  from  |j 
gOK-works,  and  have  experienced  ])osilive  benefit.  ^| 

Tonics, — In  a  number  of  cases  that  have  come  under  our  noliolH 
patient  has  grown  pale  and  weak  in  the  course  of  the  disease,  and  t| 
Without  any  local  complication,  but  from  the  disturbanco  of  the  digj 
tive  system  that  often  exists  to  a  greater  or  less  extent,  from  thegnl 
IVequency  of  the  vomiting,  which  prevents  them  (rom  taking  a  sol 
Ctenl  amount  of  nutriment,  and  from  the  cxhaustin*;  effect  of 
lent  muscular  exertion  undergone  during  the  paroxysms, 
instaueea,  whon   there  has   been   uo  fever,  or  merely  a   little 
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IHetilA,  we  have  employed  tonics  with  mut'li  advantage,  and  never  to 
B  iojury  of  the  patient.  Wo  have  /generally  miido  une  of  Huxhara'e 
kclare  of  bark,  either  alone,  in  donon  of  from  ton  to  twenty  rlrops 
ree  times  a  day,  or  in  connection  with  the  syrnp  of  the  iodide  of 
H>>  or  half  a  grain  of  the  niotailic  iron  (I'tilv.  Kerri).  Whon  the  np- 
tite  has  been  very  fcohle,  we  have  found  that  qniiiino,  in  the  dose  of 
throe  or  i'our  times  a  day,  at  the  age  of  three  or  four  years,  has 
it  more  rapidly  than  any  other  remedy  wo  have  used. 
At.  Applications. — Bevulsivt^s. — The  mihler  revulbives  are  useful 
ain  complications  of  |jcrtu^si>?.  and  as  pnllialive«.  To  make  them 
ief  basis  of  the  treatment,  however,  which  has  heen  done  by  some, 
tstako.  In  order  to  produce  a  decided  impression  upon  the  difi- 
l  would  bo  necessary  to  resort  to  the  more  powerful  remedies  of 
l:i*s.  such  as  moxas,  issues,  tartar  emetic  ointment,  bliHters,  &c.f 
le  of  which  is  not  warranted  by  the  nature  of  the  disorder. 
en  the  laryngiflmus  has  been  severe,  we  have  known  the  use  of  a 
miia  plaster.  2  by  3  inches,  applied  over  the  larynx  and  worn  for 
1  daye.  to  afford  relief. 
fttfU  appUcnfionn  to  the  interior  of  the  larynx  of  solutions  of  ni- 
of  silver  have  been  used  by  several  practitioners,  as  by  Gibb  nnd 
Watson,  nnd  apparently  with  much  benefit.  The  strength  of  the 
ioa  should  vary  according  to  the  stage  of  the  disease,  being  much 

during  the  early  acute  period. 
ore  concluding  our  rcmurUs  upon  the  treatment  of  simple  hooping- 
,  we  wisli  to  BlMte  that  caseH  of  the  diHcaso  occur  not  urifrequently 
mild  a  form,  as  to  need  absolutely  no  treatmeiiL  other  than  the 
^rree  of  attention  to  hy^rieno;  and  that  others  a^ain.  more 
a  than  tliose  just  menlioned,  wifl  he  mot  with,  in  whit^h  the 
treatment  necessary  is  the  use,  for  a  few  days  or  weeks,  of  some 
expectorant  and  opiate  at  nij^ht  to  lessen  the  severity  of  the 
tyhms.  or  of  moderate  doses  of  alum,  belladonna,  or  carbonate  of 
b. 

infants  particularly  it  is  proper  to  give  as  little  medicine  as  pos- 

allowing  the  disease  to  go  on  without  interference  so  long  as  it 

safely.     In  a  good  many  mild  cases,  small  doses  of  paregoric 

^rop  of  ifMscacuanba,  constitute  the  onl^'  remedies  we  have  found 

ary  in  the  cuaes  of  infants.     When,  however,  the  paroxysms  be- 

e  numerous  and  violent,  exhausting  the  strength  of  the  child  and 

asing  its  nervous  system,  wo  must  make  use  of  some  remedy  to 

tlMMVcrity  of  the  attacks.     We  have  found  the  alum  and  bella- 

Ibrmola  recommended  above  safe  and  effectual.     At  the  ago  of 

li  three  months,  we  have  usually  given  from  half  a  grain  to  a 

f  the  former,  combined  with  ^'^th  grain  of  oxiruct  of  belladonna, 

mes  a  day,  taking  care  to  suspend  it  for  a  day  or  two  if  it  caused 

M«K»mo  vomiting  or  purging,  and  then  resuming  it  in  diminished 

Or  wc  have  made  use  of  a  quarter  or  half  a  grain  of  carbonate 

lanh,  also  combined  with  the  twenty-fourth  part  of  a  grain  of  the 

ct  of  bolladonna,  three  or  four  times  a  day. 
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Treatmknt  op  the  Complications If  any  of  iho  disoaaos  wm 

have  been  inentioneU  as  apt  to  occur  during  the  course  of  perttu 
Bliauld  arise,  the  treatment  which  is  proper  for  them  in  their  idiopati 
form  must  bo  adopted  without  regard  to  the  hooping-cough,  with  I 
following  reservation  :  that  care  mast  be  taken  not  to  use  means  of  I 
powerful  and  exhausting  a  nature,  or  such  as  have  a  tendency  to  if 
tate  the  or^an  wiili  which  ihoy  come  in  contact.  For,  it  must  beniQ 
lected,  that  after  the  complication  is  cured,  the  patient  has  still  tbeof^ 
Qal  disease  to  go  through  with,  and  therefore  requires  uU  iiis  strafld 
and,  moreover,  the  various  organs  of  the  body  are  predisposed,  vK 
very  fact  of  the  existence  of  the  original  malady,  to  aasume  diAM 
action,  should  any  irrilatiou  in  the  shape  of  a  violent  remedy  bo  Ufl 
to  them.  9 

The  cases  of  bronchitis  which  came  under  our  ol>sorvation  wore  trtl 
in  the  simplest  manner.  The  children  were  put  to  bed,  the  diet  a 
fully  regulated,  the  bowels  gently  opened  with  castor-oil  or  synS 
rhubarb,  and  small  doses  of  &yrn|>  of  ipecacuanha  or  antimouial  M 
with  sweet  spirit  of  nitre,  were  administered  every  two  hours,  m 
tard  poultices  were  applied  onco  or  twice  a  day  to  the  inlorscapal 
space,  and  mustard  foot-batha  used  every  night,  or  more  frcqueniiy, 
the  dyspntea  were  considerable.  If  the  bronchial  secretions  were  H 
profuse,  and  the  cough  troublosome,  the  decoction  or  syrup  of  scoi 
was  given  in  connection  with  occasional  do.sesof  laudanum  or  pare);aC 

The  treatment  of  collapse  oj  the  lung  should  be  that  which  is  r«>oo 
mended  in  the  article  on  that  subject,  modified,  of  course,  as  may 
rendered  necessary,  by  the  existence  of  the  hooping-cough.  A  a 
emetic,  if  the  patient  seem  strong  enough  to  bear  one;  couuter-ii 
tanta,  and  especially  sinapisms  or  mustard  poultices  applied  to 
chest,  nutritious  food,  and  mild  Hlimnhinls,  as  brandy,  winc-whey,  I 
ture  of  bark,  quinine,  or  aromatic  spirit  of  ammonia,  must  form 
principal  means  of  treatment. 

The  complication  of  pneumonia  should  he  treated  somewhat  difl 
ently.  At  the  present  time  we  should  advise  the  uso  either  of  1 
combination  of  su[]>hurated  antimony  and  Dover's  powder,  or  of  onl 
the  alkaline  mixtures,  recommended  iu  the  article  on  pneumonift, 
conjunction  with  external  applications  and  the  use  of  the  foot-b&l 
and  should  uot  resort  to  bleeding,  vvheihur  local  or  general,  unless  1 
indications,  elsewhere  laid  down  as  calling  for  depletion  in  pneumoi 
should  bo  present  in  a  marked  degree. 

When  convulsions  occur  they  must  be  treated  accoiiling  to  the  cai 
which  produces  them,  and  the  constitution  and  present  slate  of  t 
child.  If  the  patient  be  strong  and  sanguine,  and  not  exhausted 
previous  sickness,  the  treatment  should  consist  of  depletion  by  leocl 
to  the  temples,  or  behind  the  ears;  of  cold  applications  to  the  h 
the  warm  both;  cathartif-s  or  purjxative  enemata;  and  revnlsivo* 
the  form  of  sinapisms,  or  of  a  small  blister  to  the  nucha.  li\  on 
contrary,  the  patient  is  of  delicate  constitution,  or  exhausted  by  la 
illness,  and  especially  when  the  convulsions  are  the  rosnlt  of  exteoi 
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longs,  occurring  Rpontaneoiisly  or  eupervening  upon 

toast  be  content  to  resort  to  warm  baths,  revulbives, 

imodios,  ftud  anodynes,  stimuli,  and  stimulating  enerauta. 

the  12  CAses  of  convuIsionB  ihut  camo  under  our  notice,  5  proved 

Two  of  the  iutal  casps  occurred  in  children   who  had  long  been 

under  bronehiliH,  prol)abIy  asKOciated  with  coltapRc,  ih.it  had 

i\i    treatment.     Death    took  place  within    twenty-four   hours 

;he  appearance  of  the  convulsions,  which  were  in  fact  the  result 

diseased  condition  of  llie  lungs.     No  treatment  further  than  the 

bath  aod  sinapisms,  was  resorted  to.     In  the  third  case,  the  con- 

tiia  came  on  in   the  seventh  week  of  the  disease,  in  a  child  who 

jen  laboring  for  a  number  of  days  under  severe  bronchitis;  they 

fatally-  in  seven  hours.     The  treatment  employed  at  tlie  bcj^in- 

nf  the   fit  was  a  warm   bath,  nn  enema,  and  mustard  plasters. 

a  few  hours,  solution  of  morphia  with  fluid  extract  of  valerian 

given  by  enema,  cold  was  applied  to  the  head,  and  a  blister  to  the 

III  the  fourth  ca.se,  which  occurred  in  a  child  in  the  second 

its  life,  they  were  caused  by  bronchitis  and  collapse,  and  proved 

in  two  days.     The  treatment  consisted  in  the  use  of  warm  baths, 

^r-irritonta.  alum,  and  small  doses  of  brandy.      The  filth   case 

occurred  io  the  second  year.     This  was  one  in  which  all  the 

toms  of  laryngismus  stridulus — prolonged  laryngismus,  contrac- 

td   general  convulsions — were  added   to  those  of  the  lirinuiry 

It  was  treated  with  belladonna,  opium,  assafoBtida,  and  warm 

I,  but  all  to  no  effect. 

the  favorable  cases,  one  occurred  in  a  boy  five  months  of  ago,  on 
|jtn.l  day  of  a  severe  attack  of  bronchitis.  The  child  was  inime- 
sly  placed  in  a  warm  bath,  and  large  ninapisms  appliud  over  the 
of  the  chest  and  upon  the  extremities,  when  the  convulsions 
fd.  After  this  he  was  treated  with  haH-grain  doses  of  alum,  re- 
)d  every  throe  op  Jour  hours,  mustard  foot-baths,  and  poiiliit'cs, 
raall  doses  of  wine  of  opium,  On  the  sixth  day  of  the  attack,  the 
after  the  convulsive  seizure,  there  having  been  no  return  of  the 
rvlMons,  the  bronchitis  subsided  with  copious  sweats  and  cold  hands 
feet,  for  which  small  quantities  of  brandy  and  water  and  wine- 
tbcj-  were  used.  The  recovery  was  perfect.  A  second  case  occurred 
nt  hearty  boy  nine  months  old,  and  seemed  to  depend  on  congestion 
le  brain,  brought  on  by  a  severe  tit  of  coughing.  In  this  instance 
^Descction  to  a  mnall  amount  was  performed,  the  child  was  placed 
wurni  hath, and  cold  applied  to  thu  head.  No  return  of  the  spasms 
|ilace,  and  the  child  recovered  without  ditjiculty.  In  another  case 
mvulsioQ  was  caused  by  an  attack  of  fever  depending  on  denti- 
id  was  treated  by  lancing  the  gums,  by  a  warm  foot-biuh,  and 
the  administration  of  a  grain  of  calomel  in  a  teaspoonful  of  castor- 
In  the  fourth  case  the  convulsions  were  caused  by  pneumonia, 
were  managed  by  treating  the  pneumonia,  except  that  at  the  mo- 
lt of  the  attack  a  warm  bath  and  a  stimulating  enema  were  made 
of.    Id  a  fifth  the  couvulsion,  which  was  a  short  one,  occurred  at 
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the  nnsot  of  an  attack  of  bronchitis.     No  particular  treatment  bi 
what  was  necessary  for  that  di»?eaRe  was  required.     In  a  aixili. 
boy  nine  months  old,  tlie  convulBion  occurred  suddenly,  was  vioU 
and  lasted  fifteen  minutes.     The  cause  could  not  be  ascertained. 
only  treatment  used  for  the  convulsion  was  a  warm  l>alh.     There 
no  return.     In  a  «evonth  case,  in  a  hoy  nine  montlis  old,  a  Hlitrhl 
Tiilsion  occurred  during  one  of  the  paroxysms  in  the  fifth   week, 
treatment  was  necessary,  as  the  attack  was  very  short,  and  there 
no  recurrence  of  the  symptomfl. 

Hymienic  Treatment This  part  of  the  management  of  the  di* 

is  of  the  highest  iinporlance,  for  il  is  by  careful  attention  to  its  dcK 
that  the  complications  which  conf^titute  the  chief  danger  of  the  mail 
are  to  be  prevented.     In  a  considerable  number  of  cases  of  perlai 
noiliing  more  need  be  done  than  to  insist  upon  strict  attention  10 
gieiiic  rules.     The  chief  iiidicalions  are,  to  preserve  the  child  from 
ing  cold,  and  to  pi-event  indiscretions  in  diet.     The  clothing  ou^M 
bo  warm,  and  during  the  autumn,  winter,  and  spring,  flannel  sh< 
always  bo  y>laced  next  to  tho  hkin.     The  child  ought  to  be  kej^t  in 
house  during  damp  weather  at  nil  floasons,  and  whenever,  during 
winter  season,  it  is  intensely  cold.     The  diet  should  bo  nutritious, 
of  easy  digestion.     AW  heavy,  rich  food  ought  to  be  absolutely  foT 
den  during  tho  conlinuivnce  of  llie  malady. 

TrkAtment  of  the  Paroxysm. — It  often  happens  that  the  pi 
ysms  are  so  violent  that  the  child  seems  to  be  in  imminent  dunj^ 
suffocation  or  of  convulsions.     This  is  especially  true  of  infant^. 
eix  cases  that  wc  have  seen,  in  infants  under  six  months  old,  the  kii 
lasted  so  long,  and  the  spasm  of  tho  larynx  was  bo  unyicldir»;,^  that 
children  struggled  as  though  lalioring  under  tetanus;  the  counicnaf 
waa  disturbed  and  anxious;  the  face  and  hands,  at  first  flushed,  liecai 
purple  from  deep  congestion  ;  and  on  some  occasions  the  breathing 
BUHpended   for  several  seconds,  so  that  life  seemed  for  the  lime  in 
greatest  danger.     The  difficulty  in  these  cases  depends  on  the  fl| 
modic  closure  of  the  glottis,  which  is  sometimes,  no  doubt,  complel 
•hut.     We  have  never  known  these  alarming  s3'mptoms  of  asphyxii 
occur  when  tho  hoop  has  been  clear  and  distinct,  for  when  tliftl' 
present,  the  larynx  cannot  bo  yery  tightly  closed. 

Wiien  the  syinptums  above  described  occur  in  a  child  several  yoi 
of  age,  the  patient  should  be  I'aiscd  and  supported  in  the  sitting 
turo ;  when  in  an  infant,  tho  child  ou;;ht  to  be  field  lightly  in  the  in 
BO  that  it  may  lake  any  position  which  instinct  prompts  it  to.     At 
fiamc  time,  cold  water  ought  to  bo  sprinkled  from  tho  fingers  upon 
face,  the  child  should  be  gently  fanned,  or,  if  the  weather  be  wi 
taken  to  tho  open  window;  and  if  there  be  time,  it  ia  well  to  put 
feet  into  mustard-water.     It  has  been  recommended  on  such  occasi! 
to  apply  compresses  dipped  into  cold  water  to  the  sternum.    We  wo( 
propose  the  trial  of  a  means  which  the  late  Dr.  C.  D.  Meigs  found  vi 
•nccessful  in  arresting  tonic  spasm  of  tho  respiratory  muscles,  in  a 
of  laryngismus  stridulus.    This  is  tho  sudden  application  of  a  pii 
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ipped  in  linen  to  the  epigastrium.  "When  the  laryngeal  epastm 
'  intense  and  obstinate,  a  belladonna  plaster,  as  before  recom- 
d,  or  a  amall  blister  to  tlie  front  of  the  neck,  may  be  useful  in 
llin|r  it. 

MI  spoaks  very  highly  of  the  results  obtained  by  sprinkling  a 
tfaer  on  the  clothes  of  the  patient  at  the  onset  of  the  paroxysm; 
p.  Churchill  (Diseases  of  Childhood^  p.  223),  who  has  tried  other 
»r  14  cases,  and  chloroform  in  6,  regards  it  as  a  valuable  addition 

remedies.  He  directs  that  about  half  a  drachm  of  sulphuric 
ihould  be  spilled  on  the  nurse^H  hand  and  held  before  the  child's 
nd  month  at  the  commencement  of  a  fit  of  coughing.  In  only 
two  cases  no  benefit  accraed,  while  in  others  great  mitigation 
spasm,  and  in  three  or  four  almost  complete  relief  followed  when 
ber  was  thus  applied.     We  should  certainly  recommend  a  trial 

procedure,  making  use,  however,  from  preference,  exclusively 
sulphuric  ether. 
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CYANOSIS. 

SyxoNYMS. — Definition. — This  peculiar  condition,  known  iind< 
various  MHinus  of  MorLiuB  CaTuIeus,  or  the  bine  disease,  und  Cyani 
tnixy  be  liofiocd  an  a  permanent  state  of  lividity  or  bliicncss  of  tbc 
dejicnding  ujion  numerous  malformations  or  derangements  of  tbo  b< 
and  great  vessels. 

In  a  comparatively  slight  defjroe,  this  condition  attends  many  of 
chronic  organic  diseases  of  the  circulatory  organs;  and  is  also  ti 
siently  present  in  the  course  of  some  acute  diseases;  but  under  uol| 
of  these  oircumslunces  does  the  lividity  merit  consideration  as  a 
rale  aifeclion,  being  merely  due  to  the  imperfect  oxygenation  of 
blood. 

There  is,  however,  one  form  of  cyanosis  which  we  have  occnsiooi 
met  with  that  merits  a  special  reference.     In  those  cases,  the  blueni 
of  surface  lias  appeared  from  three  or  four  days  to  as  many  weeks 
birth,  has  been  intense  in  ils  de^^ree,  and  associated  with  marked 
turbance  of  respiration,  and  yet,  under  proper  treatment,  the  iufkl 
have  usually  recovered.     Wo  believe  that  tlio  cause  of  such  cyaD< 
18  to  be  found  in  atelectasis  of  the  lungs,  which  acts  partly  by  cauiill 
general  venous  congestion,  and  partly  perhaps  by  obstructing  the  fi( 
of  blood  through  the  pulmonary  artery,  so  that  the  right  cavities  of ' 
heart  become  ovcr-distendod,  and  lhe?-e  results  an  admixture  of  vei 
and  arterial  blood  thi*ough  the  still  unclosed  foramen  ovale. 

Before  altemj)tiMg  to  explain  the  peculiar  blue  color  in  cases  of 
cyanosis,  it  will  be  convenient  to  allude  to  the  various  leeiona  wl 
have  been  found  ]>resont  in  such  cases. 

Motinin  Anatomy. — The  blood  in  cyanosis  is  dark,  and  contuiiifi 
<!xccss  of  carbonic  acid;  it  has  also  lost,  to  a  great  extent,  its 
lability.     The  only  organs  beside  those  of  circulation  which  pi 
lesions,  with  any  constantly,  are  the  lungs. 

Dr  J.  Lewis  Smith  {I)is,  of  Infancy  and  Childhood^  1869,  pp- 51 
511!^),  who  has  studied  this  disease  with  great  care,  and  collected  all 
cuiws  of  it  upon  record,  linds  the  condition  of  the  lungs  recorded  wi 
more  or  less  minuteness  in  UO  out  of  191  cases.     In  20  cases  thoi 
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Either  confined  to  tbo  lunt{8,  or  chiefly  oxbthitod  in  these 
in  3i>  oases  the  Iiingn  were  of  Knmll  size,  either  from  eorn|»ro8- 
hy  etTuHion  in  tbo  pleurtil  8nc'«  or  pcrieardium,  or  somotirnoM,  Hppur- 
jr,  from  the  persistence  of  the  ffletal  slate  over  ii  greater  or  less 
ion  of  tbe  organ.  In  35  cases  the  Inngs  presented  a  dark  color^ 
iig  cither  to  atelectasis  or  to  ent^oriiement  and  congestion.  In  9 
*«  was  emphysema  in  a  ])art  of  the  lungs;  in  2^  pneumonia;  in  2, 
color  was  pale;  in  1,  a  bright  crimson  ;  in  1,  the  lungs  were  larger 
B  natural ;  in  I,  tbe  right  lung  was  absent;  and  in  17,  these  organs 
■•  recorded  as  healthy. 

here  is*  aUo  found,  in  a  large  proportion  of  cases,  venous  conges- 
k  of  tbe  brain,  liver,  or  kidneyi^.  i3y  far  the  most  marked  and  im- 
taol  leaionB,  however,  are  those  of  tbe  heart  and  great  vessels, 
tell  are,  excepting  in  extremely  rare  instances,  the  essuntiul  bcal  of 
^disease.  Tbe  number  of  the^o  lesions  already  recorded  is  consider- 
!«,  a»  will  be  seen  from  tbe  subjoined  table  borrowed  from  Smith, 
M^  abows  their  character  and  relative  freipieney. 

^■l.  Pulmnimry  artery  iibsent,  rudimentary,  impervious,  or  pHr- 

^P  tinlly  obstructed 07 

I*       1.   Bight  auriculv-ventrifulnr  orifit'O  impervious  or  oontractwl,      .       6 

3.  Ortflev  of  ihe  pulmonary  nrU'ry  Riid  tho  rii^ht  Huriculo-veiitric- 

uUr  opiTUire  imp**rv)ou»  or  contriK-tf'd, .....       6 

4.  Sight  ventricle  divided  into  two  cavities  by  a  supernumerHry 

fi«pUl01, 11 

^6.  One  Buricle  and  ODO  vonlrielo, 12 

6.  Two  auricles  and  ont*  venlriele, 4 
7.  A  Hngleauriculo-rentricular  opening;  toterauricular  and  inti-r* 

Tentnctilar  icptn  incomplete, ,         .  1 

8.  Mitral  orifice  clowd  or  contracted, 8 

ft.  Aorta  ab$:(^nl,  rudimentary,  impprvioiiA,  or  piirtiHlty  *>hstritMed,  S 

10.  Aortic  and  the  left  auriculove4itricular  orifices  impvrviuiu  or 

cuntnctvd 1 

11.  Aorta  and  piilmonjiry  artery  transpoaed 11 

,         it.  Hie  cav*  filtering  the  lofl  aiiriclw,      ......  1 

il       It.  PutmuntirT  vefn»  opi'iiing  into  tbe  right  aurirlo,  or  into  the 

fr  cava)  or  axygoa  veinn, 2 

14.  Arirta  impervious  or  cont''ttcled  above  it*  point  of  union  with 
thi!  ductus  arteriosus;  pulmonary  artery  wholly  or  in  part 
j                   fupplying  blood  to  tbe  dtfscending  aorta  through  the  ductus 
j  arterio«us,        . 2 

162 


Jtift  evident  fi-om  a  glance  at  this  table,  that  the  vast  majority  of  the 
ikftTj  lesions  mast  occur  before  the  full  development  of  the  heart  ia 

■" '    and  that  coneequently,  in  nearly'  every  instance,  cyanoHif*  is  a 

.1  nffoction.     But  further  than  this  it  will  be  observed.  th:it  in 
groap.s  in  Smith's   tuble,  or  in  119  out  of  162  cases,  the 
..     .  ihe  right  side  of  the  heart,  and  are  precisely  of  the  kind 
re  know  are  caused  b^-  influinmation  of  the  endocardium.     Bear- 
niod  tkcii  the  well-ascertained  law,  that  endocarditis  occnrring 
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dnrin^  foetal  life,  nlmost  exoJuBively  fittntkB  the  ri^ht  Bide  oftlie 
we  cnn  rcAdily  undoifitand  hnw  Bach  lenions  could  be  prod  need 
aitnok  of  inflnmmntinti    affecting  eitlior  the  vnlvps  of  the  piiln 
Brtctry.  or  llio  tiiiiispid  vnlves,  or  some  ]iarl  of  the  lining  mefiilii 
the  v\fr\)%  ventricle.     .Should  hucIi  an  aliuck  of  eiidoearditis  occit 
the  dovolopment  of  the  cavities  and  septa  of  the  heart,  and  ihe  ( 
of  the  foramen  ovale  and  diictan  arterionns,  and  lead  to  occlusion 
orifice  of  llie  pulmonary  artery,  it  would  of  course  be  imposslbl 
life  to  be  siiHtained.     But  where  8iirh  h  lesion  is  rirodneed.  whi|t 
interaiiricniur  Jind  iiiterventricnlar  eepla  are  Ptill  imperfect.  Mi 
ductus  arleriopua  patulous,  so  much  compeneation  may  be  affects 
life  can  often   be  proloni^cd  for  many  ycai-s.     Thus,  il  is  eviden 
the  (irHt  eflVct  of  the  closure  of  the  orifice  of  the  pulmonary  urU 
unch  an  early  period,  will  he  to  cause  a  lar^e  portion  of  the  blooi 
the  riijht  ventricle  to  pat^  directly  through  the  opening?  remain 
the  iiitorveniricniar  septum  into  the  left  ventricle.    Usually  Ihiso 
is  not  free  enough  to  relieve  the  right  ventricle  entirclj*.  and  t 
consequently  pressure  exerted  backwanis  on  the  blood  entering 
the  right  auricle,  which   forces  part  of  it  through   the  foramo» 
into  the  left  auricle,  and  thus  8till  further  relieves  the  fulness 
right  cavities.     As  there  is  no  outward  current  through  the  pul 
artery,  owing  to  the  occlusion  of  its  orifice,  blood  Uovvs  back  in 
vessel  from  the  aorta  through  the  patnlouA  ductus  arteriosus,  and 
supplies  the  lungH.     At  the  same  tinie  the  bronchial  arteries  b 
much  enlarged,  and,  in  some  rare  cases,  blood  has  been   able  td 
the  lungs  through  abnormal  branches  from  the  internal   mamm 
intercostal  arteries.     In  cases  of  cyanosis  which  prove  fatal  ver 
after  birth,  the  most  diverno  and  inexplicable  lesions,  as  before  oi 
ated.  may  be  found;   but  in  those  instances  where  life  is  prolong! 
heart  iH  usually  found  to  prei*ent  thr  associated  lesions  above  deal 
contraction  or  occlusion  of  the  orifice  of  the  pulmonary  artery, 
feet  interventricular  septum,  and  patulous  foramen  ovale  and  i 
arteriosus.     In  bucIi  cases,  when  the  couipensatory  communicati< 
tweon  the  right  and  left  side  of  the  circulation  are  free,  life  may 
longed  for  many  years. 

This  was  very  nearly  the  condition  found  in  the  following 
opportunity  of  examining  and  describing  which  we  owe  to  the  c( 
of  Dr.  C.H.  Thomas. 

"The  patient  wns  a  young  ninn^  ivt   22  ye«ra,  who  had  been  inarkedly 
from  inrtinfy,  and  wiw  poorly  d>'V«lo|ied.     Ht*  whs  unable  to  mnlntnln  n  pro^ 
pprnlurn.    Hemf!en*d  ronslnntly  from  »!i(;ht  dy!»pnfleft,  with  iwcHeionttl  exnt 
At  th«-  ftittrip*y  ihuf  wiu  ninrkrj  conj:fStion  of  llio  ubdominal  viiKvra,  and 
bladder  vfim  pncktKl  with  gulUloiieK.     Buth  lunge  cunuiiial  uuiiieruus  yellow 
tubercles. 

*'  Tho  heart  waft  rounded.     Th«  cavities  of  the  ventricles  were  not  much 
nor  was  there  any  hypertrophy  of  the  walU  of  the  loft  ventricle.    The 


'  See  Deficriptive  Calalueue  of  Path.  Museum  of  Penna.  Hufip.,  No.  1501, 
WiUlttm  Pt-ppur.  M.D.     18Gy. 
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were,  however,  d^'cidedlj*  thiokoneJ,  though  not  njuftllini;  those  of 

•epiuro  veDtriculorum  whs  (li«[irujiortiunnich-  thick,  and   ttTiniiint^'d 

t0»thtrd  of  an  inch  below  the  lovel  of  the  origin  o(  tho  norlM  in  n  »muolhf 

pOg<s  over  which  the  cndticardiuu)  was  Ihickrnwi.     The  -I'plum  ulfo  *<vintMl 

itA  n*>rcnii1  posUion,  go  a&  almost  to  bi?ect  thn  uorlic  orittcc*.    The  nortti,  which 

hUy  dit&ted  but  quite  hpHlthy,  thus  communicutcd  freely  with  both  ventri- 

ortgin  of  the  pulinonory  artery  wiw  very  miu*h  olwlrucU'd,  owinjj  to  cna- 

aad  oontTUcli'in  cfiis  valves.    The  ductus  arteriusuj*  was,  unlbrtunululy,  not 

i,  but,  owin^  to  thu  luri;c  bIko  of  the  pulmonary  urtery  beyond  the  seut  of 

ID,  it  bRd  io  nil    probability  reniuinud  pHtuluufl.     The  fornmen   ovale   wu4 


lift  instance,  the  orifice  of  tho  ptihnonary  artory  not  hoiii«r  on- 
:tnt8«d,  the  opening  in  tho  intorvcntriculur  septum  haii  L»een  lurgo 
to  allow  the  right  ventricle  to  relievo  itself  in  that  wuj,  nud 
loently  the  tbnimcn  ovule  had  closed. 

'.n  writing  of  aieleclnsis  piilinoniim  ([>.  142)  we  called  attention 
<acl  that  in  aomo  cases,  where  the  slate  of  ituperfect  cxpuiision 
jj,  tho  continued  obstruction  to  the  pulmoiuiry  circulation  was 
by  the  eame  train  of  Ici^ions,  vijs.,  putuh^UH  ductus  arteriosus  atid 
imcti  ovale,  and  dilated  hypertrophy  of  the  right  side  of  the  lieart,  as 
)S4K|uont  upon  ohstruclioii  of  tlieorilice  of  the  pulmonary  artory, 
tich,  aa  in  the  latter  case,  might  be  attended  with  cyanonis. 

G  porsitttonco  of  the  foramen  ovale  can  scarcely  he  regarded 

ofpcrmunent  cyanoHi^.     It  ia  quite  poHtiible  that  during  tho 

daya  of  extra-uterine  life,  a  ceriain  amount  of  cyanohiH  might 

twing  to  the  admixture  of  vonou8  and  arterial  hlood  allowed  by 

Ding,  bat  atler  the  forces  of  tho  circulation  become  equalised,  it 

certain  that  the  valve  of  the  foratnen  may  remain  unattached, 

iX  ©veil  bo  Skomowliut  insutRcient  to  close  the  opening,  and  yet  no 

ko»i8  be  present. 

Aft  an  illustrative  case  of  one  of  the  rarer  forms  of  cyanosis,  and  ono 
priWi  bcar^  in  the  niost  interusling  manner  upon  the  theory  of  its  pro- 
tion,  we  abr^tracl  the  fi)llowing  from  a  more  full  account  published 
Proceedings  of  the  Pathological  Society  of  Philadelphia.^ 

chiUl  wu  A  well -developed  mule,  born  at  full  term.     No  discoloration  wu 

at  birth,  but  on  tho  twelfth  day,  n»  the  ^rnndtiiother  wiu  prnpiinn^  to  wath 

'had  a  cortviiUinn,  and  from  that  linio  profiented  coldness  of  thu  extremities, 

lly  incrvnAing  lividity,  feeble  and  rapid  pulse,  and  moaning  and  sighing  res- 

Duhcig  ia»pirHlion,  the  sternum  and  upper  parts  of  the  chest  were  cleviited,  but 
cral  rt'ginns  remained  unexpiihded,  und  there  was  mnrked  rcccasion  nf  ihc  btu^e 
tbonu.    The  percuasion-rcsoimnctf  wns  diminii^hcd  on  both  sides,  but  ccj»i>ciu11y 
right.     Thfl  vesicular  murmur  vr&n  puerile,  except  over  the  right  cide,  whero 
feeble.     The  cardiac  sounds  were  decidedly  louder  at  tho  ri^i^ht  Ficapula  llian. 
lefV.     The  cardiac  inipulfte  at  the  left  nipple  wan  very  indiittincl,  luid   the 
tb«re  feeble  but  nuturnl.     On  prcofin^  two   lingers  lightly  tu  the  left  of  the 
w  rartUnge,  close  to  the  coslnl  cartiliiges,  a   vfrj-  distinct  and  quite  vigorous 
e*mld  be  felt,  one  much  more  distinct  ihiui  iit  the  nipple.     At  this  {loiut,  a 


^  Tr»ni(io#:ilion  of  the  Arteries.     Dr.  J.  F.  Meigs.     Proc.  of  I'atU.  3oc.,  vol.  ii,  p. 
S*;  sod  Am.  Jour,  of  Med.  Sciences,  vol,  xi,  1800,  p.  416. 
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distinct  blowing  sound  Attended  tho  pyttole  of  the  honrt.     The  diairnopis  tniid^i 
time  wnf  :  atelccUsis  of  lioth  Innpj:,  of  the  right  cjreater  thnn  of  ihe  left;  dil 
with  hvpcrtrophy  of  the  ri^ht  ventricle;  obglniction  of  tho  pulmonary  arlvrj, 
open  forumi-n  »>v»lo.     Di;ftth  occurred  on  the  furly-fourlh  d»y  ftfler  birth. 

At  tilt?  utito|>fyr  the  body  wu  very  sroull  und  thin.     Tho  thorax  wa?  flnttonc4  li 
ally,  nnd  coniructcd  at  the  base.     There  wtis  miirkcd  collapse  of  the  lower  M 
bolli  lungR,  and  e^peciiilly  nf  the  rig'ht.     The  heart  was  nne-half  too  Ivrji^,  ami 
rounded,  und  distended  with  soft  blitck  clotfl.     Tho  wallfi  of  ibe  right  ventricle 
very  thick,  »nd  it«  cavity  quite  email ;  it  pr&»enu>d  ihufippeurunce  we  usually  i 
with  the  U'fl  ventricle.     The  wnlU  of  the  left  ventricle  W";re  thinner  than  thoke  rfl 
right;  and  il«  cavity  was  much  more  cupiuMous  than  that  of  the  ris;ht.     The 
auHrle  waa  dilated  and  considerubly  larger  than  the  left.     The  foramen  ovale 
•ented  an  opening  at  its  lower  n<ipect  of  about  2  or  3  line&  in  diameter.     The  oi 
of  itic  ventp  caviD  appeared  smaller  than  usual. 

The  Mortii  and  pnlmotmry  artery  wore  trHn.«po.«ed.     The  aorta  arose  from  ih^ 
Tentricle  in  the  Uftiial  position  of  the  pulinontuy  artery  ;   tlio  pulmonary  artery 
from  the  left  ventricle,  and  passing  under  the  arch  of  tho  aortA,  gave  to  the 
just  beyond  the  left  suhcUviuti,  the  ductus  arterionus,  which  w8j«  quite  perviooftj 
of  considerublo  si^se.     The  vatve^i  of  the  heart  were  healthy  and  not  trnn^poaed. 
pulmonary  artery  was  of  the  natural  lize ;  and  presented  no  obftruetion  at  tU 
of  origin.     After  chiving'  oB'.to  the  aorta  the  dueltm  arteriosus,  it  divided  as  uftoall 
two  pulmonary  braiieliefi,  which  suun  subdivided  into  olborft. 

The  aorta  was  of  full  size  and  preH-nlfd  notliint?  unusual.  It  ^vc  off  at  iUi 
the  innominate  artery,  and  then  the  left  primitive  carotid  and  the  left  suliclal 
Just  beyond  the  latter  it  received,  from  the  pulmonary  artery,  the  ductua  art 

The  pericardiura  was  normal  in  all  recpccts. 

Theories  as  to  the  Production  of  Cyanosis. — In  the  vast  majority 
cases  the  mnlformatiun  which  eaunett  cyauosiH  in  of  tdich  a  character 
to  allow  ndTuixture  of  tbo  venous  and  arterial  blood,  and,  at  the 
time,  to  interfere  more  or  less  with  the  circulation  of  this  mixed  fli 
Ever  eineo  the  time  of  Morgagni,  anlhorn  upon  this  subject  have 
divided  in  opinion  as  to  wliother  tho  coloration  of  the  ekin  were 
exchisivoly  to  one  or  tho  other  uf  these  causes:  obstruction  to  tbe 
diac  circulation  and  conKequenl  venous  conf^estioUj  or  intermingli 
the  venous  and  arterial  blood. 

In  regard  to  tiic  first  of  these  caasew,  although  it  has  numbered  am 
its  advocaloH  Morgagni,  Louis,  and  StilM,  it  cannot  bo  considered 
petent  to  fnlly  explain  all  the  cases  and  peculiarities  of  cyanosis, 
though  such  central  obmruclion  will  unquestionably  aid  in  its  prodtt 
tion. 

Nor  can  the  second  theory  be  held  exclusively  sufficient,  since  0 
only  are  there  oases  met  with  where  cyanosis  is  present  and  yet  no  • 
mixture  of  venous  und  arleriul  blood  is  possible,  but  also^  on  tho  olh 
hand,  where  a  considerable  degree  of  admixture  exists  without  ihe  pi 
duction  of  c^annsis. 

It  seems  necessary,  therefore,  as  Smith  has  clearly  pointed  out, 
any  theory  which  pretends  to  embrace  all  the  elements  of  this  compli 
condition,  should  embody  a  reference  to  the  fuel  that  the  csseoiial  i 
feet  in  cyanosis  is  a  want  of  arterialization  of  the  blood. 

Symptoms. — Even  in  cases  where  cyanosis  is  dae  to  congenital 


SYMPTOMS, 


287 


eMotis,  the  pecaliar  symptoms  are  not  always  present  until  some 
er  birlh. 

*hu»,  in  138  of  the  cases  of  cyanosis  collected  by  Smith,  the  time  at 
kcb  Uvidity  waa  first  noticed  is  stated  as  follows: 

In  97  U  Wirt  within  the  first  week,  nnd  often  within  a  fow  hour*  nfler  birth. 

In  d  at  2  weeks.  In  ti  frnm  2  to  o  yunrs. 

^  M   1   «•  8      "  "  1     "     6  ••  10     •' 

-  2  ••   I  month.  "  6    "   10  •'  20    •* 

^  7  from  I  lo  2  months.  '*  1     "   20  "  40    •* 

"  6     "      2  '*  6       **  '*  1  over  10  yt-ars. 

"  3     •*      1  *•  2y«irs.  41 

Dr.  Smith  adds,  "that  in  tliesc  41  cases,  in  which  hliionesR  did  not 
mr  till  aller  the  age  of  one  week,  if  the  patient  were  less  than  two 
old  when  it  commenced,  there  was  frequently  no  obvious  exciting 
;  but  above  this  age,  with  three  exception^,  audi  a  cause  is  known 
,v«  teen  present.  It  is  interesting  to  observe  how  trivial  the  ex- 
Bg  cati«e  frequently  is"  (an  acute  attack  of  sickness,  an  attack  of 
VttlsMnA,  ditticuit  parturition,  a  fall,  or  even  a  severe  blow),  "  and 
\\y  interceling  to  note  how  long  patients  have  enjoyed  good  health, 
liaving  the  least  lividily,  although  the  anatomicul  vice,  to  which 
\\  development  of  c^'nnosis  was  due,  had  existed  from  birth." 
most  characteriHtic  symptom  of  cyanosis  is  the  lividity  of  the 
,  which  varies  in  different  cases  from  mere  duskiness  to  a  deep 
ish  tint.  This  color  bIho  varies  in  degree  in  different  parts  of  the 
,  being  most  marked  in  the  distant  and  especially  the  dependent 
nns,  upon  the  raucous  membranes,  and  wherever  the  capillary  ves- 
arvabnndant,  Rson  the  face.  Its  degree  varies,  finally,  in  the  same 
with  the  condition  of  the  circulation.  In  slight  cases,  when  the 
is  quiet  and  the  circulation  tranquil,  the  discoloration  of  the 
may  be  imperceptible,  but  upon  any  exertion,  and  especially  in 
more  sevei-e  cases,  the  lividity  becomes  much  intensified.  In  some 
ttjs,  snch  as  that  narrated  by  us  below,  there  may  be  actual 
Rinses  of  the  surface,  as  in  purpura. 
Tbe  state  of  the  general  nutrition  is  much  impaired,  and  the  subjects 
IkU  dit!«a»e  arc  nsaall}*  stunted  and  illy  developed.  In  many  in- 
ces  the  g'>n©ralive  system  appears  even  more  imperfectly  devol- 
ihan  the  rest  of  the  economy.  The  temperature  of  the  body  is 
,'»  reduetni,  and  exposure  t<j  cold  is  very  poorly  borne. 
In  a  good  many  cases  the  thorax  presents  the  deformity  so  often 
ftood  in  fl-«**oeiation  with  rickets,  known  as  the  "pigeon-breast."  It 
•mally  '  .  al^o,  that  the  ends  of  tbe  fingers  anci  toes  become  bul- 

WMK     I  iices  of  the  circulation  and  respiration  are  of  frequent 

Opcorrencc.  Thus  there  is-ollen  some  abnormal  bruit  heard  in  the  car- 
diac iTgion,  dne  to  the  abnormal  condition  of  the  heart.  The  pulse 
Bay  be  regular  and  of  (air  volume,  but  more  frequently  is  small,  irrego- 
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Iftr,  or  intermittent,  and  palpitation  is  very  readily  induced  hy 
The  disturbance  of  respiration  uaually  corresponds  in  degree  wij 
embarnissment  of  the  circulation. 

While  tbo  patient  remains  quiet  bis  breathing  may  be  eany 
lar,  but  usually  any  Huddcn  movement  or  exertion  or  emotion  ia  4 
eient  to  induce  a  paroxynni  of  dyKpncea,  during  which  the  liridt^ 
Hurluce  becomes  much  deeper,  lu  infants  these  paroxysms  not  ra 
terminate  in  convulsions.  Headache  id  frequently  complained  o(' 
JH  very  apt  to  bo  caused  by  whatever  disorders  the  circulation.  Dtti 
the  paroxysms  of  palpitation,  pain  is  often  complained  of  in  tbo 
of  the  heart,  but  is  rarely  persistent. 

Owing  to  the  extreme  vonotis  stasia  fi'equcntly  present,  th< 
tendency  to  passive  hemorrhages  in  cyanosis,  which  expresses  ita&U 
bleeding  from  the  nose,  month,  stomach,  or  rectum,  or  under  the  d 
flidema  of  tlie  lower  extremities  is  often  met  with  as  a  temporary  { 
dition  after  long  standing  on  the  feet;  it  is  also  apt  to  appear  an^ 
invade  the  rest  of  the  body  towards  the  close  of  the  case,  when 
eolation  becomes  more  enfeebled. 

MoDKS  OF  Death. — Many  cyanotic  patients  die  from  the  c1 
some  intercurrent  acute  disease,  as  hooping-cough  or  one  of  th< 
theniata,  all  of  which  are  very  badly  borne  in  this  condition. 

The  theory  thai  venous  congestion  is  opposed  to  the  devebipi 
tuberculosis,  was  applied  by  HokitansUy  to  this  affection  ;  but  wilii 
any  Hufflcieni  ground,  since,  as  we  have  scon   already,  tubereutosifti 
found  as  the  cuuso  of  death  in  no  leas  than  2G  of  the  caseii  colli 
Dr.  Smith. 

Jn  other  cases  death  occurs  suddenly,  either  during  an  attacl 
vnUions  or  a  paroxysm  of  dyspncea. 

In  severe  cases  of  cyanosis  life  is  rarely  prolonged  more  than 
years;  but  in  leas  marked  cases  the  patients  may  even  attain  mill 
age.  In  180  cases  collected  by  Dr.  Smith,  the  age  at  death  wotias^ 
lows: 
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In  17  under  ago  of  1  wmk. 

*'  lu  from  1  week  to  I  month. 

**  I'l     "      1  mouth  U)  3  iiiuntbB, 

"  11     "      3  monihs  to  6       *' 

li  )7     (I      (J       «•         M   12     '* 
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••  21    "      2  /ears  to  5    " 


In  21  from  5  years  to  10  yet 

'•  20     *•   20      *'      "  40 
•'    i  over  40yoart. 

186 


So  that  in  67,  or  more  than  one-third,  death  occurred  boi 
close  of  the  first  year;  in  121,  or  more  than  tbree-tilUia,  before  ihd' 
of  10  years  J  only  24  survived  the  age  of  20  years,  and  4  the 
years. 

We  (tubjoin  the  history  of  a  cut*e  of  cyanosis  which  we  had 
servatlou  tor  t^everal  years,  in  which  ttio  symptoms  of  this  peculii 
dition  wore  extremely  well  marked. 
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!be  above  note  vras  taken  in  December^  1869.     Since  our  Inst  edition, 

I  cmf^e  has  terininuted  fatally,  and  a  po»t-niortonn  examination  proved 

•ncu  of  markod  congenital  mallorraation  of  tlio  heart,  of  the 

already  fulljr  described,  originating  evidently  in  obHtnution 

le  polmonary  orifice. 

,,Bt.  16  yetkr*  lUtd  7  months,  has  hcon  cjnnntic  sinco  infiinoy,  but  for  Iho  pnRi 

IT»,  At  le&Ht,  has  enjoynd  fair  health.     At  pre*Gnt  thero  is  marked  lividity  of 

U|w  and   of   the  n»^v,  eApPi-inlly  ul  tho  extremity,   which  eec>ins  suiuowliHt  in- 

io  ftize.      Ui»  hands  hutituiilly  appear  as  thuugh  Ataincd  with  sulutiuu  of  car- 

•Icin   boing  unifumily  livid  nvur  the  whole  hHiidi*,  but  bccornin^  lightL>r 

ofi  U>e  forearms.     Prc«iiure  partly  ri'ii)uvi«  thu  lividity,  which  relurtm  dluwly 

wilbilntwal  of  the  pre^Burc.     At  tirnos  iht^re  havo  been  little  ecchymoses  of 

ic«,  f«»Il»»w*J  by  the  effusion  of  «eruin  undpr  the  epidermis,  iind  the  foruintion 

■^iH-tl  rxc<»riation*,  which  have  left  finiall  cicatrices.    Only  a  few  of  these  hnvo 

hands. 

>r  disturbances  are  ev^n  moro  marked  in  the  lower  extremities.     The 

ounlanunlly  deeply  livid  ;  und  over  their  surra'-'u  and  the  ankles,  very  nuruer- 

lymutic  fipcits  have  appearud,  which  underwent  tho  faraoohurigcs  as  thu:<e  on 

iatiilf^  and  have  Iffl  fkhinini;  eicntriciul  ^pots,  uf  a  deep  bluckish-red  culur  from 

dr|Mj>ii  of  pigment,  and  fiurruunded  by  a  dark  bruwiii^h  »lnin.     There  has  nlflo 

«  pK<l  Jmt  of  (Bdemn  of  the  fi^et  lately.     All  uf  ihii&o  conditions  have  b<^en  im- 

br  the  lue  of  It^^hl-laocd  stockings.     The  skin  of  both  the  hands  and  feet  is 

i**fi  and  moist,     Tho  lost  phalanges,  both  of  the  fingers  and  toes,  are  mark- 

clavatc*  and  hyperirophied.     Firm  prf*«sure  upon  them  reduces  their  size;  but, 

'itbilraMnl  uf  the  pri*9<^ure,  tho  blood  friuwiy  returuti,  and  they  regain  their 

The  temperature  uf  the  body  is  always  low,  and  he  suffers  extremely 

ire  to  cidd. 

---  »iimewbat  from  dy^pntca,  even  upon  eHi;bt  exertion,  but  loss  to  than 
He  is  aUo  troubled  with  cough  during  th«  winter  months.  There  is 
'•rmity  of  the  thorax,  the  fir*t  and  second  pieces  of  the  ttternum  uniting  at 
mi;l<%  and  the  cartila^'i  nf  tli*<  third,  fourth,  Ufth,  and  sixth  ribe,  forming 
iniiiiiDOOccon  either  aide  of  the  stornam;  the  ensiformcartila^  is  consid- 
•-iL*«d. 

(.•bent  of  the  heart  is  in  the  fifth  costal  intorppftpo,  8nd  just  inside  of  the 

It*  of  the  nipple.     The  henrt'A  action  i.n  re^rnlHr,  and  at  present  there  is  no 

irmal  i-ardiuc  murmur,  though  two  years  ago  tbi<re  was  a  di!>tinct  soft  syj^tolic 

The  pul»u  in  the  standing  posture  is  114,  in  the  fitting,  108.     Ue  h&&  occa- 

altack*  of  I'pi^taxis,  and  sufl'er^  quite  frequently  from  attacks  of  gastric  dis- 

inn  alt«ndvd  with  severe  headache. 

T&L4TMEXT. — In  the  form  of  cyano^s  which  we  have  described  as 

tin^  on  collapHe  of  the  lungt«,  tho  chiM  should  bo  placed  in  tho 

tion  below  recommended  aa  rendering  the  heart's  action  most  free; 

temperature  of  the  body  should  be  curofully  maintained,  and  a  few 

dy  in  water  or  breast-milk  ehoiild  bo  given  at  intervals. 

icnily  but  little  ^^ood  that  can  be  done  by  mere  medication 

imif^iH  depending  on  malformations  of  the  heart.    When  the  heart's 

»n  is  feeblo  and  irregular,  digitalis,  iron,  and  quinia,  may  be  admiu- 

IWrMtfJ.     During  the  paroxysms  of  palpitation  and  dyspna'a,  the  best 

-  are  diffusible  HiimulantH.  such  us  Hoffman's  anodynCj  K])jiit  of 

...  .in,  ammonia,  and  brandy;  and  derivatives,  such  as  Binupi.-^ms 

rthc  cbo9l  ur  hot  mustard  foot-baths.     In  cases  where  the  digestion 

m&rkvdly  feeble,  the  use  of  vegetable  tonics  is  indicated. 

19 
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By  far  the  most  important  part  of  the  treatment,  however, 
attention  to  the  hj'gienic  conditions  of  the  patient.  Ue  should 
as  may  be  pi*uc'ticftb!e,  avoid  all  excitement  and  active  exertii 
diet  should  be  digestible  and  uutritioua,  his  clothing  should  be 
and,  in  addition,  ho  should  carefully  avoid  all  exposure  to  seven 

In  cases  where  the  venous  congestion  of  the  legs  is  marked 
tended  xvith  a>demu  or  with  enlargcmcul  of  the  veins,  lucod  st( 
should  bo  worn. 

It  occasionally  happens  that  cyanotic  patients  find  that  certai 
lions  afford  them  peculiar  ease  and  comfort.  Believing  that  ii 
whore  the  lividity  appeared  soon  after  birth  (cyanosis  neonator 
was  due  to  a  patulous  condition  of  the  foramen  ovale,  the  In 
Charles  D.  Meigs  was  led  to  recommend  (Diseases  of  Children^  ] 
92"),  that  such  children  should  bo  placed  upon  a  pillow,  on  ihi 
side,  the  head  and  trunk  being  inclined  upwards  about  30**  t 
The  object  of  this  position  was  "to  bring  the  septum  of  the  t 
into  a  horizontal  position,  so  that  the  blood  in  the  left  auricle 
press  the  valve  of  Botalli  down  upon  the  foramen  ovale.** 

In  a  certain  number  of  cases  the  adoption  of  this  recoraraei 
has  undoubtedly  seemed  to  relieve  the  lividity,  so  that  it  is  j 
dcsinible  that  all  cyanotic  infants  should  be  placed  in  this  p< 
though  from  a  glance  at  the  anomalies  in  the  formation  of  the 
which  frequently  attend  cyanosis,  it  is  evident  that  in  most  c 
could  furnish  no  material  relief  We  are  ourselves  inclined  to  at 
the  relief  aflbrded  by  tliis  position,  not  to  any  influence  upon  ll 
men  ovale,  but  to  the  fact  that  the  heart's  action  is  fur  most  h 
unincumbered  when  the  child  is  placed  u])on  the  right  side,  w 
trunk  somewhat  elevated. 


ARTICLE  II. 


DISEASES   OP  THE   HEART. 


As  wo  are  prevented,  by  the  limits  of  this  work,  fi"om  giving  i 
tailed  aceount  of  many  of  the  affections  which  merely  occur  i! 
hood  in  common  witli  adult  life,  we  propose  in  this  article  to  off 
a  few  prai'tical  remarks  upon  the  differences  presented  by  disi 
the  heart  occurring  at  these  two  periods  of  life. 

Apart  fmm  those  congenital  malformations  of  the  heart,  alrw 
cussed  in  the  preceding  article,  the  diseases  of  this  organ  most  lVe< 
met  with  in  childhood,  are  pericarditis,  and  acute  and  chronic  # 
ditis,  with  valvular  disease.  H 

The  most  frequent  causes  of  these  affections  are  rheumatism! 
culiar  alterations  of  the  blood  present  in  scarlatina,  rubeola,  an 
theria,  and  extension  of  inflammation  from  the  adjacent  tissues,  i 
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in«y  or  pneumonia.     Of  these  well-rccof^nized  causcB,  rhcumo- 

by  far  the  mast  frequent;  ibr,  although  j'oung  thildron  are  com- 

itJTely  mrely  the  Rubjeets  of  this  discuHe,  it  is  followed  by  Bome 

fiac  com]»licatioD  in  a  larger  proportion  of  cases  in  childhood  than 

•r  years.     This  fact  will  bo  more  fully  referred  to  in  our  remarks 

irbeumatinm,  where  we  dwell  upon  the  importance  of  recognizing 

irkcd  tendency,  and  of  watching  most  critically  for  the  uppear- 

of  any  symptom  indicating  that  the  heart  has  become  involved. 

iitrrme  -watchfulness  i»  the  more  necessary,  hecause  it  frequently 

jns  ID  young  children,  that  for  several  (lays  before  the  development 

local  articular  trouble,  there  may  exist  marked  rliouraatic  fever, 

•rioas  inflammation  of  the  membranes  of  the  heart. 

tjo  a  f«w  instances  an  acute  cardiac  affection  cannot  be  traced  to  any 

^    above-mentioned,  but  ap|)ears   to   occur   idiopathically, 

^   >sare  to  any  recognizable  exciting  cause. 

loo,  in  some  c&Aes  of  chronic  valvular  disoaso,  and  especially,  it 

led  to  na.  of  contraction  and  thickening  of  the  mitral  valve,  the 

«annoi  even  be  traced  to  any  acute  attack  of  endocarditis,  but 

moro  akin  to  a  tibroid  degeneration,  whose  cause  and  early  eymp- 

.rca  kftve  be€n  obscure  and  entirely  overlooked. 

ly,  in  some  of  these  interesting  cases,  the  real  starting-point  of 
I-'-  Mi ay  have  been  an  attack  of  endocarditis  in  foetal  life,  which 
Liuiiy  -pnijed  the  valve,  and  eet  on  foot  degenerative  changes,  which 
r|y  increased  until  they  produced  fatal  symptoms. 
Act'TK  pKRicAnniTia  maj'  occur  at  any  period  afterbirth.     In  very 
ij^  in  fan  is  it  has  been  observed  in  conjunction  with  jicritonitis,  and 
irenliy  due  to  crysiiiclas;  wliilc  in  other  cases  no  cauHO  could 
led  for  its  occurrence.     The  symptoms  are,  however,  so  vague 
(liffieali  to  appreciate  at  this  tender  ago,  that  the  lesion  la  rarely 
lise^l  until  ailer  death.     The  infant  is  evidently  in  pain  ;  the  fea- 
are  pinched  and  Hhrunken.  ihc  skin  hot  at  tirst,  and  the  pulse  and 
mtioD  greatly  accelerated.    The  physical  signs  can,  however,  rarely 
laiiftfactority  determined,  partly  because  death  usually  occurs  before 
lesioni}  reach  any  considerable  degree  of  development. 
b  older  children  the  physical  signs  are  often  obscured  by  the  coex- 
ice  of  some  in^aromatory  condition  of  the  lungs  or  pleura,  and  the 
Bnce  of  pericarditis  can  only  bo  surmised  by  the  presence  of  a  de- 
of  diftturbatiee  of  the  circulation  and  respiration  out  of  all  propor- 
10  the  amount  of  lung  trouble. 

'Ii*n.  howerer,  pericarditis  occurs  wiibont  any  such  complication, 

II  itiir  I14-  olten  recognized  by  the  seat  of  pain  ;  the  existence  of  great 

L  amoonting  at  times  to  orthopmea;  the  great  frequency  of  the 

I  Hen  ftinail.  and  even  irregular;  the  disturbance  of  cir- 

u  by  lividity  of  the  lips  and  face;  and,  finally,  byaus- 

ttioQ  and  percubsion,  which  reveal  at  tirst  merely  a  frictiun-sound, 

later,  when  efTo*ion  has  occurred,  distant  and  ft^eble  heart-sounds, 

an  increased  area  of  cardiac  dulness. 

•evere,  pericarditis  in  children  usually  proves  fatal.    After 
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death  the  9nm0  aiiatomienl  leetions  nro  found  as  ailer  peric.trdtUl 
adult  lite.     The  luotnhrano  i»,  in  tho  tirst  bta^^e,  reddened.  injc'c-lod,i 
i&bt  and  slightly  roughened  ;  while  later  il  is  still  injected  and  evi 
chymosed,  ihiekened,  sollened,  and   i*overed  with   jiutches  or  unl 
layei-fl  of  whitinh  or  yellowish-whito  lymph,  tlio  surfaces  of  whiehj 
usually  floeculetit  or  irregularly  rotiyhcMiod.     The  pericardial  eac 
tains  a  vuriahle  quaniiiy  ol'  turhid,  or,  at  times,  bloody  serum; 
eecondury  cases,  a  soro-purulent  fluid. 

In  cases  where  recovery  lakes  place,  the  results  of  the  prcviow' 
flammation  are  found,  after  death  Itas  occurred  from  some  ojhcr  cai 
in  tho  form  of  more  or  less  extensive  adhesion  of  the  two  layers  of' 
pericardium,  or  merely  of  thickening  and  opacity  of  that  membi 

TitKATMENT. — In  lUiopitthic  cases,  if  the  disease  bo  recognized  ii 
earlystage,  wo  shouldadvise  local  depletion  over (hopriccordia 
or  four  leeches  or  cut-cups  in  a  child  of  five  years  of  age,  folloi 
the  application  of  warm  mush-poultiocs,  the  depletion  being  ro] 
if  indicated;  the  inLerrtal  use  of  largo  doses  of  acetate  of  potuHh 
Iodide  of  potassiun),  assouiatcd  with  doses  of  vcratrnm  virtdo  of 
priate  strength,  to  qiiiot  tho  excessive  vascular  excitement;  andi 
careful  administration  ofnifiritious  diet  and  small  amounts  of  stittii 
if  tho  powers  of  the  cirealalion  seem  likely  to  yield  to  tho  influent 
the  disease. 

In  tho  very  rare  instances  where  tho  disease  becomes  chroak 
the  utfusion  remains  unabsorbed,  tho  treatment  should  consist  inl 
peaLed  application  of  small  blisters  over  the  jirujcordin,  and  tho  h 
use  of  iodide  of  potas»iuni,  iodide  of  iron,  with   tonics  and  uul 
diet. 

Endocarditis. — In  many  cases,  acute  endocarditis  in  childrea 
in  conjunction  with  pericarditis^  although  it  also  occurs  fre^ui 
an  independent  atfcciion.  It  is  duo  to  the  same  series  of  cause 
as  have  been  already  enumerated  when  speaking  of  this  latter  dil 
of  these  undoubtedly  rheumatism  is  far  tho  most  frequent.  Ai 
Is  of  far  more  frequent  occurrence  than  pericarditis,  and  produi 
oven  moro  serious  results,  it  is  necessary  that  w^e  should,  if  poi 
more  upon  the  alert  to  detect  the  very  earliest  symptoms  of  its  pi 

In  severe  cases,  whether  occurring  idiopatlijcally,  or  as  a  coi 
tion  or  sequel  of  some  other  disease,  there  is  violent  distnrbam 
circulation,  with  great  dyspncea,  and  short,  dry  cough,  without 
the  physiial  tsigns  of  pulmonary  disease.     The  child  is  extrctuo^ 
io-ss,  and,  upon  auscultation,  an  abnormal  bruit  ia  heard  attendil 
heart's  action. 

in  most  cases,  tbo  mitral  valve  is  chiefly  alTectcd  in  acute  endorj 
and  the  murmur  detected  on  auscultation  is  heard  over  the  hoilyofl 
heart  and  to  the  left  of  this  organ,  and  often  has  its  seat  of  gr* 
intensity  near  tho  apex.     We  have  most  frequently  observed  the 
niur  to  bo  systolic  in  time,  attending  and  more  or  less  obscuri 
first  sound  of  the  heart,  in  such  acute  cases.     Of  course,  this  ii 
the  existonco  of  some  imporfeotion  id  the  closure  of  the  miti'al  v\ 
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Ig  more  or  loss  regurgitation  of  b!ood  into  the  anritio  with  onoh 

flion  of  iho  veulriclc.     Occasionully  a  doaMo  mnrmur.  fttlcncling 

to  Ayftlolu  and  ditiMtole,  and  indlcuting  roiit^hticss  a»  M-ell  as  in- 

icy  of  the  rniiral  vnlvo  is   heard.     In  more  raro  infttanccH, ,\ve 

►and   the  aortic  viilvcs  to  ho  llie  sent  of  acute   ondoranlitis.  as 

hy  the  presence  of  a  ainjjlo  or  donhle  lildwinj^  murmur  over  the 

the  heartland  transmitted  most  strongly  upwrtrdn  over  the  up|)er 

the  sternum  to  the  second  riifht  costal  eartila<i;o. 

morf  frt»quenlly  tho  acute  symptomn  are  not  no  marked  or  cliar- 

itic  AS  thi.H,and,  when  ensuini^  in  the  course  of  acute  rhcumaiism, 

tfuist  merely  in  a  litllo  increase  of  the  heat  of  tho  Rkin,  frequency 

pulse  and  rcsileesncHS,  with  or  without  vague  comphiints  of  pain 

It  the  pni-cordifl. 

flutely  tho  only  way  of  rocofjniztnc;  such  cases  is  hy  auscultation, 
inscijuently  we  would  urge  tho  ininicnse  importance  of  carel'ully 
tin^  iho  heart  daiiy^  not  only  in  every  ca.«e  of  acute  rheumatism 
thild,  hut  al!*o  in  every  case  where  anonuilons  fehrilo  symptoms, 
lcHrvlet*ation  of  pulse,  ure  present,  ai»d  particularly  if  there  ho  gen- 
teea,  or  oven  rcnistanco  to  motion. 
ry  severe  attacks  of  acute  endocarditis,  death  may  occur  early; 
more  commonly  the  disease  is  less  severe,  and  tho  urgent  symptoms 
id«,  leaving,  however,  in  but  too  many  cases,  organic  valvular  dis- 

'hen  death  occurs  darinij  the  acute  stage,  the  endocardium  is  found 
led.  reddened,  sottcnod,  and  roatjily  detached  from  tho  muscular 
The  le!»i»ms  are  n^o^t  marked  on  the  left  »sido  of  tho  heart,  and 
on   the   endocarrJiuni  covering  tho   mitral  valve,  where,  in 

L«)  the  above-mentioned  appearances,  there  are  usually  patches 

lowa  of  minute  granular  vegctaliona,  which  form  a  fine  headed  lino 

■  lif»nior  of  the  valves;  or,  in  other  easea,  delicate  frin^^o- 

I  ^  which  hang  from  tho  leaflets.     Wo  have  alluded  at  some 

in  oar  article  on  chorea,  to  the  theory  which  has  been  framed  to 

the  fn-qiient  occurrence  of  this  latter  disease   in  connection 

rheumatism,  by  the  separation  of  minute  fragments  of  such  vego- 

I,  Bod  their  impaction  in  some  of  the  vessels  of  the  brain. 

treatment  of  acute  endocarditis  should  be  the  same  as  that  rec- 

1«<1  for  acute  pericarditis. 
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>re  arc  certain  crcnoral  remarks  which  wo  dcsiro  to  make  in  con- 

with  these  affections,  which  are  applicable -to  them,  without 

ice  to  the  particular  vatvo  diseased  :  in  addition   to  which,  we 

dl  attention  to  tho  diagnostic  signs  and  special  features  of  the 

of  each  set  of  valves. 

■Friqiikscv. — In  very  many  cases,  heart  disease  in  young 
rcco^nieod  tor  the  tirst  time  when  such  marked  lesions  exist 
to  eoovSnco  a«  that  the  disease  has  already  been  of  some  consider- 
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able  duration,  Undoubtodly  this  is  partly  bccauMC  the  acute  8yin|fl 
of  tlie  early  stage  have  been  entirely  overlooked.  This  is  partlovj 
theca^^o  when  the  disease  \s  rheumalicin  it8  origin.  We  arecomrinl 
that  acute  rheumatism  is  otYen  overlooked  in  young  children,  anda 
that  endocardilit*  occurring  in  the  course  of  such  attacks  not  mi 
escapes  detection.  It  is,  theretbre,  very  difficult  to  say  in  what  M 
portion  of  cases  in  young  children,  valvular  diseases  have  been  of  aiial 
origin.  In  our  own  experience  they  have,  with  the  exception  u(  tm 
traction  of  the  mitral  valve,  almost  universally  followed  an  atlAckl 
ondocardiLiA.  In  the  case  of  mitral  contraction,  however,  it  in  qdl 
often  ia)pos.siblo  to  trace  the  disease  to  any  acute  attack.  It  w«| 
appear,  therefore,  either  that,  contrary  to  the  usual  rule  in  earlyll 
this  lesion  ia  often  the  result  of  a  slow  degenerative,  fibroid  cliup^f;;*,! 
else  that,  in  some  cases,  it  may  arise  in  I'cetal  life.  This  latter  rln 
does  not  seem  at  all  impossible  when  wo  remember  bow  slow  i*  a 
development  of  this  lesion,  and  for  how  long  a  time  it  may  nvm 
latent.  m 

As  to  the  relative  frequency  with  which  the  diffbront  seta  of  V9m 
are  aUected,  lesions  of  the  mitral  valve  undoubtedly  prepon<|H 
largely.  We  have,  it  is  true,  met  with  extreme  norlio  disea»e  in;^| 
young  children,  marked  by  all  the  physical  signs  that  are  famillH 
occurring  in  the  adnit;  bu»  such  ca.scH  have  been  rare  coni]>areM 
those  in  which  the  mitral  valve  was  the  seat  of  the  disease.  4 

Anatomical  Afpicaranoes. — The  lesions  which  are  found  in  chnn 
valvular  diseases  do  not  differ  from  those  which  are  found  in  the  aM 
nor  are  they  matenally  dependent  upon  the  modeof  their  origin.  ■ 
however,  probably  true  that  in  those  cases  which  have  followed  ••■ 
endocarditis,  it  is  more  usual  to  find  numerous  and  large  reget^jfl 
upon  the  valves,  than  where  the  lesion  has  l>een  chronic  and  of  gl^| 
development  from  the  start.  The  lesions  which  are  found  usuall^TS 
vegetations  or  calcareous  iiicruHtalions  on  iho  valves,  or  thei-c  may! 
thickening,  contraction,  and  coalescence  of  the  valves  and  their  cbofl 
tendineffi,  either  of  which  conditions  may  ho  attended  with  contracUl 
of  the  orifices  of  the  heart,  and  obstruction  to  the  passage  of  b\m 
On  the  other  hand,  the  contraction  of  the  valves  may  bo  in  socb 
direction  as  to  render  them  insurtlcient  to  close  the  orifice,  and  ihl 
allow  regurgitation.  The  effect  of  these  lesions  upon  the  walls  i^ 
cavities  of  the  heart  will  vary  with  their  degi'oo  and  suddennes^i 
development.  Ubuall}-  tlicy  are  followed  hy  dilatation  of  the  cavin 
involved,  and  by  tliickeuing  or  hypertrophy  of  their  walls,  which  h 
usually  seemed  to  us  more  constant  and  lo  bear  a  larger  proport^^ 
the  dilatation  than  in  adults.  ^M 

Symptoms, — The  general  symptoms  during  the  early  stages  of  cl^| 
valvular  disease,  are  often  extremely  slight,  consisting  merely  ofS 
interference  with  the  general  develo[iment  of  the  body  j  a  little  M 
tation  of  the  heart,  aud  dyapnoea  on  exertion  ;  occasional  pnocOfV 
distress,  and  perhaps  slight  prominence  of  the  cardiac  region. 

The  vague  character  of  these  symptoms  accounta  for  the  fact  tk) 
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le  snheidence  of  the  acute  symptoms  of  ontlocarditis,  when  the 
h&ft  begun  in  that  way,  auuh  cases  are  very  oiXen  noglectod,  and 
nr^  no  proper  care  until  the  occurrence  of  dyapncca,  cough,  and 
-   warning  only  in  time  to  recognize  the  approach  of  the 
.tion. 
'«  nmke  ihese  remarks  especially  to  call  attention  to  the  insidious 
of  approach  of  many  cases  of  chronic  valvular  disease  of  the 
in  children:  and  to  impress  upon  ourreaders  the  important  prac- 
rule  that,  whenever,  in  the  investigation  of  a  child  suffering  with 
ill   health,  wo  learn  of  the  previous  occurrence  of  acute  rhcu- 
I,  or  find  mentioned  among  the  aymptums  any  irregularities  of 
ilation  or  action  of  the  heart,  careful  physical  exploration  of 
Si  should  immediately  be  practised. 

special  f«ym])toms  which  attend  the  diseases  of  the  different 
nay  be  hricfly  described  as  follows: 

\se4  of  the  Aortic  Valves. — These  affections  are,  as  already  said, 
^lirely  rare  in  children.     The  blowing  murmur  which  attends 
usually  sti'oo;'  and  distinct.     If  the  lesion  causes  obstruction 
Aortic  orifice,  the  murmur  will  attend  the  first  sound;  if  there 
[r;gitation  through  the  valve,  it  will  attend  or  take  the  place  of 
id  sound.     In    many  cases  the  lesion   causes  both  obstruction 
'icy,  and  there  is  therefore  a  double  murmur.     In  either 
•  mur  will  bo  hoard  extending  from  the  base  of  the  heart 
and  across  the  sternum  to  the  second  right  costal  cartilage,  as 
as  downward  along  that  bone  to  the  xiphoid  cartilage.     It  is  also 
lilted  into  the  arteries.     The  murmur  is  otYen  so  loud  that,  e.'»po- 
in  cas4.'3  of  regurgitation,  it  may  be  heard  down  over  the  body  of 
kit  to  the  apex ;  and  also  to  a  varying  distance  on  either  side  of 
trnum  over  the  upper  part  of  the  chest.     Occasionally  also  a 
miiy  be  felt  over  the  upper  piece  oi'lhe  sternum,  in  the  second 
ktal  space  at  either  the  right  or  left  edge  of  the  sternuni,  or  at 
ipra-steraul  notch, 
action  of  the  heart  is  regular,  and   may  not  be  acccloratod, 
exertion  readily  excites  palpitation.     The  apex-boat  is  quick 
iLrODg.  and  \»  tbund  after  a  time  below  and  to  the  left  of  its  normal 
>D.     The  area  of  cardiac  percussion*dulness  also  becomes  moder- 
dy  increased,  in  consequence  of  gradual  hypertrophy  of  the  walU  of 
'  I'icle. 

^  small,  quick,  and  In  cases  of  regurgitation,  jerking  and 
•sed,  or  receding, 

vere  cases,  there  are  marked  evidences  of  interference  with  the 
vttnal  circulation.     The  surface  is  pale,  and  sliows   the  insufficient 
which  passes  through  the  urlerial  capillaries. 
■u  is  usually  but  little  disturbed,  excepting  in  conse- 
of  uousual  exertion,  so  long  as  the  lesion   is  limited  to  the 
ralve,  and  the  walls  of  the  left  ventricle  undergo  surticient  corn- 
Lory  hyi»enrophy  to  overcome  the  obstruction  to  the  circulation. 
prognosis  in  aortic  disease  of  moderate  severity  has  not  seemed 
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to  U8  unfavorable  so  ftir  a^i  reijnrdH  prolotii^ation  of  life.  Thii«,  fori 
ample,  wo  treated  a  girl  ofOJ  years,  who  hiwi  a  violent  attack  of  ad 
articular  rhournatism  with  ondocanliliH.  This  was  followed  hya<ion 
aortin  miirmnr,  which  pcraista  to  thcprrsont  time,  althoii^^h  she  H 
grown  up,  mnrrii'd.  and  has  one  child.  Her  health  in  delicate,  and  l| 
has  very  moderate  dyspnfpa  on  exertion.  Wo  have  frequently  oKser»| 
thissamo  tolerance  of  BerioiiR  aortic  lesions  for  a  number  of  yt»nr*.  H 
have  never  met  with  a  case  in  which  siidrlen  death  occurred  in  d 
course  of  aortic  rci^nr;^itation,  as  so  freqiiei»tly  happens  in  adnliR. 

M'trnl  Obstruction. — This  interesting  form  of  cardiac  lesion  vroflj 
morit  a  more  full  dcseription  here  tbun  any  other  valvuhir  di^eaMvl 
cause  its  symptoms  are  somewhat  peculiar,  and  more  espocially  bocifl 
it  is  of  such  comparative  trctjuency  in  childhood.  \ 

Its  origin,  an  we  have  already  remai'lced,  is  usually  insiilious.  anJl 
IS  frequunlly  impossihlo  to  gain  any  htsiory  of  acute  disease  in  vad 
■where  marked  mitral  ohsiruetion  is  deteuted.  1 

The  general  s3*mptoms  which  first  attract  attention  to  the  heart |[ 
rarely  noticed  hefoin;  the  age  of  7  or  10  years;  and  wo  tnay  ihen  l«ij 
that  during  previous  years  the  child  has  seemed  as  active  and  plnjl 
as  usual,  or  that  he  has  always  shown  an  indisposition  to  active  pH 
OP  exertion,  and  has  Itccomo  tired  readily.  Attention  is  atiraclcdJ 
the  heart  by  the  increasing  tendency  to  dyspnoea  and  patpitiition^ 
exertion,  and  by  the  readiness  with  which  cough  of  a  bronchial  chrf 
acter  is  contracted  on  very  slight  exposure.  Occasionally  during  tMl 
attacks  oX  bronchitis  wvUi  pidmonary  congestion,  ha?moptysis  may  M 
occurred.  Kxnmination  may  now  show  the  existence  of  promioM 
of  the  prtocordia;  and  the  area  of  cardiac  dulness  is  usually  incren^ 
though  not  to  a  marked  extent.  Frequently  a  thrill  can  be  tell  ofj 
the  pra^cordia,  and  careful  examination  will  show  it  to  occur  juHt| 
fore  the  apex-heat.  We  have  known  this  Ihrill  to  begin  disiEin 
about  the  huso  of  tho  heart,  and  to  extenrl  quickly  down  towanbefl 
apex,  terminating  as  the  apcx-bcat  was  noticed.  On  auscultat^| 
murmur,  usually  of  a  low.  hoarse,  or  churning  character,  iit  ba| 
whicli  presents  these  additional  pcculurities:  it  is  generally  distinN 
preitt/stolic  or  auri**uio-sy.stoltc  in  titne,  occurring,  that  is,  in  ih*  l<i 
period  of  silence  preceding  the  tirst  sound;  its  relation  to  tho  |i 
nomena  of  the  cardiac  action  can  usually  be  doternnnod  without  4 
culty  by  observing  that  it  follows  the  second  sound,  and  that  it  ri^ 
juat  before,  or  else  runs  into,  the  time  of  tho  first  sound  and  the  pnk 
of  the  carotid  arierj'.  This  murmur,  also,  although  usually  qoi 
strong,  is,  as  a  rule,  remarkably  localized  in  comparison  to  other  ¥i 
▼nlar  murmurs:  its  seat  of  greatest  intensity  is  at  or  near  tho  ap« 
and  it  loses  force  rapirlly  on  leaving  this  point  in  any  direction,  i 
tention  to  tho  peculiar  ])hy8ical  signs  above  given,  as  well  as  U^ 
general  syraploros,  will  generally  render  tho  diagnosis  clear.        ^M 

Tho  prognofsiB.  as  regards  prolongation  of  life  and  malntonann' 
comfort,  is  comparatively  favorable;  as  regards  improvement  in  t 
organic  ooridition  of  the  heart,  it  ie  of  course  entirely  the  rererao.  ^ 
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tft  nnflor  oar  care  at  present  a  lad  of  IG  years  of  nsro  who  prvHontfl 
lypical  BvmptomB  of  mitral  obstruction,  but  wlio,  by  caro  in  his 
Her  of  living,  enjoys  cnliro  comfort.     UsnaMy,  howevor,  the  fre- 
t  recurrence  of  pulmonary  congestion  injures  more  and  more  sen- 
4y  the  equilibrium  of  the  hoarl's  circulation  and  the  pfticiency  of 
aright  rentricle,  and  erentually  grave  symptoms  of  failure  of  cardiac 
irer,  with  general  venous  stasis,  appear,  and  increase  until  a  fatal 
i«U  ftpcurs, 

Rftfurgitation. — This,  which  is  the  most  frequent  form  of  car- 

..  ..  ; :  aj*e  in  young  children,  depends  upon  inflammatory  alterations 

\hm  mitral  valve,  which  render  it  insufficient  to  close  that  orifice 

riuf;  Ihe  systole  of  the  left  vonlriclo.     In  most  cases  it  arises  from 

acute  endocarditis,  chiefly  of  rli(»umatic  nature.     In  this  condition, 

in  ihe   last,  the  pulmonary  circulation   is  apt  to  be  dislurhed  from 

to  time,  and  therefore  tlie  early  t/onenil  s3*mptoms  which  attract 

iUention  to  the  thoracic  organs  are  usually  shortness  of  breath  on  ex- 

riJoik,   liability'  to  cough,  and    paljiitation   of  the  heart.     Of  course, 

llMJrc  wo  are  in  atlmdance  upon  the  case  of  rheumatism  when  I  he  acute 

riliac!  inflammation  occurs,  the  fact  will  be  recognized  by  the  symp- 

»*  detailed  under  the  head  of  acute  endocarditis.     But  unfortunately 

«*ft'>o  happens  that  this  acute  sta^e  is  quite  overhioked,  and  we  would 

^  •  again  urge  the  importance  ol*  a  cardiil  physical  examination 

^ ucarl  in  (^visry  ca^e  wiiere  a  cliild  is  bmui;lit  to  us  complaining 

pfrapfuc  symptODiB  of  enjbarrasscd  brcuthini;,  though  no  suspicion  has 
'»  M  raised  of  the  exit*tencc  of  heart  disease.     Sometimes,  indeed, 

I.  -re  marked  general  symptoms  will  have  appeared,  as,  for  ex- 

■■pte.  severe  dyHpna>a  on  excriion.  pulmnnary  congestion  with  cough 
■ttii  moist  or  dry  rjlles  over  the  posterior  parts  of  the  lungs,  palpiia- 
Eoti  of  ihe  heart,  lividity  of  the  lips  and  Hngers,  and  even  mdema  of 

'iVsjcal  exploration  we  often  find  prominence  of  the  prfecardia, 
vith  %ign8  of  more  considerable  h3*pertrophy  and  dilatation  than  in 
<»»w  of  mitral  obstruction.  The  impulse  is  extenfIo<l  and  too  f.rcihlc, 
or  may  cst^u  be  heaving;  it  i^  rarely  attended  ivith  any  tliritl.  On 
MMullatioii  a  blowing  murmur,  which  varies  very  greatly  in  different 
«»*e<  in  its  furc«  and  character,  will  be  heard  accompanying  or  replac- 
Of  tbtf  firet  sound  of  the  heart.  This  murmur  is  heard  at  the  base, 
i«fc<l  is  transmitted  mo^t  strongly  towards  the  apex,  where  it  otlcn 
its  point  of  greatest  ifUen^'ity.  It  is  also  strongly  trunsmiltod 
0  lell  of  the  apex,  being  well  heard  in  the  infra-axillary  space  on 
level  of  tho  apex-beat,  and  frequently,  also,  on  ihe  dorsum  of  the 
eUeat,  al  the  angle  of  the  scapula.  Tlie  onl3'  other  form  of  valvular 
which  it  is  possible  to  confound  this  is  mitral  ohslnietion  ; 
n  to  the  evident  points  of  difference  noted  above  will  ren- 
itie  diagfiosifl  easy  in  most  cases. 

h*  progTMJAi.s  varies  extremely  in  different  case?,  depending  upon 
It*:  «leQt  and  rapidity  of  development  of  the  lesion  j  the  completeness 
wJlli  wWch  the  diftturbanoe  of  the  circulation  is  compensated  by  the 
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liypertrophj'  an<l  incroaeod  power  of  tho  walla  of  the  left  ventricl?; 
tlio  vi^or  of  iho  systora  and   tho  prtsorvation  of  the   tone  and  di 
lion  of  the  muscular  fibre  of  the  beart.     This  form  of  heart  <lii 
illuHtnilefi  more  clearly  than  any  otlier  the  more  favorable  proj 
which  may  be  made  in  many  caseH  of  organic  valvular  diaeaae  in 
(Irim,  an  compared  with  tli»  same  comlitiun  in  adults.     This  de| 
partly  upon  llie  fact  that  when  the  lesion  is  not  extcnRlve,  and 
the  patient  Ih  placed  under  favorable  circumstancoBi  the  heart  m 
tnodatos  ileelf  in  itj*  growth  to  the  defective  blale  of  the  valvt-s^ 
overcomes  the  impediment  to  the  circuUition  by  acquiring  inci 
propulsive  force. 

Not  only,  however,  are  the  valvular  Icaions  in  childhood  thus  |>ai 
compensated  by  hyportrophy  of  the  walU  of  tho  heart,  but  thcr* 
also  an  uiidonblod  tendency,  in  some  favorable  cases,  for  the  vali 
lesions,  both  mitral  and  aortic,  themHclveM  to  diminish.  Tbua  ai 
tho  following  ca^es,  which  we  have  nelected  from  a  large  numl 
records  collected  in  our  practice,  there  will  be  found  several  w] 
positive  abnormal  bruits,  due  to  organic  valvular  dibcase,  have 
ally  disappeared  iu  the  course  of  years. 


Acute  artieitfttr  rfieumatUm  ;  endocarditis;  recovery;  murmur  persisteut  hul 
iahi»fr-^H.  S.,  u  buy,  let.  1'2  yetirs,  bud  h  severe  utUck  uf  acuiu  ariiciittir  rtieu 
in  April,  iefi9,  with  ^wellin;;,  rcdnf'»a,  hmcI  puin  orjoinUj  a  syitoHc  mnrniurttp 
at  th(]  Hptix  williuut  any  p^rii-ttrdititt.  Uq  rttcovered,  under  Ifav  usu  uf  nlkiilifl 
opium.  In  Novomber.  1809,  ieron  months attvr  tlie  nttuck,  he  feemed  (H;rf»n1.r 
hud  no  dynpna'n  f^xcopl  on  violent  oxortion.  Ttio  murmur  nt  tlit'  npox  U  «UU 
bic,  but  \vii  mnrked  than  ibreu  nionih>)  ugo,  wlien  hu  wui»  IhaI  oxuminpd. 

Acute  endor^irditis  [rfteumatic  t) ;  marked  improventent  in  general  symptontM^ 
$inteni  muT-mttr. — B.  H.,  a  girl,  at  age  of  4  yt^an  suffert^  from  an  ordinnry  c«' 
when  wo  deti*c*lud  a  loud,  high-pitched  murmur  al  iht'  apex,  and,  on  inquiry,! 
that,  when  2^  years  old,  sho  bad  a  violent  indummntion  of  the  chc^i,  ^uppu»ed' 
catarrhal  ffwr.  At  pri'.<^<*nl,  aL  Lho  agt*  of  12  Vfam,  she  \»  in  cxctdk>nl  hfhlcfa, 
out  any  of  the  rational  signs  of  curdiiic  truuhlv,  but  »lto  still  husa  woll-iiiarktNl, ' 
prolonged,  high-pitched,  fystolic  murmur  at  the  apex. 

lie/ietUed  attnrkji  of  rheutnati»m  wit  ft  severe  mitral  di»ea*e ;  improvement  in 
ayfnptt>mi  and  Jure  c  vf  Me  murmur,  —  L.  S.,  a  girl,  was  subject  tu  ultacka  of  r 
tism  from  very  early  «g'\  and  has  presented  symptoms  of  cardiac  di^eaie  fr 
£nncy.     At  age  of  13,  there  wh»  a  (strong  svHtoIie  murmur  heard  over  ba*o  and  t»>«i 
•pex.     She  Buffered  much  from  violent  pnlpittition,  pain  in  prtocordia,  lieadacb<% 
hBhitual  dyspnoea,  much  increased  on  exertion.     At  age  of  18,  thorn  is  still  a  •% 
mitral  murmur,  but  of  much  le«8  intensity  than  formerly.     Her  general  health  t» 
cellent,  and  she  hat*  but  liule  dyipna>a  or  palpitation  at  any  time.    The  heart'i  acUM 
is  still  readily  excited;  the  impuUo  istrong,  but  without  thrill ;  there  m  marknl 
crease  in  the  area  of  cardiac  dulness,  but  no  positive  prominence  of  ihfl  prnxirdla. 

Aentt  rhruiittxtie  mdocartiiiia^  chronic  mitral  disease;  recovery  in  five  yearn. — F.  %4 
a  girl,  at  the  age  of  0  years,  was  attacked  with  xlighl  rheumatic  fever,  without  Afl/ 
articular  symptoms.     In  a  few  daya,  a  difttinct  but  not  loud,  rather  low-pltchi'd  eft* 
tolic  murmur  was  heard  at  the  a}>cx.     The  trvuLnient  cuufrisled  of  rust  in  bed,  i|ulotil 
and  Dover'-*  powders.     After  ten  dayfi,  all  the  acute  ftymptonu  diiiHppeariMl,  hul 
murmur  continued-     She  regained  her  hetiUh,  but  for  two  years  tho  murmur  ooul 
be  detected,  but  then  gradually  diminished  ;  and  now,  Ave  years  after  Hr?l  attack, 
murmur  ran  1m9  detected,  the  first  sound  at  the  apex  being  merely  a  little  proLungd 
tier  general  health  is  excelloni. 


he  tonicity  of  the  heart's  tissue  is  preserved  ;  and  when  nil  ex- 
kid  exertion,  which  could  overtax  the  energies  of  the  erii>pled 
carefully  avoided,  that  such  oomponsation  and  gradual  ro- 
possible. 
cases  where  the  vigor  of  the  heart's  action  fails,  and  dogone- 
langes  occur  in  it-s  miisciilar  tissue,  the  tonicity*  of  the  walls 
linisbe^,  and  allows  the  dcvelopnient  of  passive  dilatation  of 
;iC8.  In  this  condition  it  is  not  long  before  the  most  grave 
IS  of  emharniftsed  circulation  appour,  and  the  case  pusses  mure 
kpidly  through  the  stages  common  to  fatal  organic  diseane  of 

llowing  case  may  he  quoted  as  a  full  illustration  of  the  latter 

,  in  regard  to  the  etfcct  of  ex|K>sure   and  exertion  in  inducing 

mU  in  cases  which  otherwise  might  have  gradually  improved. 

ottmek*  of  acute  rheuTnatiam  in  early  childhood;  vatrulnr  diteasr  and  htf' 
f  grmdval  improtrmtnt ;  ex/toaure  (n  hnrdiUip»  of  army  h/e  ;  rapid  ngffra~ 
\piams  nnd  death. — W.  D.,  mHTe,  luf  &  yaiing  child  duflored  from  n*ponted 
•cute  Hrtieulnr  rheiimatiKm  with  (^ardiue  cumplicHtion.  At  thn  ago  of  9, 
ir^  pronounced  bim  to  b«  tufferiug  from  raWuUr  dUea»e  and  hjpcrtropby 
rt. 

dUi«in  wftfl  pradnnlly  improving,  and  he  had  ao  fpw  symptoms  of  cHrdiuc 
»t,  at  tbo  agf*  of  18  yearn,  he  wa*  able  tu  enter  Iho  infantry  service.  At  the 
R  year,  howerer,  he  was  discharged  for  duability,  and  wbon  seon  by  ua  in 
.  prtt«nt«d  the  following  fiymplom«:  bulging  of  prdHMjrdia  ;  mMrk»]  exten- 
p  cardiac  impulse,  which  was  heaving  and  fM*werru)  ;  murked  ini-rrfasc  in 
f  cnnlittc  dulnesa  from  the  presence  of  porteordiul  nlfusion  ;  niid  strong  »y»~ 
\\  murinnr.  He  had  lost  flesh  ;  the  ffurfitce  was  sallow  and  lips  livid  ;  thero 
rnl  rotigb  with  occMKional  biemopty^ia  and  epiitaxis ;  the  livrjr  was  enlarged, 
was  frei)uently  oedema  of  tho  fp«t. 

■  the  qIo**  of  the  year,  the  heart'i  action  grew  more  labored  and  feeble,  the 
•dj  and  frequent,  the  entire  body  became  anautrcoua,  and  considerable 
fl  suffered  from  constant  orthonncea  and  frtauent  oomrh.  with 
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contrnclion,  nnd  there  moroly  romninisl  a  very  thick  fibroiig  ring,  studded  with  uk 

ret'Us  nuiiigi'*,  boun<1ini;  the  iiiir!cuii>-ventri»'ulHr  oponini^. 

The  niu<'ciitHr  tissue  of  the  hcHrt  prc^enU'd  mi  incipient  stiile  of  fatty  detren«*rati4 
The*  livtT  Vim  enormously  enlttrgcd,  renching  neiirly  to  theumbilicui?,  and  prtsun 

intcnfie  milnipg  conc:P»tion. 

The  kidneys  were  lurge  and  congcetod ;  and  the  »plocn  was  three  times  il4  non 

size. 

Treatment. — TTaving  spoken  somewliat  in  detail  of  the  gymptoi 
and  pro^iionift  of  the  ditTtTL'rit  forms  of  vnlvulnr  disoftse  in  cliiMron, 
reinninn  to  make  some  general  remnrks  upon  tlieir  Iroatincnl.  In  tl 
management  ofsiieli  cascH.  as  in  atliilt  life,  the  most  imporlant  pointto 
attended  to  is  the  careful  regulation  of  the  morip  of  life,  Tho  child  rthoo 
be  warmly  clothed,  and  cnrofully  protected  from  any  exposure  wM( 
mi|;ht  induce  an  attack  of  rhoinnaiiHrn;  itll  violent  eyortion  of  hotiji 
mind  Hhnnid  also  be  avfiidcd,  and.  so  far  a»  possible,  all  8iulden  eff 
tionft,  as  fi'ight  or  anger.  On  tlie  other  hand,  care  shonid  bo  talq 
that  proper  gymnastic  and  outdoor  exercise  should  be  regularly  tsltl 
in  such  ways  us  to  invigorate  the  frame  and  strengthen  the  mu 
83*fttom,  without  p»\)ducing  loo  much  exhaustion.  The  diet  shotild' 
nntritious  and  digestible^  and  if  the  appetite  should  fail,  and  the 
appear  weakly  and  pale,  vegetable  tonics,  with  iron,  nhould  bo  ftd 
iHtered. 

The  a]ipcnrance  of  symptoms  of  pulmoimry  congestion,  or  of  ca 
should  ttttract  immediate  attention,  and  lend  us  to  employ  counter-i 
tutiun  and  suitable  expectorants  to  relieve  the  lungs. 

In  cnses  where  the  hearl'H  action  is  excited,  and   too  freqticnt 
powerful,  while   evidencfs  of  excessive    hypertrophy  begin    to  hHo' 
themselves,  we  should  employ  cautiously  voratritm  viridc  or  aconite: 
control  it.     When,  on  the  other  hand,  any  of  the  cavities  of  llie  hfti 
are  subjected  to  overstrain  from  valvular  obj^truction  or  insuffieienc] 
and  the  heart  is  acting  irregularly  and  inefficiently,  the  greatest  bene 
will  be  obtained  from  the  use  of  digitalis.     Indeed,  in  many  instnn 
we  have  observed,  under  the  prolonged  use  of  this  lirag,  very  great 
muneut  improvement,  gradually  nhowing  ilsolf  both  in  the  actioo 
the  heart  and  in  the  general  Hymptoms. 

Sevei'e  ]>arox3'sms  of  palpitation,  should  they  occur,  require  the  o: 
of  antispasmodics,  diffusible  stimuli,  and  revulsiveSj  just  as  are  indical 
under  the  satno  circuniRtancos  in  the  udtitL 

In  cases  of  rheumatic  origin  especially,  we  have  thought  thni 
results,  in  regard  to  the  progress  of  the  organic  changes  in  the  he*rti 
have  followed  the  prolonged  use  of  iodide  and  bromide  of  potasaioBi 
given  with  due  regard  to  the  danger  of  developing  an  anaemic  stateoftb 
blood  by  the  uninterrupted  uilministration  of  those  drugs  for  a  longtiw 

On  Iho  whole,  as  we  have  already  said,  there  is  reason  to  be  som^ 
what  hopeful  in  the  Irealmenl  of  chronic  valvular  disease  of  modf 
severity  in  young  children,  bearing  in  mind  the  wonderful  power  whiO 
the  growing  heart  possesses  of  compensating  such  lesions,  so  long  as  b| 
careful  attention  to  hygiene  and  medical  treatment  we  are  able  10  pfl 
aervo  tbo  tone  aud  nutrition  of  its  muscular  tissue. 


CHAPTER  L 


DISEASES  OP  THE  MOCTH   AND   THROAT. 

d  onrsolves  much  emburnu^sed  as  to  what  cinssiiicntion  of  the 
of  the  mouth  is  iho  moat  proper  to  adopt.  So  tnuch  confiisioa 
pongrst  uuthcirs  as  to  the  nature  of  these  nfft'ctionis,  and  cnnse- 
to  their  nomenclature,  that  it  is  very  difficult  to  reconcile 
tts  discrepancies  which  exist.  After  much  consideration,  how- 
belieTO  that  thu  following  arrangcmL'nt  is  the  one  best  suited 
islin^  slate  of  knowludge  upon  theeo  affections: 

pie  or  erythematous  stomatitis. 
icnlur  stomatitis,  or  aplilho;. 
rntive,  or  ulccro-mcmbranous  stomatitis. 
igrene  of  the  niouih. 

Uftb,  or  stomatitis  with  curd-like  exudation, 
ictions  of  the  tonsils. 
pic.  or  erythematous  pharyngitis, 
ro-pbaryngeal  abscess, 

previous  editions  of  this  work,  wo  described  pseudo-mombran- 
jngilis  in  this  place,  but  further  observation  and  research  have 

labli^ihed  the  tact  that  thro  is  but  the  local  maiiifQ-stalion  of  a 

onal  aflfcclion,  di|)hihoria;  and  we  have  accordingly  given  a 
unt  of  the  whole  sulijcct,  under  this  latter  name,  in  the  section 

tutiunal  diseases. 


iiig  sta^o  of  other  kindfl  of  fttomatitis,  and  of  little  importAl 
rcqnirincf  tlio  attontion  of  Iho  physician. 

Tlior.7«S(\s  of  tbe  disease  are  tho  introduction  of  irritating  snbstii 
sneh  a«  hot  (irinka,  and  acrid  or  caustic  preparations,  into  the  mil 
difficult  dentition;  and  probably  sympathy  with  disordered  stab 
the  stomach.  It  occurs  not  unfrequenlly  as  a  secondary  affec 
particularly  in  the  course  of  measles,  scarlet  fever,  and  smalUpox. 

The  symptoms  of  erythematous  stomatitis  are  more  or  less  vivid 
ne^s  of  the  mucous  membrane,  sometimes  diffused,  and  at  others  f 
tated  or  disposed  in  patches;  slight  swelling  of  the  same  tissue;  1 
and  tenderness  to  the  touch,  and  also  in  the  act  of  sucking  or  eai 
The  child  is  generally  fretful  and  restlesH,  and  either  loses  ita  app4 
or  refuses  to  nurse  or  take  food  freely,  on  account  of  the  tenderne 
the  i^outh.  There  are  seldom  any  general  symptoms  except  iOj 
ary  cases,  in  which  they  are  those  of  the  i>ritnnry  afPoctitm. 

The  treatment  is  very  simple.  It  consists  in  the  use  of  eomel 
cent  wash,  as  gum-water,  sas.^afras-pith  mucilage,  a  little  hone; 
the  tonj^ue  occnsionnlly,  and  if  the  influtumation  bo  at  all  consid«n 
in  the  application  of  some  astringent  preparation.  This  may  coi 
of  honey  and  borax,  two  or  threu  parts  oTthe  former  to  one  of  th< 
or  of  the  following  wash,  recommended  by  M.  Bouchut 


erne 

i 


AluaiiniB,    . 
Aqufe  difiiillftt., 


The  application  of  any  of  the  w^ashes  recommended  is  best 
means  of  a  tliick  and  soft  camul's-hair  pencil ;  or  it  may  be  done  wi 
sort  rag,  which  should  be  dipped  in  the  wash,  and  then  conveywl 
the  mouth  on  the  point  of  the  finger.     The  remedy  ought  to  be 
several  limes  a  day. 

If  signs  of  gastric  or  intestinal  disorder  are  present,  they  slu 
attended  to. 


ARTICLE  II. 


APHTHA. 


Definition;  Svnonyms;  Frbqukncv  ;  Forms. — The  terra  apt 
ought  to  be  restricted  to  the  vesicular  and  ulcerous  form  of  diseii 
the  buccal  mucous  membrane,  in  which  that  tissue  is  covered  witi 
eruption  of  vesicles  which  break,  and  are  followed  by  small  roni 
ulcerations.  Under  this  title  writers  formerly  confounded  theaffoc 
wo  are  now  considering  with  ulcerative  stomatitis  and  thrusi 
called  by  Billard  follicular  stomatitis,  and  by  several  other  wi 
alar  stomatitis. 
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of  the  disease  is  very  considerable.    We  shall  describe 
;  the  discrete  and  confluent. 

f — The  only  cauacB  which  seem  to  have  been  ascertained  with 
^  of  eertninty,  ure  onHy  a<j;e  nnd  the  process  of  dentition: 
ft  of  irritating  substances,  particularly  stimulating;  and  acrid 
r  fi>od,  with  the  mncons  membrane  of  the  month;  and  the 
of  Home  morVkid  irritation  of  the  digestive  tube,  especially  of 
jch.  The  confluent  form  is  often  connected  with  severe  gen- 
l^pf  the  constitution. 

^K  Duration. — Aphtha?  bepn  in  the  form  of  small  red  eleva- 
ifrig  little  white  pninta  upon  their  centres,  which  consist  of 
olium  of  the  mucous  membrane  raised  into  vcBicles.  The 
(re  small  in  eize,  oval  or  roundish  in  shnpe,  and  of  a  while  or 
I^H  They  soon  break  and  allow  the  fluid  which  tliey  contained 
^Ber  which  there  remains  n  little  rounded  ulcer,  with  cxca- 
I  more  or  Icf^s  thickened  edi^es,  and  surrounded  almost  always 
circle  of  inflammation.  The  bottom  of  the  ulcers  is  usually 
:Uh  color.'  There  is  seldom  any  diffuse  inflammalion  of  the 
hembrane  in  this  disease.  The  number  of  aplithte  varies  in 
forms.  In  the  discrete  variety  there  are  but  few,  whiUt  in 
Bent  form  ihey  are,  of  course,  much  more  numerous.  They 
appear  first  on  the  internal  surfaces  of  the  lips  and  gums, 
on  the  inside  of  the  cheeks,  edges  of  the  tongue,  and  soft 

Icrete  form  is  generally  accompanied  by  symptoms  of  slight 
bf  the  digestive  organs,  consisting  of  thirst,  acid  eructations 
tig,  imperfect  digestion,  and  a  little  constipation  or  diurrhcea. 
,uenl  form,  which  is  much  more  rare,  especially  in  very  young 
tsaally  coincides,  as  has  already  been  stated,  with  severe  gcn- 
cal  disease. 

\raHon  of  aphthae  is  different  in  the  two  varieties  of  the  affec- 
ts discrete  form  generally  pursues  a  rapid  course,  lasting  from 
Dning  to  the  time  of  cicatrization,  between  four  and  seven 
>metiroc8,  however,  when  the  vesicles  are  formed  successively, 
r  the  other,  the  disease  lasts  much  longer.  Tlie  confluent 
mrsaes  a  much  slower  course,  and  is  much  more  diflicult  of 

[wrs  AKO  pRO<3p(OBi8. — The  diagnosis  of  discrete  aphthns  is  not 
Icnlt,  in  consequence  of  their  being  isolated  and  succeeded  by 
d  limited  ulcerations.     The  confluent  ftirm.  on  the  contrary, 

8 founded  with  ulcerative  or  ulcoro-membranous  stomatitis, 
iMsb.  From  the  first-mentioned  disease  it  may  bo  distin- 
m  or  yeltoirijh-^niy  secrftion,  on  the  base  of  the  aphthous  ulecm,  has 
%t\y  studied  by  Dr.  J.  Worms  (Ola.ognw  Med.  Jour,  July.  16ti4t,  who 
I  |w>ib  niicro9copica)  eiaminaliou  and  chetuicHl  te«t«  invnrinbly  i>how  its 

Plnrs.     It  is  hi^  opinion,  therefore,  that  aphlhie  arc  thu  acne  of  the  mu- 
kKM  ;  in  sup]>ort  of  which,  it  will  bo  remembored.  that  they  are  foimd 
Mtly  where  the  mucipArou»  glands  are  most  abundant. 


304 


APHTHA. 


guiahed,  however,  by  iittcntion  to  the  circumstances  that  ihat  aflVcl 
bo^itiH  hy  small  wliiie  jiuiches,  and  not  by  vesicles,  as  do  aphtha*; 
iho  ult'eratioiiM  wliich  follow  ihe  patches  are  covered  with  true 
membrane;  and  that  the  white  patches  Jti^t  spoken  of  appeal 
upon  the  gums,  whilst  aphtbfc  gctiorully  begiu  upon  the  posierfor 
face  of  the  inferior  lip,  and  upon  the  tongue.     From  thrusli  it  it^ 
dislinguisilied  by  the  lucts  that  that  dUcusse  conuuenccs  by  while 
which  are  tiot  vesicular,  and  which,  running  together,  iorm  n  ci 
exudation}  by  the  abttcnco  or  very  biuall  uumbcr  of  ulcoratioiiftj 
by  tlie  prcbcnco  of  the  peculiar  fungus  of  thrush. 

Discrete  aphthfe  constitute  a  very  mild  disorder.  They  all 
recover  without  much  diHicult}',  The  eonduent  diricaHcis  moresei 
because  its  progress  is  much  slower^  its  cure  more  difficult,  and 
it  is  often  connected,  as  has  been  stated,  with  some  other  severe  dii 

Treatment. — Aphthte,  particularly  the  difitcrcte  variety,  requii 
general,  very  simple  treatment.     The  mcana  to  bo  employed  are 
and  topical. 

The  discrete  variety  usually  roquirca  only  topical  remediesi  re^ 
of  the  diet,  and  when  there  arc  marked  symptoms  of  gastric  del 
mcnt,  the  e.shibilion  of  some  mild  emetic,  or  of  a  laxative  do.se, 
local  treatment  sliould  consint  of  applications  of  demulcent  prepai 
as  the  mucilages  of  slippery  elm,  sassafras  pith,  flaxseed,  murslt-i 
root,  quince-Heed,  &e.,  which  are  to  be  used  pure  when  there  in  m 
or  with  llic  addition  of  u  few  drops  of  laudanum  or  wine  of  oi 
when  the  niouih  is  sore  and  tender;  the  aphthic  ought  to  be  lou< 
occa.sionally  with  the  mixture  of  borax  and  honey,  or  the  alumiiK 
preparation   recommended   i'or   simple   stomatitis.     The   applici 
must  he  made  several  times  a  day  with  a  camel's-hair  pencil,  a 
made  of  eharpio  or  cotton,  or  with   a  soil  rag  covering  the 
When  the  ulcers  which  follow  tlio  vosidea  fail  to  cicatrize  rapidly 
the  above  applications,  or  when  ihcy  are  numerous  and  painful,' 
cure   may  bo  very  much  hastened  and  the  pain  quickly  relieve 
touching  itiem  lightly  with  a  stick  of  nitrate  of  silver,  or  a  ph 
alum,  sharpened  to  a  point;  or  we  may  employ  a  ]>encil  dipped 
strong  solution   of  nitrate  of  silver,  or  into  a  mixture  of  one 
muriatic  acid  to  two  of  honey.     Ether  has  been  highly  recommciu 
as  a  local  application,  by  Dr.  J.  Worms,  who,  as  already  stated, 
observed  the  fatly  nature  of  the  deposit  in  aphthous  ulcerd. 

The  general  treatment  of  discrete  aphthie  need  consist  of  polhing 
than  the  prescription  of  a  simple,  unirritating  diet  in  most  of  the 
If,  however,  the  digesLivy  ujiparatus  is  deranged,  the  case  mtui- 
treated  according  to  the  symptoms;  by  auiacida  or  a  gentle  ei 
when  the  tongue  is  foul  and  the  secretions  acid;  and  by  the  uso 
mihl  laxative,  as  castor  oil,  magnosia,  or  rhubarb,  when  there  i« 
slipalion.  When  diarrhoea  i«  present,  wo  shouhi  resort  first  to  a 
dose  rd  castor  oil  or  syrup  of  rhubarb,  with  the  addition  of  half  a 
to  two  drops  of  laudanum,  according  to  the  ago  of  the  child,  aud 
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ringc'iits  and  opiates,  as  will  be  recommended  in  the  nrticio 
pit*  tli&rrbu.*a. 

Ircnttnenl  of  confluf^nt  aphthtv  must  depend  on  their  cuueo.  The 
*eatmt*ntis  tlto  same  as  thiit  for  the  di:^creto  variety,  except  that 
iKation  phonld  l»e  resorted  to  at  an  earlier  period.  When  they 
. -nd  upon  a  general  morbid  condition  of  the  constitution,  as 
[♦•bilily,  a  seorbnlie.  dialhesis,  or  upon  chronic  affections  of 
;oslire  organ-*,  they  must  bo  treated  in  tholirsi  place  by  properly 
Led  and  nutritions  diet,  and  liy  the  exliibition  of  tonics  and  gentle 
intB,  particulurly,  iron,  quinine,  and  small  quanihies  of  very  fine 
mdy ;  and  in  tho  second  case,  in  tl»o  manner  wliicit  will  be  rec- 
Icil  for  ehronic  derangements  of  the  stomach  and  bowels,  when 
to  treat  of  tho  diicascs  of  those  organs. 


AKTICLE  III. 

VLCSIUTIVC  Oa   ULCERO-MEMBaANolJS   STOMATITIS. 

107I ;  Syxoxtms;  Frequency. — This  A^rm  of  sore  mouth  is 
loriKcd  by  a  j^ecretion  ui>ou  the  mucous  membrane  of  a  pinstie 
,iori  in  thick,  yellowit^h,  adherent  patches,  iind  by  inthitninulion, 
I. or  ulceration  of  llie  subjacent  tissues.  It  is  the  same  disease  as 
btha  gangrenosa,  and,  wo  bctiove,  the  cancram  oris  also  of  Under- 
Ii4*  ulceration  of  the  mouth  of  Dewecs  and  Eberle;  the  slom- 
nnnense,  and  the  ulccrulive  and  pseudo-membranous  forms  of 
■tile  tjangrencuse  of  M.  Valleix  ;  the  Htomatlte  pscudo-membra- 
diphtheritique  of  some  writers;  and  the  stomatite  ulcero-niem- 
of  MM.  Riltiet  and  Biirthez.  It  is  the  disease  described  under 
I*  sore  mouth  by  Dr.  B.  H.  Coates  {North  Amtriran 
Jounml,  vol.  ii,  1820),  with  the  exception  of  a  few 
ich  wore  what  we  shall  treat  of  as  pnngreno  of  the  mouth. 
different  titles  given  above,  we  prefer  that  of  ulcero-merabra- 
iitili^s,  as  most  expressive  of  the  distinctive  fentures  of  tlie  dis- 
his  form  of  stornutilis  is  not  very  frequent  in  private  practice, 
timrs  prevails  extensively  in  hospitals,  and  other  public  insti- 
>p  children,  where  it  oh.cn  assumes  an  epidemic  character. 
*■ — The  prf'iispfmng  causfs  are  epidemic  itifluonce,  of  the  exist- 
vrhieh  we  believe  there  is  no  doubt;  according  to  some  observ- 
kgion,  which,  however,  has  not  as  yet  been  positively  shown  ; 
liypienic  conditions  as  to  cleanliness,  ventilation,  food,  cloth- 
bahitation.  That  it  is  epidemic,  we  have  no  doubt  from  our 
•<ince  we  are  rarely  called  to  a  case  without  soon  meet- 
while  we  sometimes  pass  several  months  without  seeing 
xampleof  the  disease.  We  have  also  known  it  to  be  endemic  in 
>ld,  having  on  one  occasion  mot  with  seven  cases  in  two  families 
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of  children  residing  under  one  roof,  on  two  olhor  occasions  with  tbi 
casos^  and  on  suverul  others  with  two.     It  i«  most  frequent  between 
age«  of  five  and  ton  years,  though  it  muy  altack  all  ages,  uud  h 
common  in  hoys  than  girls.     It  occurs  during  the  eonvalceicence 
eovere  diseases,  aa  pneumonia,  the  eruptive  fevers,  typhoid  fevorjent 
coliti*,  and  other  aftections  of  children. 

The  exciting  causes  of  sporadic  cases  are  uTiknown,  with  the 
tion,  perhaps,  of  tho  presonco  of  a  carioaa  lootb  in  the  mouth,  am 
ture  or  necrosis  of  the  maxillary  bones. 

Symptoms;  Coursb;  Duration, — The  disease  begins  with  sligl 
and  uneasy  sensations  in  the  gains,  which  then  become  swelled, 
bleeding  when  touched,  and  are  soon  after  covered  with  a  grayish, 
taceous  exudation  of  varying  thickness.  The  exudation  extends 
the  gums  to  the  interiial  surface  of  the  lips  and  cheeks,  and  soni«| 
hut  more  rarely,  to  tho  soft  jialate,  and  even  to  the  pharynx  and' 
pasHages.  The  plastic  deposit  occurs  in  the  form  of  small,  and  sli| 
projceling.  yellowish  patches,  whicli  approach  each  other,  unite, 
form  hands  of  pseudo-niemhrane,  somewhat  uneven  upon  tho  aui 
and  adhering  with  considerable  force  to  the  tissue  beneath.  WheO' 
exudation  is  detached,  tho  mucous  membrane  is  found  to  be  of  a  r<Nlj 
purple  color,  bleeding,  and  excoriated  or  ulcerated.  The  ulccrat 
which  exist  under  the  false  membrane  are  of  various  depths,  of  aj 
ish,  livid,  or  blackish  color,  with  swelled,  sotlened,  and  livid 
bleeding  edges.  Those  wl>ich  are  formed  upon  the  inside  of  tl 
are  rounded  in  shape,  whilst  those  seated  in  the  angle  between  ti 
and  gums,  arc  usually  elongated.  In  mild  eases  of  this  aifection, 
local  symptonis,  though  pcrlectly  characteristic,  are  leas  severe 
those  just  now  descril>ed.  The  ulcerations  are  o(\en  fow^  in  nni 
amounting  to  four,  five,  or  six  upon  tho  tongue,  to  a  few  scattered 
tho  inner  surfaces  of  the  li])s,  and  to  some  upon  tho  gunts,  and 
cially  about  the  necks  of  the  teeth.  The  other  symptoms  are  the 
as  those  above  mentioned,  with  the  exception  that  they  are  mildi 
degree. 

When  the  disease  is  mild,  and  when  it  is  proporl^*^  treated,  tb« 
membranes  become  detached,  leaving  tho  mucous  tissue  merely  OJ 
ated,  in  which  case  it  so<m  regains  its  natural  condition;  or  olsO 
Dicers  which  exist  beneath  rapidly  become  healthy  and  cicatrize, 
violent  cases  and  in  those  badly  treated,  the  int1ammatir>n,  on  ihc 
trary,  persists ;  the  pseudo-membranes  increase  in  thickness,  or  if 
tnched,  are  formed  anew;  the  ulcei'utions  become  deeper ;  the  dii 
extends;  and  the  caso  lasts  an  indetiuite  period  of  time. 

Other  symptoms,  besides  those  we  have  mentioned,  charactcriivl 
disease. 

The  hrefith  is  always  more  or  lees  fetid,  and  in  }>ad  cases,  almost 
grenous.     Tho  s>tUr<trij  and  sufittuixilinnj  glands  are  generally  mi 
less  swelled,  hard,  and  painful,  and  according  to  some  authors,  tb( 
rounding  cellular  tissue  is  in  the  same  condition,  though  this  is  d4 
by  others.    The  movements  of  the  lower  jaw  are  stiff  and  painfol 
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Ikglutition  ie  not  affected  uiilet<9  the  dii^eaBC  extcndn  to  tho 
In  violent  ett^ert  there  ia  usually  u  unpioua  disckanje  of  Ictid, 
liTa,  or  of  bloody  serum,  which  flows  from  the  mouth  during 
the  ulcerations  are  deep  and  Inr^o,  the  tissnos  heneatb 
leas  swelled;  tho  swelling,  howcrer,  rarely  aHStimcs  tho 
circumscrihod  characters,  with  llie  tonso*  emootii,  hot, 
earance  of  the  skiu,  which  exists  in  true  gantjrene  of 
Id  most  of  the  cases  there  is  a  moderate  but  decided  /eb- 
on, especially  at  the  invasion.     This  usually  subsides  or  disap- 
it^r  two  or  three  days,  though  it  sometimes  increases  if  the  dis- 

Fmea  extensive, 
yemse  begins,  us  already  stated,  on  the  gums,  and  unless  limited 
parts,  na  sometimeH  happens,  extends  to  the  lips  and  cheeks. 
ly  of  (be  caboH  it  utiucUs  only  one  side  of  the  mouth,  and  this  in 
>quently  the  Ivft  than  the  right. 

mrve  of  the  disease  is  usually  rapid  in  cpi4lcmic  cases,  and  in 
lich  are  properly  treated.  Where  badly  treated,  on  tho  con- 
may  last  from  one  to  several  montlis,  or  terminate  in  gangrene 

DUtb. 

ofiis;  pRooNosiis. — Therfirt<7no«s  is,  asa  general  rule,  very  easy, 
'  attentioD  be  paid  to  the  characteristic  features  of  tho  disease. 
»  already  stated,  been  very  often  confounded  with  gangrene  of 
Itb.  The  method  of  distinguishing  between  the  two  will  be 
full  in  the  article  on  that  disease.  From  thru<^h  it  is  to  be  dis- 
ed  io  the  manner  which  will  be  pointed  out  when  that  disease 
nder  consideration. 

yroynO'Sis  is  favorable  in  the  great  maj'>rity  of  the  cases.  Spo- 
es  probably  always  terminate  favorably.  The  epidemic  dia- 
gh  rarely  fatal,  sometimes  proves  so  from  its  extension  to  the 
and  larynx,  or  fVom  its  termination  in  gangrene  of  the  mouth, 
le  seen  a  largo  number  of  casen  in  private  practice,  and  have 
lyol  known  one  to  become  gangrenous  or  to  prove  fatal.  Of 
of  120  cases  of  this  kind,  observed  by  Dr.  Coates  at  the  Pbila- 
Ubildren'fl  Asylum,  in  a  period  of  thred  months,  all  but  one 
>d  {toe.  cif..  p.  21).  Tho  cases  which  occur  in  tho  course  of 
aeoses  are  not  dangerous  in  themselves,  but  are  so  as  being  the 

great  severity  of  tho  primary  affection. 
irMKivT. — The  Ireatnient  may  be  divided  into  general,  and  local  or 
The  general  trcittmcnt  should  consist  in  most  of  tho  cases  in  at- 
to  the  diet,  which  ought,  in  lieallhy  and  vigorous  children,  to 
e  aud  unirritating,  and  in  those  who  are  weak  and  debilitated, 
IS  and  digestible.  If  the  bowels  are  costive,  or  the  child  fe- 
nd  iiDComfortablo,  a  laxative  dose  may  bo  given  with  advan- 
•■  some  Bim]»le  diaphoretic,  as  nitro  and  water,  or  tho  neuti'al 
f  may  be  used  through  the  day,  and  a  warm  tbot-bath  or  an 
Dn-bath  given  in  the  evening.  When  the  constitution  is  feeble, 
child  weak  or  aniemic,  tonic  remedies  are  indicated.  The  best 
kMy  qoiniud,  or  ODd  of  the  ferruginous  preparations;  or  the  com- 
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pound  infusion  of  genlinn,  with  addition  of  ITuxham's  tincture 
may  be  resorted  to.  The  best  Internal  remedy,  however,  and  in 
the  only  one  of  any  kind  that  is  nocossaiy  in  most  cases,  is  the  ehli 
of  potash,  which  posseesci?  a  etimnlant  and  alterative  action  wpor 
iDQC'Ous  niomhraDes.  This  is  spokon  of  in  tlie  hin^hest  terms  by 
West,  of  London*  who  regards  it  aimost  as  a  specitic.  We  have 
it  now  tor  rnnny  years  paist  in  a  very  large  number  of  enscft,  and 
seldom  fonnd  it  noeoBrtary  to  employ  any  other  means,  excepting  I 
mild  eat  ban  ie  doRo  wlicre  the  bowels  have  been  constipated,  m 
wash  of  borax  or  alum  in  honoy  of  roses,  or  borax  in  simple  Ii4 
The  symptoms  have  begun  to  amend  in  every  case  in  from  ibn 
four  or  five  days,  and  recovery  has  taken  place  in  about  a  week 
little  more.  The  dose  is  ft-om  two  to  three  grains  every  four  I 
for  a  child  three  years  of  aijo,  and  four  and  five  grains  for  one  of 
or  ten  years.  Mr.  Hutchinson  {Mird.  Times  and  Oaz.,  1856).  wbc 
lievea  also  that  this  salt  is  almost  a  specific  in  this  affection,  re 
mends  it  in  larger  doses  than  the  above,  giving  as  much  as  five  gr 
thrice  daily,  to  an  infant  of  one  year  old.  We  have  usually  preeei 
it  in  the  dose  of  two  grains  {'our  times  a  day,  in  a  mixture 
of  ginger  and  water,  for  ehildren  iliree  or  four  years  old. 

Prior  to  the  discovery  of  the  cllicacy  of  the  chtorato  of  poti 
affection,  the  local  tteatment  eonsliiuted  Ibe  only  effectual  am 
means  of  removing  it,  and  the  most  violent  and  puiiifiil  apptiea; 
were  thought  necessary  and  wore  made  use  of.  Strong  solutioi 
nitrate  of  silver,  and  pure  or  diluted  muriatic  acid,  were  frequently 
ployed  in  severe  cases.  NOw,  however,  these  caustic  Bubstunoea 
probably  be  entirely  dispensed  with,  except  in  cases  tbat  show  a 
deucy  to  assume  the  fitrn>  of  gangrene  of  the  mouth.  Id  ordij 
cases  the  only  local  applications  that  need  bo  used,  and  theeo  an 
eeseiiLial  when  the  uliild  resists  very  much,  are  domnlcent  wash 
keep  (he  iiuMith  clean,  to  be  employed  in  tbe  nmnnt*r  reconimendi 
the  article  on  aphthae,  and  some  mild  astringent  wash.  This  mayeo 
of  borax  and  honey,  or  liorax  and  sugar,  in  the  proportion  of  twoorl 
parts  of  the  former  to  one  of  the  latter,  or,  what  is  in  my  opinion 
erable  to  eitbcr  of  these,  of  a  drachm  of  borax  robbed  up  with 
of  boncy  of  roses. 

Should  the  disease  resist  the  ti'catment  by  the  chlorate  of  potasli 
the  simple*  washes  just  now  reconimended,  we  may  employ  the  fo 
ing  combination,  proposed  by  Dr.  Dewees,  and  of  which  heat 
it  "has  80  far  never  failed  us." 


preMsl 

J 

:aaH 

,nd  TW 


B. — Sutph.  Cuprif 

Pulv.  Cinch.  Opt., 
Tulv.  O.  Arub.,     . 
Mt'l.  Coraniun., 
Atjuie  Font ,. 


3'J. 


-M.  oi  ft.  8ol. 


The  ulcerations  to  be  touched  with  the  mixture  twice  a 
the  point  of  a  carael's-hair  pencil.     Or,  wo  may  resort  to  the 
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^reooromended  by  Dr.  Coales  {loc.  cit.)^  and  of  which  he  suys,  that 
''Mtllod  down^  ai\er  various  triaU,  in  the  employment  of  tUo  fol- 
iog: 


B-— Sulph.  Cupri, 

Pulv.  Cinchonn*, 

AqUK,    . 


3iJ. 


be  appUed  twice  a  day,  very  carofnlly,  to  the  full  extent  of  tho 
eralioim  and  pxcoriatione." 

IM.  HiUict  and  Burthen  recommend  very  liighly  the  plan  pursued 
i  M.  Bouneau  at  the  Children's  Ilospital.  This  is  to  cleanse  the 
Mtb  first,  and  then  to  ap|)Iy  dry  chloride  of  lime  (calx  chlorinnta  of 
ft  Phamkacopa'ia)  to  the  diHt-ascd  surfaces.  The  application  is  made 
^-meaos  of  a  piece  of  rolled  paper,  or  a  stiff  pencil,  which  is  to  be 
ivtrned  and  then  dipped  into  the  powder  so  that  some  may  adhere, 
Wllh  iIh>  finger.  The  surfaces  are  to  be  genii)'  rubbed  with  the 
Bfcr,  and  at\er  a  fc^  momenta'  contact,  washed  clean  with  pure 
Hfc  This  U  to  bo  done  twice  a  day,  until  the  ulcerationH  assume 
fMO,  healthy  appearance,  after  which  the  following  rooulh-waah 
employed : 


-Mocil.  O-  Acflc, 
8^ru|t,  Cort.  Aur«nt., 
Calc.  ChiorinuU, 


Bj.-M. 


chief  danger  from  the  disease  depends  on  the  circumstance  that 
ttinies  terminates  in  gangrene  of  iho  mouth,  lo  bo  presently  de- 
Any  disposition  to  such  a  torminalion  should  be  carefully 
i«tJ,  and  the  proper  preventive  moans,  consisting  of  local  stimu- 
i>r  caustic  applications,  with  the  internal  use  of  stimulants  and 
be  mt  oacc  resorted  lo. 


ARTICLE  IV. 


Oi^KORKNB   OF   THR   MOUTIT. 


ition;  Sywonyms;  Frequency. — Gangrene  of  the  mouth  is  an 
which  ocears  chiefly  in  children  of  debilitated  constitution, 
jially  a»  a  sequel  of  some  of  the  eruptive  fevers.  It  begins 
ly  by  glceralion  of  the  mucous  meml>rano  of  tho  cheek,  which 
hunger  or  shorter  lime,  runs  into  gangrene,  and  extends  rapidly 
after  a  few  days,  if  the  disease  be  not  arrested,  the  cen* 
ct  tho  cheek  become  thickened  and  indurated,  an  eschar 
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forms  upon  tlic  integument,  and  Rproads  in  depth  and  width,  nnt 
last  the  check  may  bo  port'orntcd,  the  whole  side  of  the  laco  and  jt 
destroyed,  tlio  toeth  loosenc<J,  and  the  maxillary  bones  exposed 
necroBed.  It  is  koown  by  a  great  variety  of  names  :  gangra)oo| 
cancrura  oris,  gangrtena  oris,  canker  of  the  mouth,  gangrenous  ei 
of  the  cheeks  of  Underwood  ;  necrosis  infantilis,  gangrenous  stumal 
&c.  It  is  a  frequent  disease  in  the  liospitale  for  children  in  Europe, 
a  not  uncommon  one  in  institutions  of  the  same  kiud  in  this  C( 
It  sometimes  prevails  endemicall.v  in  lionpitals.  It  is  a  rare  dis 
private  practice,  and  wo  have  as  yet  mot  with  hut  few  cases,  exi 
in  public  institutions. 

PuKi)iBPosiN<i  Causes. — The  disease  is  nearly,  but  not  exclusii 
confined  to  the  period  of  childhood.     It  ia  most  common  between 
ages  of  three  and  six  ^'cars;  is  very  rare,  but  does  sometimes 
infants;  and  is  of  nearly  equal  frequency,  probably,  in  the  two 
Unfavorable  hygienic  conditions  constitute  a  strong  predisposing 
Children  living  in  hospitals  or  any  crowded  institution;   those  tri 
parents   are  poor   or   in   want,  and   whose   constitutions   have 
greatly  deteriorated  by  long  illness,  by  the  tubercular  diathesis,  Ofl 
acute  diseases,  are  particularly  apt  to  be  attacked.     It  almost  ah 
follows  upon  some  previous  acute  or  chronic  disease,  particularly 
files,  or  some  other  acute  exanthem;  pneumonia;  entero-<'olitis; 
ing-cough  ;   long-continued  malarious  fevers,  iVc.     MM,  Guersaut 
Blache  say  {Diet,  dc  Med.,  t.  2>J,  p.  COl),  *'  The  existence  of  some 
terior  disease  is  a  necessary  eondiiiou  of  gangrene  of  the  moutbj 
have  never  known  it,  nor  luis  M.  Baron,  to  occur  as  an  idiopathic 
lion."     It  has  been  affirriied  by  some  persona  to  bo  contaijious,  bal 
is  exceedingly  doubtlui.     The  fact  of  its  occurring  sometimes  in 
endemic  form  has  already  been  referred  to.     It  boa  been  known 
to  pi'evail  as  an  epidemic. 

The  exciting  causes  can  rarely  bo  ascertained  with   any  certaij 
The  only  one  which  seems  to  have  been  proved  to  exist  in  soi 
Ptanccs  is  the  exhibition  of  large  doses  of  the  mercurial  prepai 
and  even  this  is  questioned  by  some  very  good  authorities. 

Anatomical  Lesions. — Upon   examination  after  death,  it  is 
that  the  inteijument  surrounding  the  mortified  spot  soon  runs  into  put 
faction.     Tlie  lip  or  cheek  in  which  the  disease  is  seated  is  sw^ 
hardened,  tense,  and  Bhiniug,  of  a  purple  or  greenish  color,  and 
soDtfl  a  deep,  circumscribed  engorgement.     On  the  most  promil 
part  of  the  swelling  tlicre  often  exists  a  rounded  or  oval,  and  du 
limited  eschar,  of  variable  size,  from  a  third  of  an  inch  to  an  \\ 
even  more,  in  diameter.     In  some  instances  the  cutaneous  sloi 
much  larger,  and  extends  irregularly  to  ditferent  parts  of  the  fn 
the  chin,  neck,  eyelids,  and  even  to  the  neighborh(X)d  of  the  ear,  soi 
to  occupy  the  whole  of  one  side.     Under  these  circum.stanccs  the  tai 
faction  is  neither  so  considerable,  nor  so  regular,  as  when  the  slaoj 
smaller.   The  eschar  is  always  black,  and  generally  dry  and  parol 
like,  and  extends  a  third  or  two-thirds  of  a  line  in  depth,  or 
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rotiffh  tbo  inleffument.  The  tissues  beneatli  tlip  skin  aro  not  goner- 
f  iiuplicated,  though  in  some  cities  the  cscliar  ia  detachotj  and  there 
pttrTonitioD  of  the  check  through  which  may  ho  soon  the  akeolar 

mvfnug  mrmhranf  of  the  mouth  in  alwayfi  affected  with  mortiti- 
The  dJHeaHe  may  l»e  iimiled,  so  as  to  exint  iu  the  form  of  an 
ted  ulceration,  of  a  dark  grayish  color,  »ituuted  in  the  fold  where 
macoas  membrane  is  retloetcd  from  the  cheek  to  the  lower  jaw; 
f;  in  a  larpr**i*  proportion  of  cases,  it  is  Roato<l  on  the  internal  snrfaoe 
the  cheek,  opposite  the  interval  between  the  alvetdnr  proccssosi. 
>meiimea  the  dit^oai^e  is  much  more  cxtenftivc,  and  oceupiea  all  or  a 
fcft  of  the  internal  surface  of  the  cheek.  In  anch  inHlances  the  whole 
icknv«s  of  the  maeous  tissue  is  destroyed,  and  it  presents  U[>on  its 
a  blacki**h  or  brownish  pnltncoou»  slough,  almost  lifjuid  in  con- 
«,  which  may  be  scraped  off  with  a  scalpel,  leaving  beneath  loose 
of  nsQCons  membrane,  without  any  trace  of  organization.  The 
frequently  participate  in  the  dieease,  and  are  converted  into 
,  or  completely  destroyed. 

xiiUiry  hones  are  sometimes,  in  severe  cases,  when  the  disease 

ded  tn  the  gums,  exposed,  bhickencd,and  even  necrosed.    The 

very  ollen  uncovered  and  loosened,  and  not  unfrequcntly  some 

The  tisjnieji  between  the  skin  and  mucous  membrane  are  found 

hardened  and  infiltrated,  or  sphaceluted  to  a  greater  or  less  ox- 

In  the  least  severe  cases,  the  fatty  oollular  tissue  ami  the  nius* 

structure  of  the  cheek  arc  intiliratod  with  serum,  but  preserve 

rgaaiEatlon.    When  the  disease  is  more  aggravated,  the  gangrene 

9  to  these  tii^sue^  alno,  and  always  to  those  adjoining  the  mucous 

rano  first;  so  that  the  cellular  structure  beneath  that  membrane, 

D  the  muscles,  are  infiltrated  with  a  sanious  Huid,  and  either  io 

e  of  sphacelus  or  tending  thereto,  whilst  some  of  the  adipose 

beneath  tlie  skin  is  still  merely  infiltrated.     In  yet  worse  cases, 

mghs  formed  on  the  two  surfaces  of  the  clioek  come  into  contacts 

their  separation  from  the  soond  parts  has  taken  place,  a  pcrfo- 

ift  the  cunfieqnencL*. 

edition  of  the  hfoodvessda  in  tho  midst  of  the   diseased  parts 

careiully  examined  by  MM.  Killiet  and  Barihez.     These  au* 

stale  that  when  the  tissues  of  the  cheek  are  merely  infiltrated, 

Is  remain  hc^illhy,  permeable,  and  their  parietes  arc  scarcely 

slightly  thickent'd.     When  the  vessels  run  along  the  edge  of 

ugh,  they  are  still  permeable,  but  their  walls  aro  thickened,  and 

to  asMume  the  A|tpeurunce3  of  the  mortified  tissues.    Lastly,  when 

Iraverae  the  centre  of  tho  eschar,  they  can  still  be  traced  out,  but 

canals  are  found  oblilcrate<l  by  coagula,  in  the  whole  extent  of 

tuortitied  parla;  or  elf*e  the  coagula  <jccupy  thi.»  vessels  at  their 

of  entrance  into  aud  exit  from  the  slough,  while  between  these 

Ikeir  walls  arc  thickened,  tend  to  assume  the  color  and  sotlness 

ipatrefied  tissues, and  their  canals  aro  filled  with  pultaceous  gun- 

r.     The  writers  quoted  do  not  suppose  that  the  ohiiter- 
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tttion  of  tlio  vessels  is  the  cause  oJ'  the  spliuceluB,  since 
octMirs  only  aflor  tho  deaili  of  the  fiurrounding  tissues  has  alrcmlj 
place, 

Tho  Uiseuae  very  rarely  occurs  on  botb  sides  of  the  iiioulh 
Ibougli  tbis  does  occasionally  happen. 

Tho  suhmftxUliiry  ijfonds  are  nearly  always  in  their  natural  cod£| 
but  in  rare  instances  are  softened  and  engorged.  , 

Gangrene  of  the  mouth  never,  or  very  rurel^',  indeed,  exists  wit] 
lesions  of  other  organs.  Of  these  tho  most  frequent  arc  acute  pal 
nary  afToctinns,  and  after  them,  ncutc  or  chronic  disoa^es  of  the  gui 
intestinal  tube,  and  then  malarious  fevers,  pleurisy,  pneumothorax,! 
tonilis,  and  nephritis. 

Symptoms  ;  Courhe  ;  Duration. — Tho  following  account  of  tl 
toms  of  tho  disease  is  taken  chiefly  from  Ihe  work  of  MM,  Ril 
Barthez.  Gangrene  of  the  mouth  generally  begins  during  the  col 
or  convatesconco  of  some  acute  or  chronic  disease,  by  ulceration,! 
thffi,  or  phlyctcnee  of  Ihe  mucous  membrane,  and,  in  rare  instances, 
OKicma  of  tho  substance  of  the  cheek.  At  the  same  time  iho  faci 
pale,  and  usually  eonLiniios  so  ttiroughout  the  diseoi^e;  tho  nostrils  i 
eyelids  are  ol'ten  incrustod,  itnd  the  latter  intiltrated  or  sunken,! 
surrounded  by  bluisli  circles;  the  lips  are  swelled  and  covered  ij 
Bcubs,  or  dry.  Tho  breath  of  the  child  iB  fetid  from  the  begtoirf 
and,  as  the  disease  progresses.  hecomeM  gangrenous.  There  ifl  butH 
fever  at  first,  unless  the  case  bo  accompanied  by  some  acute  ditMl 
the  pulse  is  commonly  frequent  and  nmall  in  the  beginning,  rifl 
gra<]nally  from  80  or  90  to  lUO  or  120,  atid  becoming  insensible  tow* 
the  end.  In  cascH  oeenrring  in  the  course  of  other  diseases,  the  pi 
rises  sometimes  to  12ft  or  140,  and  is  larger  and  fuller.  The  cbilij 
generally  languid  and  quiet  at  first,  or  more  rarely  cross  and  peevj 
The  strength  may  bo  cither  lost  entirely,  merely  diminished, or  the' 
tient  may  retain  a  sutticient  amount  of  iorce  to  sit  up  and  observe  wl 
is  going  on  around,  and  cvL-n  to  leave  the  bed  the  day  before  dea 
Half  tho  children  observed  by  MM.  Killiet  and  BartheK,  iu  whom  I 
eymptonj  was  noted,  sat  op  in  bed  until  within  n  few  days  of  the  ft 
terminulion.  In  most  coses  but  little  complaint  is  made  of  palu  in  < 
mouth,  though  in  some  it  is  said  to  be  severe. 

The  ulceration  already  spoken  of  as  forming  tho  first  symptom 
the  disease  is  generally  of  a  grayish  color,  and  resemblca  very  cIob 
that  which  exists  in  the  ulcero-niembranoua  form  of  stomatitis, 
may  bo  seated  either  on  tho  gums,  in  the  fold  formed  by  the  juncti 
of  the  cheek  or  lip  with  the  gum.  or  on  the  inside  of  the  cheek,  op[ 
Bito  the  space  between  the  alveolar  procesBes.  It  may  present  a  g 
grenous  appearance  from  the  first  day,  or  not  until  al^er  two  or  tk 
days;  or  lastly,  it  may  pass  through  tho  stages  charat'ierisiio  of  ulce 
tivc  stomatitis,  and  terminate  in  the  affcelion  under  consideration,  J 
B.  n.  Coates  {loc.  cit)  describes,  under  the  title  of  gangrenous  d 
mouth  of  children,  the  ulcero-membranous  form  of  stomatitis,  an^ 
few  cases  of  gangrene,  and  states  that  three  or  foar  childrei 
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■jth  ulceraled  giiras  "snffered  small  ^pots  of  niortifieation, 
by  ibe  delay  arising  iVom  the  lardy  report  of  a  norse,  sutf'ered 
in  a  portion  of  an  alveolus." 

JceralioDs  just  dencribod  asitume  the  following  appearances  as 
igrenons  nature  of  the  malady  develops  itself.  They  beconio 
and  then  dark  in  color,  bleed  eiisily  when  touched,  and  are 
with  pultaocous  sloughs,  exhalini;  a  (^haructeriHtic  fetid  odur. 
igrene  extends  to  the  neighboring  parts,  from  the  gum  to  the 
kr  from  the  cheek  to  the  gum,  and  implicates  at  last  the  whole 
[the  mouth,  or  of  the  lower  lip.  At  the  same  time  the  atfcclod 
►r  lip  uudcrgoes  a  circumscribed  intiltration,  which  is  at  lirst 
>tt,  but  becomes  afterwards  firmer,  and  forms  at  lust  a  hard 
ided  koot  or  tumor  in  the  centre  of  the  cheek,  which  is  now 
lining  as  though  smeared  with  oil,  and  pale,  or  marbled  with 
jpots,  while  the  slougli  on  the  inside  is  of  a  brownihh  color,  more 
ilk  size,  and  sometimes  surrounded  by  a  dark  ring.  The  Itard 
tf  the  cheek  just  described  usually  appears  between  the  tirsl 
days  after  the  sphacelation  of  the  mucous  membrane,  though 
ne  instances  not  until  a  later  period,  it  is  formed,  as  slated  in 
tunt  of  the  anatomical  lesious,  by  engorgement  of  the  cellular 
ie  tissues.  The  child,  at  this  stage,  is  still  able  to  sit  up  in 
take  notice,  or  shows  evident  signs  of  weakness  and  depres- 
le  face  is  swelled  and  destitute  of  expression  on  the  uft'ectcd 
bloody  or  dark-colored  saliva  runs  from  the  mouth,  which  is 
open  ;  the  appetite  is  not  entirely  lost  in  all  cases,  the  paiient 
landing  and  taking  food;  vomiting  ia  rare,  but  diarrhcsa  is 
always  present ;  the  thirst  is  generally  intense  ;  the  skin  is  warm 
kvcn^b,  natural,  or  too  cool,  and  almost  always  dry,  the  ditl'ereucea 
tug  probably  more  upon  the  eonconiilunt  disease  than  upon  the 
affection.  The  respiration  is  natural  or  altered  according  to  the 
[of  tbo  primary  disease,  which  is,  as  alt'earJy  stated,  in  a  largo 
taon  of  the  cases,  a  pulmonary  uftection.  The  intelligom-o  is 
lly  undisturbed,  though  in  some  rare  cases  there  is  inr^omnia,  de- 
[or  piercing  cries, 
disease  continues  to  progress,  as  it  almost  always  does  when  it 
•iied  I  ho  stage  wo  are  describing,  there  appears  in  many,  but 
in  the  case-s  (8  ol'  the  21  observed  by  M.M.  Killici  and  Bariln'z"),  a 
thoT  csohur  upon  the  most  prominent  and  discolored  j>art  oi  the 
Byt  <*f  the  integument  of  the  cheek  or  lower  lip.  This  generally 
p  '  1  aranco  between  the  third  and  sixth  days  of  the  disease, 
.^('s,  as  early  as  the  second,  or  not  betbre  the  twelfth,  or 
Iter,  The  skin,  at  the  point  where  the  eschar  is  about  to  form, 
purple,  and  then  black;  sometimes  a  phlyotena  makes  its 
mce,  which  is  very  soon  converted  into  a  small,  dry,  black  slough. 
not  limited  by  a  process  of  separation  from  the  living  tissues, 
larger  and  larger  by  the  extension  of  the  sphacelation,  until 
already  stated,  embrace  the  whole  side  of  the  face.  1  n  grave 
CIIBCH,  the  gangrene  sometimes  extends  to  all   the  tissues  of 
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the  check,  nnd  meeting  at  Iftst,  the  disease  which  had  commenced 
Iho  inside  of  the  month,  occasiona  a  perforation,  tlirou^^h  whicli  mar 
seen  the  teeth,  alveolar  procosffeB,  and  the  -whole  interior  of  the  bo^ 
cavity.  In  siifh  instances  as  these,  Kcveral  of  which  we  have  BCtut 
the  Pennsylvania  and  Pbiladelphiu  Hospitals,  tlie  ap])e:irnnct'  jtresenl 
by  the  child  is,  as  may  well  l»c  imagined,  of  the  most  pitiable  kil 
Even  under  these  circumstances,  however,  wILli  the  check  perforMI 
the  edges  of  tho  opening  irregular  and  covorod  with  shreds  of  44 
tisHMO,  the  gums  dcsiroyed,  the  teeth  loosened,  and  the  maxillary  M 
exposed,  blackened,  and  pyrhnfiw  necrosed,  with  a  dark  and  frlid  tiaiq 
flowing  from  the  mntiLh  or  portbration,  and  a  putrefactive  smell  inft 
ing  tho  air  around,  the  child  may  retain,  in  some  instances^  ita  &U^D|d 
BO  US  to  sit  up  in  bed,  ask  for  food,  and  drink  with  avidity.  In  tm 
cases,  on  tho  contrary,  tho  patient,  at  this  stage,  is  exhausted  lo  i 
last  degree,  aiul  refuHcs  botli  food  and  drink.  During  the  closing  ftM 
of  tho  disease  there  is  genei*a]ly  profuse  diarrhoea,  rapid  em&cialfl 
dry  skin,  small,  rapid  pulse,  and  at  last  death  in  a  slate  of  uttvrffl 
trution.  i 

In  favorable  cases  the  recovery  may  take  place  in  the  early  stagtJ 
fore  the  integument  becomes  involved,  and  while  the  gangrene  i«J| 
ited  to  the  mucous  membrane,  or  at  a  later  period,  after  the  slourfB 
separated.  In  the  first  incitance  tho  child  generally  recovers  wifl 
deformity,  though  we  saw  one  case  in  which  necrosis  of  about  ai^| 
of  the  front  of  tho  inferior  maxilla  took  place,  without  any  low 
the  soft  parts.  When  the  c!»ild  recovers  after  the  formation  oL^ 
cutaneous  slough,  a  very  raro  event,  the  gangrene  ceases  to  olfl 
tho  eschar  separates  and  is  cast  off,  the  edges  of  tho  opening  aafl 
the  appearances  of  a  healthy  ulcer,  and  after  a  length  of  time  appfH 
each  other  and  cicatrize,  leaving  generally  a  largo,  uneven,  diso^H 
Bcar,  like  that  of  a  burn,  which  remains  through  litb  a  horrid  deforS 

The  liurniion  of  the  disease  varies  according  to  its  termination.  WiU 
this  is  unfavontljle,  which  happens  in  much  the  larger  proporlfiH 
cases,  death  usually  occurs  about  the  end  of  the  tirst,  or  in  iho  oS 
of  the  second  week,  though  it  has  been  known  to  occur  at  a  M 
Yieriiid.  In  favomble  cases  the  durnLion  is  commonly  longer,  parlH 
larly  if  a  cutaneous  eschar  has  been  pi-oduccd,  as  tho  separation  of  J 
slough  and  cicuiriKation  of  the  ulcer  which  remains  require  a  Udl 
and  slow  process  on  the  part  of  nature.  J| 

Complications  aro  very  apt  lo  arise  in  the  course  of  the  disease,  m 
most  frequent  is  pneumonia.  MM.  Guei*sant  and  Blaclie  etato  thai; 
exists  in  nine-tenths  of  the  cases;  MM.  Ililliet  and  Harthez  fouudJij 
19  out  of  21}  of  tho  19,  it  began  in  8  during  tho  progress  of  th|^| 
grone,  and  apparently  under  the  influence  of  the  latter,  whilst^! 
remaining  casos  it  existed  before,  and  acted  perhaps  as  a  predisp0lij| 
cause  to  the  atfuction  of  the  moulli.  Another  and  more  dangerous  COI 
plication  is  the  occurrence  of  gangrene  in  other  parts  of  the  body,  pi 
Ucularly  the  soft  palate,  pharynx,  losophagus,  anus,  and  more  frequenti 
the  vulva  and  lungs.  j 
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MS, — Some  authors  have  described  (is  identical  affections, 
e  title  oi"  gangrenous  stomatitis,  the  dlBnase  under  consideru- 
tbe  one  already  treated  of  us  ulcero-nicinbranous  stomatitis. 
k  be^n  done  particularly  by  M.  Taupin^  wbo  ia  Ibllowcd  in  his 
iion  by  M.  Valleix  {Gntdt-  t/«  Me/J.  Prat,,  t.  iv).  It  seems  clear 
reover.  that  Dr.  B.  H.  Coatos,  in  his  very  valual'le  pa|)er  on 
ngrenoas  sore  mouth  of  children"  {Joe.  cit.),  mingles  in  his  de- 
the  two  diseases  referred  to.  We  cannot  bat  think,  however, 
diflTorencoa  between  them  as  to  frequency,  oymploms,  course, 
ility  to  treatment,  and  termination,  which  are  fully  pointed  out 
lagnostic  table  l»clow,  and  lastly  the  example  of  almost  alt  au- 
H>n  this  subject,  fully  warrant  us  in  regarding  them  as  dilTerent 
net  diseases. 

-  of  gangrene  of  llie  mouth  is.  in  most  cases,  very  easy, 
of  the  mucous  membrane,  i'ollowed   by  gangrene;   the 
ed  induration  of  the  cheek,  at  drst  pale  on  the  outside,  then 
»red,  and  terminating  atler  a  time  in  a  charnctcriBtie  slough; 
r»e  of  the  malady,  and  the  nature  of  the  general  symptoms,  will 
flly  prevent  any  diificulty  in  the  recognition  of  the  disease. 

siomatius  it  may  bo  distinguished   by  attention  to  the  points 
u  ID  the  following  table,  taken  from  MM.  Ktlliet  and  Barthez: 


VTOVATITtS. 

hy  uleemtion  or  by  pioudo-roem* 
4«Aiic  deposit. 

rj  fetid  and  BODiotiuieb  gHugre- 

e  «xt«Dsion  of  the  lociil  1««inn, 
JB  retiuna  the  same  a[ipear< 


U»  tmllipg  of  the  cheek  or  lips, 
iBd«mik  of  vhuBf!  pnrU,  wtlhout 
mduj&lioD,  tension,  or   uno- 
ranee. 

ion  rarplj  so  conBiderable  as  to 
I  the  niuuth  ;  when  present  som(s 
lli;uino]erit;  novtr  mixi'd  with 
ff«ngr<-ni>uH  tt«»u«. 
an  f^'har  uu  the  Ulterior, 
coiitpttft**  f«rfijrfttion  of  the  s«ifl 
UiutUtion  of  the  bune«  licwr  oc- 
of  the  teeth  very  r&re. 

of  the  diseaM  slow  when  Inft  to 
kfverj  rapid  under  the  influence 
nt. 


OAXORKKK. 

Begins  hy  ulceniliun,  which  is  some- 
limcis  gnngponous  frum  the  first,  or  by 
a?id('mu  of  the  chcM»k. 

Odor  alwuyg  gaugrenoui. 

Con»iilerable  and  rapid  extenMon  ;  the 
tissues  Nseume  a  peculiar  dark  grHyish 
tint. 

Kxtensive  swelling  and  cedema  of  the 
cheek,  wUh  deepseaU^d  indurntiun,  teo- 
i^ion,  unctuous  appearance,  purple  spots. 

SnliTation  abundant;  constant  escape 
of  fluid,  at  first  aanguinolent,  afterwarda 
putrefactive. 

Often  an  eschar  upon  the  cheek  or  lips. 

Pfrfurjitiou  of  Ibe  soft  parts  frequi-nt; 
denudation  uf  the  bunes  cunslurit;  luusen- 
ing  of  the  teeth  constant,  and  their  lotis 
frequent. 

Courfe  rapid,  and  termination  fat&t,  m 
A  rule,  when  the  ilittease  \t  left  to  itself, 
and  in  spite  of  nil  trentment. 


^•wie  of  the  mouth  may  be  confounded  with  mtilignaiit  pustule. 
lbo<I  ofdiagnottis  has  been  drawn  by  M.  Baron  in  the  following 
^Malignant  pustalc  always  begins  on  Iho  exterior;  affects  tho 
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in«i 


epidermis  first,  and  exteruls  Hiicceesivolv'  to  the  corpus  mm 
and  Hultjacent  parts;  whilst  on  the  eontrury,  the  gangrene  iinUti 
eideration  attacks  the  mucous  membrane  tirst,  then  tbe  mi 
lastly  tlio  skin." 

Prognosis. — The  prognosis  of  true  gangrene  of  the  mouth 
ingly  uiiiavorable.  The  i;reat  majority  of  the  subjects  diu  iD«| 
all  ihiit  can  be  done.  Dr.  Coutes  (,/oc.  cit.^  p.  14)  eays  ibai 
spot  on  the  outer  surface  of  the  swelling  "has  always  bo< 
own  experience  the  immediate  harbinjsrer  of  death.  It  is 
8latt%  however,  thai  I  have  heard  i I,  said  that  cases  had  recovei 
this  city,  in  which  the  gangrene  hud  jtroduccd  a  hole  tbroag 
check."  MM..  Kiltiet  and  Baribcz  state  that  "death  is  the  ord 
termination  of  gangrene  of  tike  mouth;  though  there  are  insl&n 
recovery  on  record."  Of  29  cases  analyzed  by  them,  only  3  rcco' 
MM.  Guoraant  atid  Bhuhe  [he.  dt.y  p.  500)  Htule  that  unless  ornM 
the  formative  stage,  it  endn  fatally  almost  constantly  in  frai^f 
ten  days,  and  freqiienily  before  perforation  has  taken  place,™ 
cases  obstervrd  by  M.  Taii[iiij  in  the  Children's  Hospital  ut  Pari 
one  escaped  (GuerHant  and  IJbieho,  lot\  dt.,  p.  51)7).  The  utitbi 
the  Compendium  dc  Midccine  Pratique  say  of  this  disease  (I.  i, 
"Death  is  the  almost  inevitable  termination.*"  Dr. Mursbutl  lli 
Med.  and  Surg.  Journ.^  xiv,  p.  547)  reports  six  cases  of  the  dii 
of  which  followed  measles,  one  repeated  attacks  of  prioumoDU 
fever  (type  not  mentioned),  one  worm  fever,  and  one  typhi 
All  but  one,  the  case  occurring  in  the  course  of  typhus  fever, 
twelve  years  old,  died.  This  girl  recovered,  with,  however, 
of  the  riglit  cheek,  "a  frigljlful  chasm"  on  tho  left  side  of  their 
and  curios  of  a  portion  of  tho  alveolar  process,  palate  bone,  and  « 
molar  tooth.  Recoveries  sometimes  occur,  however,  as  iu  the  C^M 
tioned  by  Dr.  Jhill,  atXer  perforation,  but  nearly  always  with  ll 
deformities,  with  adhesions  of  the  walls  of  tho  mouth  to  the  jawa, 
incurable  fif^tulo:,  &c.  ^ 

The  prognosis  is  more  farorablo  in  privato  practice  than  in  m|| 
The  favorable  circuinstancca  in  any  case  arc:  good  hygienic  condil 
vigorous  constiiutiou  of  the  child ;  the  absence  of  dangerous  concon* 
diseusit;  the  continuance  of  appetite  and  strength;  and  a  disposiii 
limitation  and  separation  of  the  slough.  Unfavorable  symptoms 
weak  and  debilitated  constitution  of  the  patient;  severo  coexisten 
coNc;  prostratio*!!  of  the  strength;  and  extension  of  the  slougbiug 
cess.  Death  may  also  occur  fi-om  hemorrhage  iu  consequence  0 
Bopurution  of  tho  slough,  a^  in  a  case  quoted  from  Huctcr  by  Bouc 

TaKATMKNT. — The  reader  need  but  refer  to  the  remarks  on  prog 
to  be  assured  that  no  treatment  as  yet  discovered  promises  muol 
cess.  We  would  call  attention  also  to  the  following  statomenl,^ 
the  remarks  about  to  be  nmdo  apply  only  to  true  gangron^ 
mouth,  ami  not  to  all  the  cases  described  by  some  writers  ui 
title  of  gangrenous  sore  mouth  or  even  that  of  gangrene  of  tl 


10  nil 


,  and  iliat  of  the  finuill  numVter  saved,  there  nre  ap  many 

been  subjected  to  that  treatmcnl,  as  there  are  of  lUo^o  to 

.  hfttl  b«en  fully  affplicd.     They  wonder,  therefore,  that  reoent 

coutinae  to  repose  Ihe  name  confidence  in  it,  as  did  their  pre- 

"  For  08."  Ihey  say,  ''wo  are  of  opinion  that  cauterization 

>ut  diight  tnflaence.  if  it  have  any  at  all,  and  it  \n  greatly  lo  be 

that  (he  R«nl  of  practitioners  might  diseovor  some  more  efllca- 

tnedy"  (loc  eit.^  t.  v,  p.  551). 

very  important.  t<i  make  use  of  the  caufttic  application  as  early 

r  beginning  of  th<-'  «.phacelu«  a**  possible,  for  if  it  he  allowed  to 

lo  any  considerable  depth  or  extent,  there  is  scarcely  a  hope  of 

g  it   by  any  mcaiiR.     MM.  Giiersant  and   Blache  recommend 

Iric,  sulphuric,  or  muriatic  acid;  MM.  Uilli<?t  and  Barthoz  pro- 

tt  acid   nitrate  of  mercury,  or  muriatic,  sulphuric,  or  aceli(t  acid ; 

eix  proposes  the  treatment  employed  hy  M.  Taupin,  which  is  lo 

the  p^eudo-mcmbrane  and  a  part  or  the  whole  of  the  gan^rcn- 

jar  with  scishors,  to  make  some  Hcarificutions  upon  the  healthy 

apply  pure  muriatic  acid,  and  atYcr  the  fall  *)!*  the  slough,  to 

^bMf  dry  clorhlo  of  lime  (calx  chlorinuta).     The  acid  mo8t  gen- 

^^>!oyed  is  the  muriatic.     The  local  treatment  proposed  hy  MM. 

t  and  HartheK  it»  the  following :  As  soon  a.s  the  ulcerations  assume 

»tiK  appearance,  to  touch  them  with  a  brush  or  sponge  dipped 

r.itrale  nf  mercury,  or  pure  muriatic  acid,  the  brush  to  remain 

ilaet  with  the  sloughs  for  a  few  instants,  and  then  to  be  applied 

y  around  and  on  the  parts  beyond  them.    After  this  cauterization, 

(pitculion  is  to  be  mu'Ie  of  dry  chloride  of  lime  (in  the  manner  rec- 

•ndi'd  in  the  article  on  ulcero-mcmhranous  stomatilis).  which  is 

leli  in  contact  with  the  sloughs  for  a  few  minutes,  when  the  mouth 

bo  thoroughly  wuHhed  with  u  strong  jot  of  water  from  a  syringe, 

risatioD  and  use  of  the  cblorido  of  lime  nre  to*  be  resorted  to 
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pledgets  of  clinrpie,  dipped  in   a  solution   of  eoda.     This    Iroati 
is  to  Ut;  continued  until  the  slougli  HcparatCH,  when  tb«  edges  of 
wound,  and  all  the  diseaned  parts  that  can  be  reached,  are  lo  be 
teriKcd. 

In  npplyinij  cscharotics  to  the  mouth,  certain  general  preeautiootj 
rcfpiircd,  of  which  it  is  necessary  lo  give  Bome  account.  When 
are  used  upon  the  inside  of  the  chwek.  a  spoon  tnunt  be  introduce 
the  mouth,  with  the  concavity  directed  towards  the  alveolar  pro< 
in  order  to  preserve  the  tooth  and  tongue  from  being  touched, 
the  application  is  made  ujion  the  gums,  the  cheek  should  be  drat 
one  side  by  an  assistant,  and  tlie  tongue  pushed  out  of  the  way 
the  finder,  or  a  spoon.  If  the  acid  happen  to  touch  the  teeth  or  tonj 
it  must  be  instantly  wnslied  off.  The  month  ought  always  to  he 
oughly  cleansed  with  water  immediately  ailer  the  cauterizatioD, 
move  any  superabundaneo  of  acid. 

The  kind  of  brush  moat  suilablo  for  the  application  of  the  mini 
acids  is  one  made  of  charpie, strongly  tied  ton  solid  handle.  ThospoBj 
mop,  which  is  aometin^es  used,  is  made  by  fasLcning  a  small  piec« 
fine  sponge  to  the  end  of  a  stick, 

MM.  Gucrsant  and  Blaohe  recommend  that  tho  acid  be  applied 
the  slough  every  hour,  until  the  spliacelus  ceases  to  extend, 
state  that  this  plan  is  sometimes  advantageous  when  the  gangi 
confined  to  the  gums  only,  but  that  it  is  generally  powerless  w)m 
disease  has  extended  to  the  cheek,  or  has  iniplieated  the  dee] 
tissues.     Under  the  latter  circumstances,  and  when  the  ineffic4 
C4kustic  has  been   shown  by  trial,  they  propose  the  use  of  the 
caulery,  as  recommended  b}*  M.  Baron,  and  other  distinguished  pi 
tioners,  and  wiiich,  they  add,  has  afforded  them  some  brilliant 
in  very  bad  cases. 

M.  Barrier  advises  that  wo  should  accurately  expose  the  dU 
parts  by  crucial  incisions,  and  apply  tho  escharolic  to  all  th« 
forming  tho  limits  of  the  gangrene,  in  such  a  way  that  the  tli 
already  disposed  lo  slough  shall  he  thoroughly  cauterized,  while  tbi 
a  tittle  beyond  are  so  in  a  less  degree. 

In  applying  these  powerful  caustics,  several  authoritioa  roconimi 
the  administration  of  an  anwsthotic. 

The  Knglish  writers,  and  those  of  our  own  country, seem  rather 
disposed  than  tho  French  to  make  use  of  powerful  escharolic^ 
lay  more  stress  upon  the  general  treatment.  Underwood,  iolloi 
Dcase  of  Dublin,  advises  that  ''the  parts  should  bo  washed  and  li 
■wise  injected  with  muriatic  acid,  in  chamomile  or  sage  tea,  and 
wards  clressed  with  the  aei<lt  mixed  with  tho  honey  of  ruaeft,  ai 
all  a  carrot  poultice."  Dr.  Symonds  (Lib.  of  Pract.  JfV.,  vol.  iii, 
directs  tho  cheek  to  be  frequently  rubbed  with  a  stimulating  embi 
tion  of  camphorated  oil  and  ammonia,  on  the  first  appearance  oM 
Bwelliitg,  and  in  the  intervals  to  be  kept  moist  with  a  tepid  lotion 
taining  muriate  of  ammonia  and  alcohol.  On  the  slightest  ap] 
of  an  eschar  upon  the  interior  of  the  mouth,  it  is  to  be  touched  wi 


•oiiiTion  or  Diiraie  of  coppor.  to  tlic  ftloii^liin^  siirnw 
jMiints  the  circumference  of  the  disease  and  ihe  .surrouiitling 
itb  collodion,  which,  he  believes,  aciA  fuvoriihly  upon  the  capil- 
lulation  of  the  part.  Dr.  GerhnnJ  (Lib.  of  Fntct,  Med.,  vol.  iii, 
,  p.  24)  Kaye.  *' The  hest  local  applicaiioitB  are  the  nitrate  of 
r  the  aloti^^h  be  ^mull  in  extent ;  if  much  larger,  the  bcHt  eselmr- 
ihe  muriateij  tinclnre  of  iron,  applied  in  the  undiluted  state: 
e  progroBs  of  the  diaease  la  arrested,  the  nicer  will  improve 
under  an  astringent  stimulant,  Bnch  as  the  tincture  of  myrrh, 
aromatic  wine  of  the  French  Pharmacopooia."  Dr.  Dun^li»on 
f  Mtti.^  vol.  i,  p.  3ti)  recommends  the  application  with  a  brush, 
xta]*o  of  equal  parts  of  creasoio  and  alcohol,  after  incisions 
n  made  through  the  f^angronous  parts.  Dr.  Condie  (op.  ci/., 
p.  174)  HtateH  that  he  has  fuund  a  strong  solution  of  sulphate 
er  (thirty  grains  to  the  ounce  of  water),  applied  very  carefully 
k  day,  to  the  full  extent  of  the  gangrenous  ulceration,  by  far 
tt  Aaocossful  lotion. 

lave,  ourselves,  lately  employed  carbolic  acid  in  two  severe 

The  pure  acid  was  carefully  applied  to  the  nloiighing  ulcer  on 

ide  of  the  cheek,   and  suliaequenti}'  a  solution  of  one  part  of 

1  in   6ft,y  of  water,  was  frequently  employed  to  wash  out  the 

The  applicatiou  of  the  undiluted  acid  seemed  to  have  a  bene- 

feet,  by  checking  the  progress  of  the  sloughing,  and  completely 

ing  the  putridity  of  the  dead  tissue  which  had  not  as  yet  sopa- 

One  of  the  cases  recovered  quickly,  without  perforation  of  the 

but  in  the  other  death  occurred,  with  symptoms  of  profound 

lia,  though  there  was  little,  if  any,  extension  of  the  gangrene. 

?ms  to  u»*  very  clear,  ul\er  the   study  of  the  treatment  recom- 

1  by  the  difTerent  writers  quoted  above,  that  the  most  important 

1  management  of  the  disease  is  the  early  application 
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Bwlpiiate  of  copper,  ofsohitionsof  nitrnto  of  eilver  of  moderate  stroogi 
or  oi'  tlie  tlreft»in^  of  miiriatio  acid  and  boney  of  roses,  as  propoAod| 
Underwood,  in  connection  with  carrot  and  fcrniontinf;  poultices,  as i1 
ommeiided  by  Underwooil  nnd  Symonds,  Tlironfjhoiit  the  courw 
the  disease  the  mouth  ontjht  to  l»c  froqncntly  cleanRod  hy  waj^hingi 
injcetin^  wiih  solnlion  of  chlorinated  soda,  mixed  with  eij»bl  partai 
water,  or  with  a  dihito  solution  of  carbolic  acid,  which  corrects  altj 
same  time  the  terrible  fetor  of  the  disease.  I 

The  importance  of  llicso  measures  can  scarcely  be  overcstimftU| 
Bince  the  presence  of  gani^renoue  liseuo  about  tl)e  oral  cavity  mnal  IM 
to  the  introdiK'tion  of  the  poisonous  results  of  putrefaction  into  |l 
pysteni,  both  by  tbo  fetid  disc-har^^es  whieh  partly  flow  down  the  ctam 
agus,  and  still  more  by  the  eontnmiiiatioii  of  the  inspired  air.  Idm 
it  seems  quite  possible,  as  urfjed  by  Dr.  Keiller  {Edin,  Mtd,Jour.^Mk 
18C2),  that  in  cases  of  unchecked  ^^angreno  of  the  moutb,  death  o4^ 
in  a  ^eat  measure,  from  secondary**  blood-poisoning,  resulting  from  I 
continued  and  unavoidable  inhalation  of  air  poisoned  by  cmanAlil 
from  the  ^an^renons  slouirhs.  It  is  evident,  thorotbre.  that  lcK.'al  i|H 
cations,  both  of  caustics  an<i  antiseptic  lotions,  must  be  of  great  sertfl 
by  arresting  the  sloughing  nnd  correcting  or  checking  tbe  fowl  J 
charges.  i 

CiKNFRAL  Treatment. — All  writers  recommend  tbe  use  of  tool 
Btimulnnts.  and  nutritious  diet,  unless  the  ]>resence  of  bigb  fever, i 
tbe  state  of  the  digestive  organs,  seems  to  contraindicate  their  empM 
ment.  From  our  own  personal  experience  in  the  treniment  ofti 
affection  ;  from  a  con.siderat  on  of  what  we  have  seen  mof^t  BUceMQ 
in  other  Ibrnis  of  gangrene,  as  that  following  accidents  and  surged 
operations  in  deteriorated  eonstitulions  ;  fi*ora  what  jtroved  utTeetualj 
a  case  o  idiopathic  gangrene  of  the  vulva,  in  a  child  ten  years  ora 
which  came  under  our  charge;  and  from  what  is  necessary  in  tM 
analogous  condition  of  tbe  constitution  wliieh  accompanies  typM 
and  rachectic  disenses,  we  arc  induced  to  believe  that  thegeneral  trii 
meut  must  be  of  at  least  as  great  importance  as  the  lot^al.and  thallj 
steady  and  persevering  use  of  tonics,  stimulants,  and  of  lb©  ml 
strengthening  diet,  should  always  bo  insisted  on  from  the  earlM 
period,  whetlier  lever  l)e  ]»reBent  or  not.  The  quantity  of  stimnlAlQ 
and  tbe  amount  of  food,  ought,  it  seems  to  us,  to  be  measured  onlyl 
the  capacity  of  the  digestive  organs  to  receive  and  assimilate  th«l 
Of  the  tonics,  the  best  are  quinine  and  murialed  tincture  of  iron,  \rlri4 
may  be  given  in  syrup,  iti  doses  of  a  grain  of  the  former  with  M 
three  to  five  drops  of  the  latter,  four  or  tive  times  a  day,  to  a  dl 
three  or  four  years  old.  The  most  suitable  stimulants  are  very  flrifl 
brandy,  Madeira  wine  given  inconsiderable  quantities,  and,  if  theslfll 
ach  is  sure  to  receive  it  well,  carbonate  of  ammonia,  or  belter  sLill,  ll 
aromatic  spirit  of  hartshorn.  The  diet  must  consist  of  milk  nM 
into  punch  with  brandy,  wine-whej-,  the  ycdk  of  eggs  beat-cn  np  wl 
wine,  strong  soups  and  beef  tea,  animal  jellies,  and,  if  tbo  child  wisbi 
tender  meat  finely  minced. 
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room  in  wbith  the  cbiM  is  plncod  ought  to  be  large,  if  possible, 
events  thoroughly  veutilated. 


ARTICLE  y. 


T  BRUSH. 


ION.;  Synonyms;  Frequency;  Forms. — Thrush  is  Associated 
liC  growth  of  a  peculiar  fungus,  the  oidinm  albicans  (Robin)^  and 
us  a  depomt  npoii  the  mucous  membrane  of  the  mouth,  of  a 

[or  grayish-yellow  exudation,  of  a  soil  cheesy  consistence,  at 
irontf  and  afterwards  sjiontaneously  dolached,  and  generally 
ipanied  by  ulceration  of  the  tissue  Itencath.     This  constitutes 
lole  disease  in  some  cases^  no  other  lesion   being  discoverable; 

in  other  instances,  and  probably  in  a  hirgo  majority,  it  is  con- 

with  some  more  or  less  serious  general  or  local  disorder.  It  is 
en^e  described  under  the  title  of  aphthro  or  thrush,  by  Underwood 
beric  ;  of  aphthae,  by  Dowees;  of  erythematic  stomatitis,  with 
Ke  exudation,  by  Dr.  Condie;  and  of  aphtha  lactuntium,  aphtha 
b,  and  aphtha  infantiiis,  by  the  older  writers.  It  is  the  muguet 
Trench. 

frequency  of  the  disease  is  xevj  great  in  hospitals  for  children. 
)mmon  also  amongst  the  children  of  the  poor,  and  comparatively 
I  the  middle  and  upper  classes  of  society.     It  occurs  under  two 

the  idiopathic  or  primary^  and  symptomatic  or  secondary.     By  the 

meant  the  form  in  which  the  attuction  of  the  mouth  is  the  only 
•tibie  It^sion ;  by  the  second,  that  in  which  disease  of  other  organs 
he  constitution  generally,  precedes  the  buccal  exudation. 
BKS. — PatinisposiNa  Causes. — The  disease  occurs  at  all  agcs^  but 
far  most  common  during  the  first  two  months  of  life.     Altered 

from  any  cause,  deficient  ventilation,  and  want  of  cleanliness^ 
ly  predispose  to  the  production  of  thrush.  Much  difference  of 
D  exifttd  as  to  the  nature  of  the  connection  between  enteritis  and 
I,  especially  since  the  publication  of  the  researches  of  M.  Valleix, 
[^inks  that  the  latter  disease  is  almost  always  the  consequence 

r»rmt*r,  and  who  doubts  the  existence  of  purely  local  cases  of 
MM.  Trousseau  and  Delpech,  on  the  c<»ntrary  {Journ.  de  Med. 
Bwu  ei  Trousseau,  January,  February,  April,  May,  1845),  re- 
h4  cases  out  of  58,  in  which  there  was  neither  gastric  nor  intesti- 
n^licaiion,  and  others  in  which  enteritis  did  not  occur  except  as 
Kuence  of  thrush.  They  state,  however,  that  though  enteritis 
Pl  exist  in  all  cases,  and  is  a  simple  complication  in  others,  it  is 
imes  the  true  cause,  the  sole  origin  of  the  disease.  Again^  Dr. 
io  A  very  accurate  and  careful  history  of  the  disease  (^Brit.  and 
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For.  MetL  Kev.,  Octolicr,  1847,  p.  429"),  in  wliich  he  deinonst! 
cryptogamic  nature^  kUUcs  "that  both  tho  local  ftixi  general  ey 
whiuh  accompany  thrush  in  the  child  are,  in  moRt  cases,  imi 
or  secondary  consoquenccs  of  the  presence  of  the  parasite,  atij 
to  bo  regarded  as  tho  causes  of  that  fungoid  vegetation."  It 
lieved  by  n»any  oliservers  lo  be  confuffioiis.  This  opinion  is  n 
doubtful,  however,  by  the  assertion  of  MM.  Baron,  Billard,  Gu< 
and  Vullcix  (loc,  ciV.,  t.  iv,  p.  03),  tliat  they  have  known  cbiK 
heultli  to  be  fed  with  the  same  spoon  wliich  has  been  used  for 
affoolod  wilb  the  disease,  without  their  contracting  it.  M  BoucI 
the  contrary,  and  Dr.  Berg  (loc,  c*f.),  both  of  wbom  believe  in  lh< 
togaraic  nature  of  Lhrunh,  assort  it  lo  bo  contagious.  Dr.  Bel 
opinion  that  it  is  '*  convoyed  from  one  patient  lo  another  b^*  s] 
or  IVagnients  of  sporulea,  in  the  dried  state,  floating  in  the  tttmi 
but  that  still  more  frequently-  it  is  propagated  l»y  tho  bottles  U*o\ 
children  with  thrush  have  been  fed,  or  by  the  nipple,  cBpeciatly 
as  in  many  hospitals,  two  children  are  sucklvd  by  one  nnrse. 
gentleman  made  mariy  experinicnts  in  onler  to  decide  this  question 
of  which  proved  favorable  to  tho  idea  of  contagion. 

Of  various  predirtpuaing  causes  which  have  been  cited  as  pi 
of  tho  disease,  the  ones  most  generally  admitted  are  the  nee  of 
diet,  particularly  one  consisting  of  farinaceous  substances,  and.  m' 
dron  who  are  suckled,  an  unhealthy  state  of  tho  nurse's  milk.     To 
the  truth  of  those  assertions,  I  make  the  following  quotations. 
wood  says:  **A  principal  remote  cause  of  this  disease  seems  to 
gcslion,  whether  produced  by  bud  milk,  or  otiier  unwholesome  ffl 
by  the  weakness  of  the  stomach."     Bewees  remarks  that  "children' 
much  upon  farinaceous  substances  arc  especially  exposed  to  the 
of  this  disease,  particularly  when  their  food  is  sweetened  with 
sugar  or  molasses."     Dr.  Eberle  says  :  "Ui»wholcsome  and  indi^ 
nourishment,  and  overdistension  of  the  stomach,  during  the  early 
of  infancy,  almost  inevitably  lead  to  the  occurrence  of  aphtha?  (thi 
Bad  and  old  milk,  and  thick  funnuceous  preparations  sweetened 
brown  sugar  or  molasses,  arc  especially  apt  to  give  rise  to  th« 
ease."     Much  influence  is  ascribed  by  Dr.  Burg  to  the  operation  o^ 
ficial  food  in  favoring  the  gi-owth  of  thrush.     M.  Vulleix  {loc.  cU.,  p.' 
who  has  studied  tho  subject  with  the  greatest  care  and  attention, 
that  amongst  the  hygienic  conditions  which  may  act  as  prodis[ 
causes  '*  one  alone  has  seemed  to  mo  to  exert  a  positive  intluence,. 
this  is  improper  alimentation.''     He  adds,  that  since  the  publioi 
his  Clini<jHc,  he  has  several  times  met  with  cases  of  thru.sh,  '*  and 
always  found  that  the  children  had  been  ]mt  upon  feculent  Ui^ 
the  other  hand,  1  have  never  known  a  child  to  have  the  diseas^^ 
bad  been  suckled  exclusively  during  tho  early  months  of  life." 
Trousseau  and  Dclpech,  in  the  very  valuable  paper  on  muguet  (thi 
already  quoted,  say:  "  Wo  would  be  justified,  therefore,  in  a? 
that  we  have  never  known  an  infant  to  die  of  thrush,  who   bad 
Suckled  at  a  healthy  breast,  or  whoso  health  had  not  been 


Sprivation  of  tlie  breast,  and  a  conseqi 
ariificjal  diet,  particul:irly  one  consisting  of  fiiriimceous  sab^ 
I  probmbiy  much  the  mo$t  frequent  exciting  eaiiso  of  thrush. 
HUy  stale  of  tlie  milk  of  the  nurHo  will  also  net  as  an  exciting 
Te  have  raet  with  two  cases  of  the  disease,  one  of  them  fatal, 
>|ieared  to  depend  upon  the  latter  circumstance.  Dr.  Berg 
^hat  prolonged  bleep  from  any  cause  disj>oses  to  the  disease, 
iig  the  growtli  of  ihe  parasite,  or  by  eo  changing  the  secre- 
he  mueous  membrane  of  the  mouth,  as  to  rt^nder  them  tmp<jr- 
t»  in  augmenting  the  disorder.  An  ncid  state  of  the  buccal 
is  cited  as  a  cause  by  many  authors,  and  is  clearly  proved  to 
great  many  instances. 

iiCAL  Lesions. — The  characteristic  deposit  is  found  upon  ihe 
lenibrane  of  the   mouth,  pharynx,  a^sophngus,  and  in  rare 
the  6tomach  and  intestines.     Tl»e  question  of  tlie  possibility 
tension  of  thrush  to  the  gastric  mucous  membrane  has  been 
:o£H>d,  aud  the  higliest  authorities  have  been  almost  equally 
pon  it.     This  disagreement  has  arisen  solely  from  the  want 
opical  examinuti(.»n,  which  etiublcs  the  observer  to  distiu- 
ily  between  true  thrush  and  other  appearances  of  the  gas- 
as  membraao  which  closely  resemble  it.     The  most  conclu- 
nsiiration  of  its  oc<turrence  upon  the  mucous  membrane  of  the 
has  been  recently  furnished  in  a  valuable  article  on  this  sub- 
i.  J.  Parrot  (Arch,  (fe  Physiologic  2soJin.  et  Poth.^  Nos.  4  and  5, 
in  a  siill  more  recent  article  (id.  o/>.,  vol,  iii,  1870,  p.  021), 
determined  the  possibility  of  its  development  in  the  large 
It  is  a  curious  futt,  and  a  very  important  one,  insisted  upon 
iTrousseau  and  iJvl^ech,  and  other  observers,  that  the  lalse 
o  never  extends  to  Iho  nasal  or  air-passages;  and  they  call 
iiigularditfcrence  in  this  respect  between  the  ufl'ection 
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TiOftS  and  thirUening.     The  authors  citod  nhovo  are  of  opinion  thi? 
gastric  lesions  have  been  greatly  exaggerated,  aiid  assert  ihetiii 
much  the  same  as  exist  in  other  diseases  foreign  to  tbo  dijij:estiv4 
ratns.     Various  morbid  alterations  of  tlie  niueous  membrane 
intestines  exist  in  nearly  all  fatal  cases.     This  fact  is  acktiowlct 
well  by  MM.  Trousseau  and  Dclpech,  who  deny  the  invariable  col 
tion  of  these  alterations  with  thrush,  as  by  M.  Valteix,  whVt  assert 
connection  almost  without  reserve.     In   nearly  all  cases  the  mi 
membrane  of  the  largo  intestine  presents  some  of  the  following  li 
which  are  mentioned  in  llio  order  of  their  frequency  :  thickening. 
tiOD,  solXoning,  or  ulceration.     In  the  ileum  are  found,  in  a  gruut 
cases,  injeotioUj  softening,  or  thickening  of  the  mucous  mombrai 
wsual  development  of  the  mucous  follicles,^and  tumefaction  and 
lion  of  the  glands  of  Peyer. 

In  severe  symptomatic  cases  a  certain  amount  of  erythcmat 
flammation  is  commonly  found   upun   the  skin  of  the  butu 
thighs,  and  ulcerations  sometimes  exist  upon  the  inner  ankles, 
of  inflammation  sometimes,  but  very  rarely,  exist  in   the   meml 
of  the  brain,  and  the  lungs  not  unfrequently  present  the  lesions 
ondary  pneumonia.     Before  leaving  this  part  of  the  subject, 
remark  that  in  the  few  cases  we  Imvo  met  with  in  private  pi*acl 
ulcerations  occurred  upon  the  malleoli,  and  the  erythema  was  ol 
only  in  the  neighborhood  of  the  anus. 

Dr.  Dewces  describes  the  autopsy  of  a  child  who  died  about 
of  the  first  month  of  life,  of  what  he  designates  as  aphtha;.    The 
coincide  so  closely  with  those  whieh  are  churaclcristic  of  thrush^ 
wo  will  quote  iho  description,  in  order  that  I  he  two  maj'  bo  col 
together  by  the  reader.     *'  We  found  the  whole  tract  of  the  oes< 
literally  blocked  up  with  an  aphthous  incrustatioD,  to  the  oai 
there  it  suddenly  stopped.     The  inner  coat  of  the  stoniaeh  boi 
marks  of  inflammation,  as  did  several  portions  of  the  intestim 
not  a  trace  of  aphthte  could  bo  discovered  below  the  place  just 
tioned.*'     In  the  previous  description  of  the  case,  he  says  thi 
after  coat  of  apblhai  were  thrown  ott',  and  each  now  crop  appei 
be  more  abundant,  and  less  amenable  to  remedies.  {Deicees  on 
p.  304-a<J5.) 

Dr.  Eberlo  saya:  '*I  have  myself  had  ^  opportunity  of  exi 
the  body  of  an  infant,  that  had  died  of  this  disease  (aphtha?  or 
In   this  case   the  aphtha)   were  very  distinct,   throughout   the 
course  of  the  a^sophagns.     The  slomach  ayd  bowels  presented  ni 
that  bore  any  resemblance  to  this  eruption;   but  there  were 
niarks  of  inflammation  in  the  mucous  membrane  of  the  small  int< 
with  a  vast  number  of  minute  superficial  uleerations,  and  larger 
of  fioRening  of  this  tissue,  throughout  the  colon  and  lower  part  of 
rectum. "    {Diseases  of  Children,  p.  172-173.) 

Symptoms. — We  shall  first  describe  the  characters  of  the  exu( 
and   then   proceed  to  the  consideration  of  certain  general   and 
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Vtnem  which  osist  to  a  greater  or  leas  extent  in  both  forms  of  the 


moons  membrano  of  the  mouth  in  often  somewhat  red,  dry, 
Icr  for  a  longer  or  a  shorter  lime  (generally  from  one  to  three 
foi-^  iho  appearance  of  the  expiation,  and  at  the  same  time 
^llip  of  the  tongne  swell  and  become  protuberant.  Next  the 
►n  shows  itself  in  the  form  of  small,  whitish  points,  sometimes 
>nguc  1ii*8t,  and  in  other  cases  on  the  inside  of  the  lips,  whence 
td^  to  the  oheoks  in  idiopathic  mild  cases,  and  to  the  roof  of  tho 
h.  soft  palat.c,  pharynx,  and  (usopbagiis,  in  the  grave  sympto- 
^■mi.  Th«j  points  of  false  munibrano  fii*8t  deposited  rapidly  in- 
^B  siec  and<  thickness,  so  that  in  frurii  one  to  three  or  four  days, 
liTtmc  I  be  form  of  large  patches,  or  a  continuous  meml)rau», 
t  covers  the  whole  or  a  considerable  portion  of  tho  cavity  of  the 
When  the  exudation  is  recent,  it  is  thin,  and  its  surface 
when,  OD  the  contrary,  it  has  been  longer  deposited,  it  bo- 
licWer,  and  its  surface  Is  rough.  It  is  at  first  of  a  milk-while  or 
lie,  but  when  unrlistnrbed  assumes  a  grayish  or  yellowish 
[t  is  soil  in  conhifttence,  Itrcaking  duwn  under  the  finger  liko 
md  presenting  no  traces  of  organizalif>n  to  the  naked  eye.  It 
lo  ibo  mucous  membrane  witb  considerable  tenacity  at  firat, 
•mt>8  looser  after  awhile,  and  is  detacbed  spontaneously  at  last 
kot  any  legion  of  the  tissue  beneath. 

^Hiiv^ing  description  applies  to  the  exudation  as  it  appears  to 
B^E^istcNj  eye.  We  paHs  next  to  give  an  account  of  the  cbaractera 
esentti,  wliun  subjected  to  microscopical  examination,  and  in  so 
;  shall  quote  the  lungimge  of  Berg,  who  tirst  discovered  that  thrush 
imlly  depen^k'*!  upon  the  presence  of  a  peculiar  parasitic  fungus, 
lich  Kohin  has  given  the  name  of  oidiiim  albicans.  Dr.  Berg  {loc. 
that  the  white  coating  of  the  exudation  consists  of  epitbe- 
cucd  by  the  swelling  of  its  constituent  colls;  from  the  epilhe- 
ihere  springs  a  parasitic  fungus  in  greater  or  less  quantity,  so 
UliS  cbierportiuti  of  a  patch  of  aphtbto  (thrush)  is  composed  either 
B^^liiini  or  else  of  the  parasilic«growth.  Under  a  magnifying  power 
ma  :!0M  lo  300  diameters,  an  aphthous  crust  is  seen  to  consist  of 
>«>lial  cells,  with  M  more  or  lc»8  interwoven  coat  of  fibres,  and  a 
ihle  number  of  spherical  or  oval  celts,  without  any  sign  of  exuda- 
M>rpDsclo«^  but  only  a  small  quantit}'  of  molecular  albuminous  de- 
,  "We  can  often  trace  the  succeShivo  developuioiit  of  thuse  cells 
a  spherical  one  of  the  smallest  size,  to  an  oval  cell,  and  tlience  to  a 
cnt;  and  wo  have  no  doubt  ourselves  that  the  smaller  cells  are 
ili£«,  ontof  whoae  development  tho  larger  oval  colls  are  formed, 
"■  the  filaments  in  the  same  manner  as  has  been  observed  in 
,  lid  growths  of  this  nature."  Numerous  projecting  fibrils 
>i>*crvc<l  in  the  circnniference  of  an  ai)hthou8  crust  when  sub- 
•d  to  tb«  microscope;  but  these  are  rendered  infinitely  more  clear 
wcftk  solution  of  potash,  which  dissolves  the  albumen,  and  renders 
^9  of  the  epithelium  transparent,  while,  at  the  same   time,  it 
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ditninislies  their  intimate  cohesion,  and  tho  network  of  ve«;Gf-ahle  lit 
is  tnoro  pluinly  seen.     *'Thc8o  fibren  are  cylindrical,  with   sbarj 
fined  dark  edges,  and   their  centres  are  transparent   in    trai 
light;  they  are  generally  equal  in  thicUiioss,  but  at  times  they 
it  wt'rt»,  knotted  together,  ar)d  divided  hy  distinct  walls  of  scpai 
....  In    their   interior,  these   fibrils   often    exhibit   nucleated 
occaftionnlly  thcao  are  very  nurncrous,  and  of  small  size,  bat  at 
they  are   Uirgor.     In  their   course    the   librilB   divide    into    numi 
branchcfl,  whone  diameter  is  not  lesB  than   that  of  the  original 
and  I  have  occasionally  obnerved   these  ramitiralions  ti>  incn 
thicknesa,  at  their  fVee  extremity,  and  to  terminate  in  a  club-sl 
end  with  a  specioB  of  cell.     From  tho  sides  of  the  fibrils  spring 
merons  Bpornles,  forming  a  point  of  departure  for  new  ramiticati* 
.  ,  ,  .  Careful   invostigulion  has  shown  us  that  these  cells  are 
npon  the  sides  of  the  fibrils,  and  in  particular  that  they  are  congrcj 
around  tho  terminations  of  the  latter.     It  must,  therefore,  be  admfil 
that  tho  cells  and  the  fibrils  ore  both  consliluont  parts  of  one  ai 
same  orguniKution.    When  this  growth  vegetates  undisturbed,  iti 
penetrato  between  the  layers  of  the  epithelial  cells,  but  do  not 
deeper  than  the  inferior  layer,  though   they  spread  laterally  in 
direction.     On  tho  free  surface  of  the  epithelium,  the  ramitication* 
above  tho  surface,  exhibiting  at  the  same  time  an  abundant  fruci 
tion,  which  gives  a  yellowish  hue  to  the  exterior.'* 

M.  Parrot,  in  describing  the  appearances  of  thrush  upon  the 
mucous  membrane,  slates  that  the  disease  presented  itself  in  ihi 
of  smull  prominent  rounded  masses,  of  yellowish  color,  and  either 
lated  or  in  groups.  These  were  adherent  to  the  mucous  memhi 
nearly  all  umbilicated,  and  upon  pressure  the  central  depressi^ 
came  filled  with  a  cheesy-looking  material.  On  microscopic  v: 
tions  of  sections,  the  Hpores  and  filiimouts  of  the  muguel  were 
infiltrating  the  tissue,  and  as  it  were  planted  there,  at  times  scntttii 
small  numbers,  at  others  accumulated  in  largo  masses,  and  ho)< 
tween  them  miiny  oil-drops  and  some  debris  of  the  mucous  memi 
Tho  muscular  coat  of  the  stonmch-was  not  involved,  but  in  sum* 
stances  the  spores  and  filaments  penetrated  the  mucftus  nuMnbiun^, 
extended  to  the  submucous  space.  In  other  cases  the  mucou;-  (m-mhi 
"was  only  superficially  involved. 

The  reader  is  referred  for  a  more  full  account  of  the  crypu 
theory  of  thrush  to  tho  interesting  review  of  Herg's  work  abovo 
and  to  Bouchul's  work  on  the  diseases  of  new-born  children; 
a  complete  dos(!riptiou  of  the  oidium  ulbicans  to  tho  work  of 
Ifistoirt'.  XatuuUe  des  Vitjitaux  Pnrasites,  Paris,  1853;  the  arli 
Parrot  above  f]uoied  ;  nnd  tho  article  on  Thrush  in  VogcVa  work 
Dmase;i  of  Children  (Amer.  ed.,  1870,  p.  99), 

Symptoms  o/tkeMdd  Form  of  Thrush. — This  form  is  the  one 
qnently  met  with  in  private  practice.     It  is  mild  in  all  its  cbai 
and  ollon  presents  no  other  sj'mptoms  than  those  conuoctud  wi 
moulh.    These  are  heat  and  drynesSj  with  tenderness  of  that  part. 
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Jss  !?  Rbrtwn  by  the  child's  crying  and  jerking  tho  head  baok- 
pwhen  llie  finder  its  introdurcd  into  the  nioutli,  wlierous,  in  bciilth, 
nfatit  will  uliuost  always  gfizo  the  finger  and  Buck  it  with  oonftid- 
^irce.  It  is  shown,  also,  b}*"  the  refusal  to  take  the  breast,  or  by 
plralty  with  whieh  this  is  dune,  the  child  uccamonally  letting  the 
p  drop  with  a  cry  of  pain,  then  sciring  it  again,  and  again  drop- 
U  with  fretting  or  screaming.  In  some  of  the  cases  there  nre  va- 
■^9  of  4lisorderof  the  digestive  tube,  whieh  are,  however,  Bcldom 
IP  Tho^'coneist  of  slight  diarrh<ea,  the  stools  being  at  first  yellow, 
iftcrwards  green  and  acid  ;  of  occasional  vomiting,  of  attacks  of 
ty  j^airj,  and  sometimes  of  feverisbtiess.  To  show  how  frequent 
irreuce  of  diarrhcea  in  t)irush,and  to  prove  also  that  it  is  not 
try  iM?coiDpanimenl  of  the  disease,  as  has  been  supposed  by 
we  will  quote  the  fact  mentioned  by  Dr.  Berg,  that  of  115 
29  did  the  stools  retain  ibe  normal  yellow  ettlor  through- 
bole  course  of  the  disease;  while  in  the  remaining  86.  green 
ttiiona  appeared  simultaneously  with  the  invasion,  or  supervened 
!»ter  period.  We  may  cite  also  the  eases  reported  by  MM.  Troua- 
and  ne1pe<*h,  of  which  only  14  out  of  58  presented  neither  gastric 
ale^tinal  complications. 

tmountof  exudation  is  generally  small  in  this  form,  and  it  rarely 
behind  the  soft-  palate.  The  durnthn  is  usually  between  four 
linelecn  dayi^,  the  average  being  about  eight  or  twelve.  The  ter- 
.tion  is  almost  always  favorable. 

We  Form. — It  is  under  this  form  (hat  the  disease  is  roost  apt  to 
Bk  public  institutions  for  children,  and  parlicnlarly  in  foundling 
^k.  That  it  bometimes  occurs,  also,  in  jirivalc  practice,  will  not 
^^ted.  we  think,  by  any  who  will  read  with  care  the  descriptions 
»  UiiteMse  given  liy  Underwood,  Dewees,  and  Eberlo.  Wo  iiave 
slvea  met  with  two  fatal  cases  in  private  practice,  which  presented 
%e  symptoms  described  by  M.  Valleix  as  characterizing  those  ob- 
fed  by  him  in  the  Foundling's  Hospital  at  Paris,  with  the  single  ex- 
fOO  of  the  ulcerations  upon  the  internal  malleoli.  They  wei'e  l»oth 
Iron  of  parents  who  had  every  comfort  at  their  command.  One 
b^tbe  age  of  four  weeks,  in  consequence  of  the  attt-mpt  to  rear  it 
■fieial  diet.  The  other  perished  when  six  weeks  old,  apparently 
Hbni4^  anbralfhy  condition  of  the  mother's  milk,  which  seems  the 
Pprobabte  from  the  fact  that  the  same  mother  bad  previously  lost 
obtUrcD  nnder  precisely  Bimilar  circumstances;  all  the  children  of 
person  wore  born  vigorous  and  hearty,  and  did  well  for  a  short 
,bat»oou  after  the  birth,  the  nipj>li«s  of  the  mother  became  dread- 
■  excitriatexi,  the  digestive  organs  of  tlie  infant  began  to  give  way, 
dcAlb  finally  occurred  with  all  the  symptoms  of  fully  developed 
i»b.  We  can  surmise  now.  though  no  examination  was  made  at  the 
of  the  dineaso  was  a  continuance  of  eolostrnm-cor- 
lit^r's  milk, 
-c  important  symptoms  of  the  grave  form  are  the  buccal  t*xtt' 
".,  «iiriou8  abdominal  symptoms,  particularly  diarrhwa,  vomiting, 


328 


THRUSH. 


and  colic,  and  more  or  less  niurktHi  frvrr.     The  order  of  sucorsMOi 
thu  BymptomB  in  Kevere  thrush  is  not  always  the  same.     In  most  of i 
fuses  the  first  symptom  obt-urvt'd  is,  probably,  diarrhoea^  which  is 
followed  by  fever,  and  in  a   few  days   by  the  appearance  of  the 
menibrane  in  the  mouth.     In  a  smaller  number  of  insUmccs  the  bi 
exudation  is  the  firtst  8yni]>tom  observed.     The  charaelera  of  the 
dation  arc  much  the   same  as  those   observed  in  the  mild  form  of) 
disease,  except  that  the  membrane  is  tliicker,  covers  a  larger  poi 
of  the  monthj  and  generally'  extends  to  the  pharynx  and  cesopl 
In  addition  to  the  jilastic  deposit,  there  sometimes  exist,  especiAll 
very  bad  cases,  ulcerations  upon  ihe  roof  of  tlie  niouth.  fnenum  Hi 
and  guma.     These  are  generally  few  in  number,  and  either  confii 
tho  mucous  tiesue,  or  tbey  may  extend  to  the  fibrous  texture  ben< 
the  surface  upon  which  tliov  rest  is  gonorally  sofYened  in  consie»ti 
their  edges  iire  irregular,  ^oft,  and  of  a  whitish  or  reddish  color, 
beat  of  the   mouth   is  not  generally  increased,  except   in   very 
cases;  the  mouth  is  moist  at  first,  but  afterwards   becomes  very 
and,  from  tho  refusal  to  suck  the  finger  when  it  is  introduced  b«U 
the  lips,  and  tho  difficulty  with  which  the  acts  of  suckling  or 
are  performed,  is  evidently  tender  and  painful. 

Tho  symptoms  depending  on  the  enteritic  affection,  are  (rn/ii 
the  v,hdon\\.^n.  fiiarrho^a,  vomifini/f  and  fever.    The  abdomen  is 
distended  by  flatulent  collections  in  the  bowels,  and  is  more  or  b 
ful  to  the  touch,  particularly  in  the  right  iliac  fossa  and  epigasl 
and  in  severe  cases  over  its  whole  extent.     At  the  same  limo  the 
evidently  suffers  from  colicky  pains,  as  shown  by  restlessness,  by  um 
twinting  movements  of  the  trunk,  by  kicking  of  the  limbs,  and  byi 
ing,  particularly  just  before  or  at  the  moment  of  the  evacuations, 
appetite  is  usually  diminishej  or  entirely  lost.     The  diarrha-a  comfit^ 
gradually,  tho  stools  retaining  their  natural  color  at  tirst,  and 
merely  thinner  and  more  frequent  than  natural.     As  the  case  progi 
they  become  more  and  more  liquid  and  numerous,  and  almost  invi 
of  a  bright  green   color,  and  ver^'  acid.     The  green  color  of  tho 
charges,  and   their  highly  acid  condition,  is  noticed  by  all  ob«ei 
Vomitimj  occurs  in  many  of  the  cases,  but  is  less  frequent  than 
rha-a.     In  some  instances  it  is  very  obstinate  and  dibtres-sing,  cm 
the   rejection  of  wiiatever  alimentary  substances  the  child   may 
Under  these  circumstances  it  has  often  been  observed  to  coincide 
tho  pre^oDco  of  a  great  deal  of  exudation  upon  tho  base  of  ibo 
and  soft  palate,  which  has  been  sujtposed  to  act  as  its  exciting 
In  other  instances  it  is  not  so  frequent,  and  as  tho  matters  ejected 
diet  of  greenish  oryellowreh  bile,  while,  at  the  same  time,  the 
trium   i»  very  sensible   to   jiressuro,  this   form  of  vomiting   has 
thought  to  depend  tipon  gastritis. 

i'Vtfcr  exists  in  most  casc^,  from  the  time  that  diarrhiea  makes  ilsi 
pearance,  and  sometimes  at  an  earlier  period.     It  is  at  first  mo^ 
but  as  the  case  goes  on,  oRen  becomes  intense,  tho  pulse  rising 
ally  !Vom  80  to  90,  or  120,  140,  and  even  100.     The  heat  of  iho 


SYMPTOMS — NATURE  OF  THRUSH. 


329 


iWy  of  the  ab(iomen,  is  ninch  lncreai?ed,  and  accoinpanieiJ  hy  dry- 

Tbc  feverish  t-oiKlition  of  llie  Hyhtem  is  t»liowii  also  hy  the  rost- 

io«««  and  (Veiling  of  Ibe  child,  and  otleu  by  loud,  frequi-nt  crying. 

ffaeii  the  exudation  exlunds  into  the  pharynx,  the  cry  usually'  becomes 

nn<l  indistinct. 

lero  are  two  other  8ym]>toms  which  occur  in  the  course  of  thrush, 

wbiclt  some  discussion  has  arisen.     These  are,  ilio  appearuneo  of 

rrytktmatous  redness  about  the  anus,  and  upon  tha  butioclcs,  genitals, 

opper  paria  of  the  fhigbs,  and  uherntioits  upon  the  interiuU  inallo- 

Thr  erytbetna  is  slated  by  M.  Valleix  to  precede  tlie  other  syuip- 

in   the  greater  number  of  inatunces,  whilst  MM.  Trousseau  and 

[p«cb  deny  the  correctness  of  the  assertion,  and  observed  il  to  follow 

iliarrhcea  id  the  majority  of  their  cases.     It  seem8  to  us  thai  the 

tter  aulhors  are  correct  in  aseribinj;  the  erytheuiu  to  tiie  irritation 

luced  by  the  contact  of  the  urine  with   tlio  aUin,  which  is  predis- 

E,  by  the  cachectic  atute  of  the  constitution,  to  t-akc  on  inflaro- 

Hion  from  causes  which  wouhi  not  affect  it  in  a  healthy  aubject.    Tho 

ihcma  is  sometimes  followed  by  papules,  vesicles,  Uleba,  and  iilcer- 

i*.  all  of  which  probably  depend  upon  the  cause  just  referred   to. 

malleolar  ulcerations  are  ascribed   to  the  friction  of  the  anklea 

kinAi  each  other,  a  cau^e  Butlicicnt  to  produce  such  an  cfiect   in   a 

[•n-down,  diseased  constitution,  thoiij^h  insufficient  in  a  healthy  one, 

io:iy  mention  that  we  have  seen  ibe  erytiienia  frequently  in  private 

Lice,  but  never  the  malleolar  ulcerations. 

DoHitg  the  acute  j>criod  of  the  disease,  the  strength  of  Ibo  child  is  not 

leh  diminished,  but  as   the  cai^e  approaches   its  tcrminatiuu.  if  no 

irable  chani^c  takes  jtlace,  the  patient  becomes  weak  and  exhausted; 

face  asfeumos  a  pale  and  sallow  look;  the  features  are  sharp  and 

»t,  and  the  eyes  dull  and  surrounded  by  bluish  circles.     At  tha 

»e  time  the  whole  body  becomes  emaciated,  the  skin  loses  its  elns- 

and  hangs  in  folds  or  wrinkles  upon  tlie  limbs,  and  the  surl'uce 

ifls  &  dark  and  diniry  hue.     As  the  fatal  termination  approaches, 

i|]essBe»s  ceaMc'H,  and  the  child  lies  profoundly  still,  or  only  moves 

month  from  time  to  time,  or  utters  a  fiiint  cry;  the  diarrbcea  dimin- 

(.  and  the  vomitin/;];  generally  ceases  j  the  puUc  becomes  very  rapid 

Weak,  the  extremities  cold,  and  death  occurs  ifi  the  midst  of  pro- 

)d  quiet,  or  aUer  a  few  slight  convulsive  movements.     Tho  duration 

ibift  form  of  the  disease  is  very  uncertain.     It  is  often  less  than  that 

le  mild  form,  since  many  children  die  in  the  tii*st  five  days  after  the 

iwance  of  the  exudation.     lu  other  cases  it  is  much  longer,  from  a 

weeks  to  two  months.     Hclapses  are  not  uncommon. 

B«fore  closiug  oar  remarks  upon  tho  symptoms,  it  is  pi*oper  to  state 

It  Ihe  disease  ^sometimes  occurs  at  tho  tcrrniiialion  of  acute  local 

rtioris,  as  pneumonia,  bronchitis,  or  pleurisy,  under  which  circum- 

Lces  there  will  be,  in  addition  to  tho  symptoms  peculiar  to  thrush, 

of  tlie  malady  which  preceded  it. 

XAtrBBOF  THE  Disease. — Repeated  microscopic  examinations  have 

•o  tinifonuly  confirmed  the  statements  of  Gruby  and  Berg,  that  it  is 
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no  lon;:or  douVitfu!  that  a  pocnliar  prxrasile.  oidium  an>ican«. 
etant  element  in  tite  exudation  of  thniali.  It  is,  however,  far  f| 
being  80  well  determined  what  relation  ll»is  growth  bears  totJi*! 
ease;  since,  wliile  ono  claHS  of  aulhoritios  consider  it  the  eftsential  { 
sole  enuKO  ?)f  the  other  local  an<i  general  symptoms,  another  regafl 
merfly  as  an  cpipluMiomenoM,  the  spores  of  the  parasite  findint;  a  « 
able  nidus  for  development  on  the  already  diseased  mucous  mei 
Fortunately,  the  solution  of  Ibis  question  is  of  no  very  groat 
importance,  as  the  causes  of  the  disease  are  well  aHeertnined, 
prophyhu'tic  arid  curative  triMitment  will  not  he  ullVeled  by  tl 
entertained. 

Diagnosis, — The  dia«i;no8is  of  thrush  is  rarely'  ditfiouli. 
diflrr  from  it  in  their  venicular  nature  during  the  formative  stag^ 
the  ulcerations  which  follow  the  voHicIcs,  and  in  the  alwcnce  of  i| 
memhrutiO!*.  From  ulcero-membranons  stonmtitis  it  may  be  di^ 
guinbed,  by  the  formation  in  that  disease  of  false  membrane  in  laj 
from  the  beginning;  by  the  prosence  of  ulcerations;  by  the 
bleeding  slate  of  the  gums  ;  by  the  ft'tid  breath  ;  by  the  absem 
abdominal  Bymploms  which  exist  in  thrush;  and  by  tho  mi 
appearunees  of  the  deposit. 

PaorfNosis, — The  prognosis  must  depend,  in  groat  measure, 
<^ircum«taMccB  uiidL'r  which   tho  disease  occurs.     In  private 
and  whenever  the  patients  are  suckled  )»y  their  own   niothct 
hoatthy  nurses,  it  is  a  mild  HfTiMtion.     But  in  foundling  bo>:pita1 
tho  contrary,  where  the  children  are  mostly  bi-ought  up  by  hi 
one  of  tho  moat  fatal  maladies  to   whiclj  children  are  subj< 
prognosis  varies  according  to  the  form  of  the  disease.     The  mil 
is  rarely  fatal,  while  the  grave  form  is  fatal  in  the  great  uiajori 
the  cases. 

To  show  the  frigblful  severity  of  tho  disease  under  certain 
stances,  wo  nmy  mention  that  of  140  cases  whiuh  occurred  in  i 
wards  of  M.  Buron,  at  the  Foundling's  Hospital  of  Paris,  onlyl 
recovered;  while  of  22  oases  observed  by  M.  Valioix,  in  the  same  I 
pital,  but  2  recovered  (Vallcix,  he.  cit.^  p.  74).  Again,  M.  Bootf 
fitatcs  that  of  42  cases  observed  by  himself,  at  the  Neoker  llospiuUj 
were  of  the  idioj)atbif  (mild)  form,  all  of  which  terminated  fuvoj^ 
nnd  28  of  fho  grave  or  gymptomalic  form,  of  which  20  died,  ai 
the  hospital  still  laboring  under  the  disease.  Of  the  20  fatal  cl 
^^  presented  the  lesions  of  chronic  enterocolitis,  4  of  acute  cntero-coti 

^^K  8  of  pneumonia,  and  1  of  hydrocephalus.  It  may  be  stated,  in  coni 
^^B  eion,  that  the  danger  is  greatest,  in  private  practice,  when  the  atU 
■  occurs  in  a  child  fed  on  arti6cial  diet;  when  there  is  reason  to  bm^ 

H  an  nnhoalthy  state  of  the  nursu's  milk;  and  in  proportion  to  iheoxl 

H  and   quantity  of  tho  exudation,  its  resistance  to  treatment^ 

H  severity  and  obstinuny  of  the  abdominal  symptoms. 

H  Theatment. — Prophylactic    Treatment — The   moat  certain 

^^  preventing  thrush  are  evidently  to  procure  for  the  child  a  full,  heal 
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frequent  enits©  of  the  disoasc  is,  ns  wo  havo  soon,  artificial 
inlly  ono  in  which  millc  is  sparingly  used  or  e5clude<1,  or  an 
y  slatd  of  the  nurse's  milk.  It  is  reasonable  to  conclude, 
that  attention  to  the  removal  or  mitigation  of  thes*.'  and 
favorable  hygienic  condition?,  constitutes  the  most  important 
i  of  treatment. 

ild  who  bax  been  attacked  with  thrush  is  suckled  exclusively, 
of  the  nui*se  ought  to  be  subjected  to  chemical  and  microscopic 
ion  ;  and  should  it  be  found  to  present  unhealthy  characters, 
nunto  ought  to  be  procured  as  soon  as  possible.  In  all  Kueh 
nurse  must  pay  strict  attention  to  her  diet,  avoiding  all  arti- 
h  »ahr  knovrts  or  fluspects  to  disagree  with  her,  and  all  very 
Deweus  recommends  that  she  should  abstain  from  most 
vegetables,  except  rice,  and  from  all  kinds  of  liquors,  esptfci* 
ernieutcd. 

th0  disease  occui*8  in  a  child  who  is  nursed  and  fed  alternately, 
^mark  about  to  be  made  applies  still  more  appropriately  to 
itiruly  upon  artiticinl  diet,  the  most  important  remedy  in  the 
proonrc  a  good  wet-nurse.  This  is  far  better  than  any  med- 
roent  that  can  be  instituted.  OiXen,  however,  this  is  impos- 
,  under  such  circumstances,  the  regnlation  of  the  diet  ought 
indtMl  to  with  the  utmost  care  by  the  physician  hiinst^lf,  who 
>ecify  it«  material,  quantity,  and  mode  of  preparation. 
shall  be  obliged  constantly  to  refer  to  tlie  proper  diet  for 
ildrcn  in  onr  future  articles  on  diseases  of  the  digestive  organs, 
(ed  all  tlvroiigh  this  work,  we  think  it  will  bo  best  to  make 
♦Tal  and  exlende*J  remarks  on  the  subject  here,  where  wo  tirst 
Lh  a  disease  the  cause  of  which  is  almost  always  impioper 
tb«  cure  of  which  is  the  abandonment  of  a  faulty,  and  the 
f  &  DfOner  aliment. 


infant  must  be  wliolly  or  in  part  fed  artificially,  and  here  w^ 
recommend  some  Hubstilulc  for  brenst-milk.     In  tliis  city,  a«8*9 
which  is  conceded  to  be  more  Hko  human  milk  than  that  of  any* 
animal,  cannot  bo  had,  and  we  are  forced  to  take  cow*8  or  goat's 
The  luiter  is  not  so  common  ns  to  be  readily  obtained,  and  pracd 
we  are  driven  to  the  use  of  the  former. 

In  chocwinj;  cow's  milk,  tlie  first  thing  to  bo  thought  of  is  the  p 
of  the  milk.  In  small  towns  and  in  tho  country  it  is  very  easy  t 
Inin  fresh  pure  milk,  hut  in  lar^c  cities  it  is  often  very  difficult. 
with  due  care  and  dili^once,  and  monoy^  it  can  generally  bt*  ( 
Onr  own  y>ruciice  has  always  been  to  choose  a  milkman  who  hi' 
brings  milk  from  a  tarm,  or  wlio.  at  least,  employs  hitnsclf  tha 
who  delivera  it.  Wo  never  have,  and  never  shall,  so  long  as  wi 
help  ourselves,  take  milk  from  those  middlemen  who  buy  it  of  any 
that  nuiy  have  it  to  sell.  Moreover,  the  person  who  has  charge  o 
child  should  always,  if  possible,  know  the  milkman  personally 
know  exactly  where  he  comes  from,  and  what  manner  of  man  be 
be.  An  honest  farmer  or  dairyman  who  pastures  and  feeds  hi« 
cows  on  a  healthy  farm  is  the  man  to  be  employed  to  furnish  m 
the  poor  little  buby  who  has  to  seek  another  dairy  than  his 
mother's.  If  the  character  of  the  milkman  is  not  a  sufficient  ga 
lee,  or  if.  from  any  accitlent,  the  milk  has  to  be  changed,  or  it 
d(Hibt  arises  as  to  its  quality,  there  are  some  simple  methods  of 
U\g  wliich  can  be  maile  use  of  by  an>'  person  of  ordinary  intellig 
and  which  will  reveal  any  gross  deception  on  tho  part  of  t 
vender. 

A  good  specimen  of  cow's  milk  ought  to  be  slightly  acid  or  nM 
it  should  contairj  a  certain  average  proportion  of  cream,  and  il^ 
have  a  certain  average  density. 

These  points  may  be  ascertained  with  sufficient  accuracy  to 
in  our  ch<;ice  or  refusal  of  any  sample  of  milk,  in  tho  followiug  n 
Litmus-paper  turns  red  wlien  touched  by  any  acid;  a  very  wu&k 
will  4I0  this,  If  a  good  specimen  of  litmus  paper  (which  can  be 
cured  of  the  apotliecary)  turns  faintly  red  when  dipped  into  mill 
milk  is  ]iroperl3*  acid  ;  if  turned  bright  red,  the  milk  is  too  acid.  ^ 
no  rhango  is  |>rodure<l  on  the  litmus-paper,  the  milk  is  either  M 
(which  is  sometimes  the  case  with  hoalihy  milk),  or  it  is  alkaline, 
dot  ermine  whether  it  bo  neutral,  turmeric-paper,  which  is  turned  h 
by  alknllno  solutions,  must  be  used.  If  the  specimeu  is  found 
alkaline  in  a  marked  degree,  eittier  the  cow  is  diseaaod  in  all  | 
bilily,  or  Momv  alkali  has  been  added  to  the  milk. 

It  is  a  curious  fact  lliat  J)r.  Parkes  (Manual  0/  Practical  Hygim 
ad.,  London,  l8ti<J)  is  almosil  alone  in  aaserling  that  healthy  cow'l 
is  olther  faintly  acid  or  neutral.  Most  authorities  assert  that  it 
kalirio.  in  order  to  determine  this  matter  for  our.selvos,  we  leslc 
milk  oi'  thirty-une  tine  cows,  fed  on  the  finest  ])asturago  in  the  1 
Li)rhoo<l  of  this  city.     This  was  done  by  taking  the  milk,  just  as  I 
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1  each  animal,  separately  in  the  milking-honap,  and  testing 
once  Mrith  the  best  litmus-paper.  In  all  the  paper  was  lurnerl  red 
pe  or  lcf«B  distinctly.  Dr.  John  Ashburst,  of  this  city,  tested  for  us, 
lb  both  litmus-  and  turmeric-paper,  the  milk  of  nine  fine  Durham 
A  of  four  Alderney  cows,  belonging  to  his  father,  all  on  the  finest 
•turaip?.  He  Bays  that  in  one  I>urhftm  and  in  one  Aldorney  the  milk 
pears  to  bare  been  almost  neutral,  and  in  all  the  roi)t  more  or  less 
In  testing  the  milk  of  another  Durham,  litmiif^pnper  was  red- 
whilst  the  turmeric  was  also  slii^hlly  changed,  but  he  supposed 
ler  change  to  be  due  to  a  greasy  condition  of  the  milk,  owing  to 
fact  that  the  cow  was  in  the  latter  period  of  a  long  lactation. 
o  detcrniino  the  proportion  of  cream,  we  may  make  use  of  a  glass 
1,  msule  of  a  section  of  a  cylinder,  tall,  and  not  too  wide,  and  grad- 
to  inches,  with  the  upper  inch  divided  into  hundredths,  or  a 
oeh  gla88  divided  into  centimetres,  such  as  ma3''  be  found  in  the 
for  the  sale  of  chemical  apparatus.  This  is  to  be  filled  to  the 
mark  with  milk,  and  put  aside  for  twenty-four  hours ;  at  the  end 
t  time  tlie  crean^  will  have  separated  and  risen  to  tlie  top^  and  its 
rtion  can  he  read  off  on  the  gni<luated  scale.  According  to  Dr, 
the  cream  should  be  from  4  to  6  per  cent.  In  the  milk  of  Al- 
COW8,  it  will  reach  30  to  40  per  cent.  This  seems  to  us  too  large 
(fortion  for  the  use  of  children, 
think,  however,  that  the  average  of  cream  given  by  Dr.  Parkes 
bably  ratlier  too  low.  The  Mitison  liusUque,  a  French  work  of 
high  authority  on  agriculture,  stales  (tome  iii,  p.  61)  that  the  milk 
ws,  of  good  race,  well  kt-pt,  turnishos  lo  per  cent,  of  cream.  The 
supplied  by  the  milkmari  ornphiyed  by  one  of  us  gave  14  per 
of  creani  on  one  occasion,  and  10  al  another.  The  specific  grav- 
tho  former  specimen  was  found  to  be  1029.  Of  three  other  speci- 
.  bought  at  hazard,  of  different  dealers,  the  proportion  of  cream 
"per  cent.,  6  per  cent.,  and  14  per  cent.,  resjieciively.  We  are 
'd  to  ihink,  therefore,  that  families  ought  to  endeavor  to  procure 
eontainiag  at  least  10  per  cent,  of  cream. 

c  Dcxi  have  to  ascertain  the  density,  in  order  to  determine  the 
ortioii  of  water.  The  most  common  adulteration  of  milk  is,  of 
,  with  water,  to  incrcuso  its  quantity,  and  so  augnionl  tlie  protils 
salesman.  The  density  or  specific  gravity,  let  it  be  remembered, 
0  Mife  guide  as  to  the  proportion  of  cream.  That  must  be  settled  in 
mode  juat  described.  But  the  density  gives  the  pro]K»rtion  of 
er.  The  .specific  gnivily  of  good,  pure  milk  is  given  by  Dr.  Parkes 
130.5.  or  lO'JG,  at  a  temperature  of  tiO^  Falir.  We  found  it  in  an 
lletit  KpcHrimen  to  be  1029.  Dr.  Parkes  foond  that  when,  in  milk 
»e  Bpectfic  gravity  above  mentioned,  one  part  of  water  was  added 
nine  of  milk,  the  specific  gravity  fell  to  1027  or  1023;  whun  three 
port*  of  waler  were  added  to  seven  of  milk,  it  fell  to  1021  or  1017.5; 
ftAti  when  five  parts  of  water  to  five  of  milk,  it  fell  to  1015.  These 
wen*  the  pro|>ortion8  obtained  by  several  experiments.  * 
We  found  that  the  specific  gravity  of  a  specimen  of  excellent  milk,  as 
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ascertaine<i  by  a  hydrometer,  was  1028.  Wlion  to  thiR  nulk  waa  i4i 
oiH'-tbiirlh  purt  of  wuLor.  the  gjieeific  gravity  i'ell  to  1024,  ami  wm 
half  hiid  been  added  it  fell  to  1U20.  In  another  Hpecimen,  the  spM 
gravity,  obuiined  in  the  same  way,  was  1030  at  a  temperature  otm 
Fahr.  When  to  this  specimen  one*haIf  water  was  added^  the  sfiecu 
gravity  fell  to  1020.  1 

By  ihoBe  three  simple  methods  of  examination,  the  acidity  or  $M 
Unity  of  the  milk,  the  proportion  of  cream,  and  the  proportion  of  waa 
can  bo  determined.  If  the  milk  is  either  ^troTi^^lj*  avid  or  nlknliBU 
i(i  not  to  be  trusted.  If  it  be  i^'tron^ly  acid,  it  has  tindor^one  the  IB 
fermohtalion,  and  is  not  fit  Jbr  uhc.  If  it  bo  Htrongly  alkaline,  it  U 
either  been  udnlteratud  by  the  addition  of  an  alkali,  probably,  accU 
iDg  to  Dr.  Parkea,  carbonate  of  sodu,  to  prevent  or  arrcHt  tlio  l«d 
acid  Ibrmontation.  or  it  may  have  been  taken  from  a  diHea«ed  cd 
Dr.  Parkea  snggoata  the  latter  probability  in  a  doubtful  way.  DeJ 
F.Simon,  of  Berlin  {Animal  Chemistry  with  Rt^fcrence  to  the  Phydi^m 
and  Pathology  of  Man,  vol.  ii,  p.  C7),  states,  that  he  analyzed  milk  4ta| 
from  the  teat  of  a  oow  having  vaccinia,  and  found  it  strongly  nll^| 
and  showing  with  the  microscope  mucu*- and  jius-eorpuAcles,  while tH 
drawn  from  a  healthy  teat  had  a  mild  acid  reaction,  and  contutnoiil 
pus-  or  mucus-corpuHclee.  Ho  also  stntos  (page  68),  that  Uerbm 
ba«  arjalyKed  the  milk  of  cows  suffering  from  the  grease,  and  fouM 
to  contain  an  increaned  quantity  of  the  alkaline  haltn,  in  the  fir»t  •!■ 
in  the  second  stage  it  was  thick  and  viscid,  and  hud,  besides,  nn  n 
pleasant  and  putrid  taste  and  smell.  In  both  stages,  the  prescne^j 
carbonate  of  ammonia  (an  ingredient  never  before  observed  in  d 
milk)  was  detected.  I 

The  most  common  adulteration  of  milk  is  with  water.  The  mod«| 
detecting  this,  by  ascertaining  the  specific  gravity,  has  already  M 
given.  Starch  is  sometimes  used  to  thicken  a  thin  milk.  The  mic^ 
scope  will  detect  this  by  sliowing  the  presence  of  the  starch-granulMj 

The  moiht-r  will  oilen  wish  to  preserve  milk,  especially  in  our  h| 
summer  weather,  or  for  a  few  days,  when  on  a  journey.  Th«  ha 
preservative  in  hot  weather,  for  the  day,  is  of  course  u  good  ice^H 
Dr.  Parkes  says  that  when  boiled,  'Hho  bottle  quite  tilted,  and  ufn^ 
corked  np  and  well  scaled,  the  )iiilk  lessens  in  bulk,  and  a  vai-uumj 
formed  above.  It  will  keep  thus  for  fiome  time.  A  little  sugar  m 
the  preservation.  If  the  heat  is  carried  in  a  close  vessel  to  260^  Fuj 
the  milk  is  preserved  for  a  very  long  time,  oven  for  years;  the  battj 
may  separate,  but  tins  is  of  no  consequenoo;"  or,  if  a  little  car|MM 
of  soda  and  suirar  is  added,  without  boiling,  ho  sayi^  it  will  ktf<|^| 
ten  days  or  a  fortnight.  Cooley,  in  his  Cyclofuvdia  of  Prttctimi  .A^H 
states,  that  ihu  addition  of  ten  to  twelve  grains  of  carbonate,  or  dH 
bonnte  of  soda,  to  each  pint  of  milk,  will  preserve  it  for  eight  or  11 
day^  in  temperate  weather,  and  adds  that  this  addition  is  harrolefl 
and,  indeed,  is  advantageous  to  dy^*peptic  patients.  The  method  | 
boiling,  proposed  by  Dr.  Parkus,  is  the  one  now  so  much  used  for  pi 
liorving  fruits  fresh.  i 
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B«  '    tennined  upon  the  uso  of  cow's  milk, we  have  noxt  to  ood- 

Ki  .<•  of  preparation. 

I^fthould  never  he  given  pure  to  youn^  infanls,  ut  least  eucb  is  our 
kr  conviction,  Wc  still  believe  tliat  the  oM  rule,  of  two  pai'lH  of 
bjUMT  to  one  of  milk,  iu  the  proper  one  during  tlio  lirnb  month.  Wo 
paw  that  some  of  the  more  recent  writer's,  and  not  u  few  of  the  phy- 
m$xks  of  this  city,  now  order  half  water  and  half  milk,  and  Bome  ehiU 
mu  do  well  on  that  proportion;  but  we  still  believo  that  when  the 
Ipk  5«of  full  Average  richness  (oonlainin^  ton  or  fifteen  per  cent,  of 
Hnuh.  ftn<i  having  a  Bpceific  "gravity  of  1028  to  1030),  the  old  rule  of 
BMhinIs  water  is  safest.  And  this  is  certainly  true  of  all  hiekly 
ISdrcD  within  the  month.  It  is  easy  to  increase  the  proportion  afler- 
^pU,  if  the  child  doea  not  develop  as  it  ought;  but  the  stomach  once 
^p>ui»ly  deranged  and  overloaded  by  too  rich  a  food,  a  severe  and 
Hi  a  lingering   illness   ntay   be   the   penalty   the   child  will   have  to 

^■hen  the  child  comes  to  be  one  or  two  months  of  age,  the  propor- 
^Biaay  l>e  increased  to  one-half,  with  care;  alwa^'i?,  however,  return- 
^Bto  the  fir^t  rule,  should  the  child  exhibit  signH  of  gnstric  disiurb- 
Hb,  or  sboolii  the  stools  contain  many  whitish  lumps,  consisting  of 
btige^ed  canein.  At  the  age  of  five  or  six  months  the  proportion 
Bv  M;  made  two-thirds  milk,  and  thus,  gradually,  the  milk  ma^' bo 
^Kn  pure,  though  wo  have  seen  many  children  who,  oven  at  a  year  of 
Hkdid  better  with  a  moderate  dilution  than  with  the  piiru  fluid. 
^B)«  quantify  of  food  to  be  given  each  day  is  a  very  iniportunt  con- 
Hlration,  and  one  about  which  less  is  usually  said  than  the  matter 
Hurves,  III  the  fir»t  edition  of  this  work,  published  in  1843,  it  was 
^kd  that,  frouv  various  inquiries  and  observations,  we  were  lead  to 
^Brre  that  a  healthy  infant  of  two  or  three  weeks  old,  would  receive, 
^B  a  good  nurse,  and  dlgCHt  well,  about  a  pint  of  food  in  twonty-fuur 
^kt,  and  that  by  the  end  of  the  first,  and  in  the  second  month,  tlto 
^■ntity  tiikirn  by  the  child  increased  to  u  pint  and  u  half  or  a  quart. 
Hteof  the  data  upon  wluch  these  assertions  were  based  were  the  fol- 
^Hikg:  A  woman,  attended  in  her  confinement  by  one  of  us,  had  a 
^Pltifniilk  drawn,  by  the  nurse,  daily  from  the  breasts,  in  addition  to 
^Bt  the  child  look.  On  ivskitig  the  nurse  how  much  she  su]>po8ed  the 
Bkl — n  vigoi-ous,  hearty  buy — look  ai  the  same  time,  her  reply  was 
^KL  jndging  t>om  the  frequency  and  vigor  with  which  he  nursed,  she 
H|M»od  be  took  ad  much  us  was  drawn  from  the  breasts.  Another 
^■kiit  lo!«i  her  child  at  birth,  and  desiring  to  go  out  as  a  wet-nurse, 
^M  up  the  flow  of  her  milk  by  using  a  puppy.  Six  weeks  alter  her 
^HsiraieDtt  A  good  breast-pump  was  given  her,  and  she  was  desired 
^Bteep  all  the  luilk  she  coiitU  obtain  in  iweuty-four  horn's.  The  quan- 
PVsuvsured  exactly  a  quart. 
fltwaftaUo  slated,  in  that  edition,  that  cai'eful  inquiries  were  made, 

In  r**HMi  lo  ihis  roattor,  of  one  of  the  most  experienced  and  intelligent 
.  Dunsc«  we  ever  knew.    She  was  desired  to  answer  accurately 

uic  two  fotlowing  questions: 
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1,  How  mnch  milk  doyoii  think  n  henlthy  mother  gives  to  horj 
duily,  ttttor  tlio  flow  is  luirly  ostablished? 

2.  Whnt  quantity  of  nnurishmenl  (Jo  you  give  in  twonty-four  hi 
to  infant.-*  you  aro  conipclied  to  feed  exclusively? 

The  reply  to  the  first  question  was  that  she  had  often  drawa< 
than  a  pint  from  the  brcusts  in  tlio  twenty-four  hours,  in  addil 
•what  a  liculthy  child  took,  and  that  she  hati  frequently  taken  ii$ 
aa  three  pints  from  women  who  lia<I  lost  their  children.     She  sii] 
therefore,  that  u  hearty  child  would  take,  during  the  first  two 
at  leastt  a  pint,  and  much  more  al\erward9. 

To  the  eecoud  question  hIio  rej)lied,  that  she  usually  gave  to 
ohildrun  of  one,  two,  and  three  weeku  old,  a  pint  of  food  in  twenty 
hours. 

It  was  stated  in  the  first  edition  of  this  work,  that,  judging  froi 
above  duia,  ayoung  Infant  ought  to  lake  at  least  a  pint  of  nourinhl 
in  the  twenty-four  hours.     Our  experience,  since  that  time,  ha,a 
vinced  us  that,  if  anything,  this  estimate  is  rather  too  low  than 
high.     Now  we  should  fia_v  that,  in  the  first  ton  days  aller  birth,  a 
or  a  little  over  is  about  the  right  quantity.     After  that  period  a 
and  a  half  to  a  quart  in  probaMy  the  proper  amount  up  to  the  8( 
month.     In  the  second  and  third  months  many  children  require  a 
quart,  and  some  three  pints;  though,  after  all,  we  must  bo  rule'd  « 
much   by  the  instinctive  wants  of  the  individual  child.     When  I'ai 
regular  intervals,  upon  food  of  the  proper  strength,  we  do  noli 
children  often  take  more  than  they  need. 

In  the  first  month  the  child  ought  to  be  fed  every  two  hoai 
takes  the  food   well.     AAer  the  first  month,  once  in  three   hooi 
usually  the  best  rule.     Feeding  the  child  once  in  three  hours,  betw^ 
six  in  the  morning  and  six  in  the  evening,  and  twice  in  the  night, 
give  six  meals  in  the  twenty-four  hours.     If  six  ounces  tagill  aoi' 
lialf)  be  given  each  time,  thu  chiUi  would  get  thirty-six  ounces,  wl 
is  a   little  over  a  quart.     As   the  age  increases,  eight  ounces  may 
given  every  four  hours,  which  would  make  a  quart  and  a  half;  aaj 
have  met  with  very  few  children  who  exceed  this,  particularly 
this  time  the  food  consists  of  two-thirds  or  three-fourths  milk,  or 
pure  milk.     It  may  .soem  needlesH  to  add  that,  unless  the  chihi  is  tal 
decidedly  less  than  the  average  slated  above,  it  ought  not  to  be  ia 
degree  forced  or  enticed  to  swallow  more  than  it  lakes  willingly, 
moment  it  lias  had  enough,  the  nurse  ought  to  cease  to  offor  any 

As  this  matterof  the  quantity  of  artificial  food  necessary  for  ihedM 
opment  of  the  child  is  a  very  important  one,  and  as  it  is  a  point 
has  not  been  very  clearly  defined  by  most  writers,  wo  have  ihoi 
well  to  lay  before  our  readers  the  following  calculation  of  what  \\ 
may  need,  from  the  estimate  made  by  I>r.  Parkes  as  to  the  amount 
food  neccseary  for  adults. 

According  to  that  author,  an  adult  of  average  size  and  activity 
under  conditions  of  moderate  exertion,  lake  in  twenty  four  hoars 
3'fth  to  ^'^th  of  his  own  weight  in  solid  and  liquid  food.     The  roh 
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wan  or  the  so*caIlcd  solid  ami  liquid  food  varies  greatly,  but  \a 
.boat  40  oz.  avoirdupois  of  the  former,  and  60  oz.  of  water. 
rever,  all  the  so-called  solid  food — bi*end,  meat,  &c. — contains  a 
fttTioutit  of  wuler,  the  actual  average  amount  of  water-l'reo  food 
y  an  adult,  weigliiiig  150  lbs.,  is  23  oz.,  or  j^lh  of  the  weight 
kIv;  and  the  amount  of  water  about  75  oz.  Or,  in  other  words, 
mud  weight  of  the  bodj  receives  about  0.15  oz.  of  water-free 
0.5  oz,  of  water  in  tweuty-lbur  hours.  This  water-free  food 
>ttod  as  follows,  according  to  Moleschott: 


illiumiQoUft  tuUtancctf, 
Pitty  '• 

S»lu  (of  «11  kinds), 


ox.  Avoirdupois 
4.687 
2.904 
14.257 
1.068 


437.6  gT. 


22.8«6 


'we 


th«  ba-sts  of  these  calculations,  an  infant  at  birth,  the  average 
t  being  7  lbs.,  would  require  1.05  oz.  of  water-free  lood  ;  and  a 
ighing  20  lbs.,  which  is  probably  the  average  weight  of  healthy 

n  of  tive  to  six  months  old.  would  require  3  oz. 
uming  the  total  solid  of  cow's  milk  to  be  10  per  cent.,  which  is 

leas  than  ihj;  average  as  given  by  Becquorel  and   Rodior  (see 

ilion  of  healthy  milk),  it  would  require  to  yield  .an  ounce  of 

ree  food  rather  more  than  10  ounces  of  milk. 

s  on  this  suppo&ilion  (('.  tr.,  that  the  total  solids  of  cow's  milk  of 
-  1026,  equal  10  per  cent,)  one  pint  imperial  (20  oz.)  will  contain 
od  numbers, 


Cuein. 


262  gr&ixu. 
217      •' 
841      •• 
48      •• 

863 


very  nearly  2  oz,  avoirdupois  of  water-free  food. 


rding  to  this,  therefore,  the  infant  at  birth  requires  little  more 

1  pint  imperial  of  unsktmnicd  f.-ow's  milk  ;  the  child  at  tWe  or  six 

hh  about  1^  ]}iuLu  imperial. 

>  evident  that  ihc  proportion  of  fat  and  water  is  in  great  excess 

exclusively  milk  diet;  but  these  two  principles  arc  required  in 

nfuncy  in  much  larger  relative  amount  than  at  a  later  ])eriod  of 

It  will  also  be  seen  that  by  diluting  the  above  amounts  of  cow*b 

wjih  one  to  two  parts  of  water,  we  obtain,  as  the  proper  amount 

I  for  new-bom  infants,  from  a  pint  to  a  pint  and  a  half;  and  for 

to  al^>out  five  or  six  months  old,  from  3  to  4  pints,  amounts  which 

(M>nd  cloudy  with  the  results  obtained  from  examination  of  tho 

ly  of  milk  secreted  by  nursing  women. 

attlhorities  recommend  the  regular  use  of  lime-water,  instead 

water,  for  the  purposes  of  dilution.    We  ourselves  have  not 

22 
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been  in  the  babit  of  using  it,  except  whe?»  the  rcjectian  of  ti 
hard  unJ  hirj^e  curds,  or  tlio  frequent  appeurunee  iu  the  stools  ol 
wbitinh  himp8  of  undigested  eusoin,  showed  a  too  oarly  and  toogj 
congulution  of  the  milk  in  the  stomach,     in  such  cases  we  ahrars  di 
lime-water  to  be  added  to  each  meal.     As  to  the  quantity  of  tU\»  al| 
we  will  slate  that   Dr.   Kuntace  Sniilh  {  Wasting  Diseases  of  OfiUi 
London,   ISfiS,  p.  3'J},  directs,  during  the  lirst  six  weeks  of  life, 
half  lime-waler  and  half  milk  be  used.     Dr.  Routh  (Infant  Fetdi 
ed.,  London,  p.  397)  adviae*>  that  from  an  ounce  to  an  ounce  and  t 
of  lime-water  be  added  to  each  pint  of  food.     The  latter  is  aboQt 
proportion  wo  use.     In  manj  cases,  however,  our  patients  do  porfi 
well  without  any. 

BcRides  the  dilution  with  ^ater,  sugar  must  always  be  added 
erly.  the  best  lump  while  HUgar  was  always  used.     Brown  sugSP 
been  found  not  to  answer  well.     Of  late,  experience  hah  nbown 
sugar  of  milk,  which  is  the  natural  Bugar  found  in  this  fluid,  is  pi 
able  to  cane  augar.     TIte  amount  of  sugar  of  milk  to  he  added  sh4 
alwayn  be  specified  by  the  pliysiciari.  and  not  loll  to  the   hap-bal 
judgment  of  the  nurse  or  mother,  as  most  per.sons  use  too  much. 
draeltm  and  a  half,  or  about  a  heaped  teaspoonful,  is  the  pro 
portion  for  each  eight  ounces  of  food. 

Many  different  and  more  or  less  complicated  preparntion* 
have  been  recommended  by  different  authorities.  We  do  not 
that  any  of  the  various  feculent  substances,  so  much  vaunted 
vertisod  for  the  use  of  the  public,  are  of  any  value  in  ih 
mottlits,  as  compared  with  milk.  Milk  mu&it  be  the  basis.  It  ia| 
really  important  part  of  the  nutriment.  It  matters  not  grcailyif 
bo  the  feculent  substance  used,  we  think,  if  only  the  milk  be  i 
and  in  sufficient  quantity,  and  the  feculent  mntortal  be  in  amall  pni 
tion.  To  depend  on  amylaceous  food  is  usually  to  sicken,  and  fiij 
to  starve  the  child.  And  yet  we  have  found  by  experience  thaiasf 
qnantitj-  of  amylaceous  mafcrial  ciMubincd  with  the  milk  does  roi 
the  food  more  digestible.  We  think  that  the  opinion  held  by  Mvi 
physicians,  that  the  particles  of  starch  lessen  the  tendcooy  of  M 
milk  to  coagulate  into  hard  large  masses,  by  being  interposed  beti^ 
llio  elements  of  the  casein,  may  he  the  correct  one.  At  all  eventiy 
perience,  as  stated  above,  has  led  us  into  the  habit  of  using  a 
quantity.  The  following  prcpanition  was  published  in  our  first  edli 
and  we  have  employed  it  iu  a  great  many  instances,  and  have 
h  the  best  substitute,  as  a  rule,  for  the  Duiural  aliment,  tha 
acquainted  with. 

It  is  made  by  dissolving  a  small  quantity  of  prepared  gclalili 
RutiHian  isinglass  in  water,  to  which  is  added  milk,  cream,  and  a  l| 
arrowroot,  or  any  other  farinaceous  substance  that  may  be  prcfot! 
The  mode  of  preparation  and  the  proportions  are  as  follows:  A  &ef| 
of  gelatin  (or  a  piece  two  inches  square  of  the  flat  cake  in  which  I 
sold;  is  soaked  for  a  short  time  iu  cold  water,  and  then  boiled  in  h^ 
pint  of  water  until  it  dijfsolves, — about  ten  or  titYeon  mtnutea.     To' 
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with  constant   stirring,  and  just  at  the  lormination  of  the 

c  milk  and  arrowroot,  ibe  latter  being  previously  mixed  into 

iih  A  little  cold  water.    After  the  nddltioD  of  tbe  milk  and 

t,  and  just  before  tbe  removal  from  the  fire,  the  cream  is  poured 

moderate  quantity  of  loaf  i?n<;ar  added.     Tbe  proportions  of 

tin, and  arrowroot  must  depend  on  the  age  and  digestive  power 

child.     For    a    bealtby  infant   within   the  month,  we  usually 

Om   thrct*  to  four  ounces  of  in41k,  half  an  ounce  to  an  ounce 

and  a  teaspooniul    of*arrowroot    to   a   half  pint  of  water. 

children,  the.  tiuantity  of  milk  and  cream  should  hegrudunlly 

to  a  half  or  two-lhirds  milk,  and  from  odo  to  two  ounces 

We  seldom   increase   the  quantity  of  gelatin   or  arrow- 

tvo  given  this  food  to  a  great  many  children  during  the  last 
five  years,  as  well  to  those  brought  up  entirely  by  hatui,  as  those 
tickled,  or  weaned,  and  can  truly  slate  that  they  have  thriven 
|K>n  it  than  upon  anything  else  we  have  emploj-ed.  In  several 
ha*  agreed  perfectly  well  with  infants  who  could  not,  without 
,  dtarrhcea,  and  colic,  lake  plain  milk  and  water,  cream  and 
ny  kind  of  furinuceous  food  prepared  with  water,  chicken 
tr  in  fact  any  other  food  that  had  been  tried.  In  the  cusea  of 
Ulrcn,  it  ungbt  sometimes  to  be  made  even  weaker  for  awhile 
the  proportions  firnt  mentioned  above. 

ftve  bocn  pleased  to  Hnd  that  Dr.  Houth  {loc,  cit.j  p.  315)  quotcft, 
eat  approval,  a  food  recommended  by  Dr.  Merei  for  feeble  cbiU 
tb  bowels  previously  deranged,  which  is  almost  exactly  the 
tbe  above.  Dr.  Merei  is  one  of  the  phj'sicians  of  the  Clinical 
for  the  Diseases  of  Children,  in  Miuichoster,  and  one  who 
erefoi'c,  have  had  a  large  experience.  Uc  first  makes  a  decoc- 
rmwroot  with  a  touspoonful  of  arrown^ot  to  three-quarters  of 
water,  Ibis  quantity  to  serve  for  a  whole  day's  8U])ply.  It  is 
|y  Dr.  Koutb,  that  the  arrowroot  is  not  given  as  an  aliment,  but 
sh  substance,  to  BOothe  mechanically  the  irritation  of  the  in- 
mucous  membrane.  "Langenbeck,  indeed,"  he  says,  "believes 
ch  caspi*  the  granules  of  starch  intersperse  themselves  between 
Icles  of  casein,  and  thus  in  great  measure  prevent  the  formation 
icidigcstiblo  cards."  The  mixture  Dr.  Merei  gives,  is  stated  to 
>f  three  or  four  parts  of  this  thin  decoction  of  arrowroot,  to  one 
ew  milk,  ali;;htly  boiled  ;  and  to  the  twenty-four  hours'  amount 
ibus  prepared,  he  adds  about  one  or  two  tablespoonfuls  of  cream. 
,  it  is  further  stated,  will  digest  well  from  a  pint  to  a  pint  and 
r  this  mixture  in  twenty-four  hours,  according  to  their  age. 
grow  older,  be  incroases  tbe  proportion  of  milk,  but  not  o£ 

fto  much  like  our  own  preparation,  recommended  twenty-6ve 
>,  that  wo  feel   strengthened  in  our  own  conviction   as  to  its 
Mirlicutarly  a«  the  two  experiences  have  occurred  so  far  apart  as 
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England  and  Amorico,  and  to  persons  who  have  reached  the 
experience  as  well  an  theory. 

There  are  other  preparations,  snoh  as  those  of  Dr.  Frankh 
Mr.  Lobb.  which  may  do  well  in  some  cases,  but  thoy  are  so  cM 
and  require  so  much  time,  as  to  render  them  aintost  useless  in  tbo  I 
eery.  The  one  recommended  by  Baroti  Liobi^,  called  Liebig's  fooi 
have  used  occasionally,  but  have  been  disappointed  in  its  action;  am 
likewise,  is  so  difficult  of  preparation,  that  we  doubt  its  coming  I 
general  use  in  the  nursery,  where  a  ftffod^  to  be  well  and  pro|>^^B 
pared,  must  be  simple.  ^H 

The  causes  which  compel  us  to  resort  to  artificial  food  for  youngl 
dren,  arc,  of  course,  very  numerous.  Thus,  it  may  be  impossible,l| 
the  death  of  the  mother,  to  neoure  a  reliable  wet-nurse;  or  the  moti^ 
supply  of  milk  may  bo  manifestly  insuflicient;  or  attain,  iilihougtii 
quantity  is  abundant,  the  milk  t-itberdibugrees  with  the  child, and  i*a| 
Tomiting  and  diarrb(ra,  or  does  not  nourish  it  properly.  In  everyi) 
therefore,  wbere  wo  have  reason  to  suspect  that  the  mother's  mn| 
of  improper  quality,  wo  should  subject  it  to  a  careful  oxaiuitiatioDy 
it  is  needless  to  add,  that  whenever  a  wel-nui-se  is  chosen,  A; 
examination  of  her  milk  should  invariably  be  made. 

According  to  Vernois   and  Bccquerel,  who   examined   tbo  mil 
eighty-one  nursing  women,  the  composition  of  a  healthy  womi 
is  as  follows : 

1000  parts  of  milk  contain — 

WHter, 880.08 

8ug«r, 4iiJA 

Casein 89  24 

Butter, Se.tMS 

Salts, 1.88 

For  praetical  purposes,  however,  it  is  quito  sufficient  for  the  p! 
to  determine  the  spet-ilic  gravity,  the  reaction,  the  amount  of 
and  the  microscopic  appearances  of  the  milk.  The  first  three  of  tl 
points  are  to  be  ascertained  in  the  way  already  directed  in  llio  oxi 
nation  of  cow's  milk.  The  density  of  the  milk  nhould  bo  about  lOS^ 
lUd^.  The  amount  of  cream,  as  touted  by  tbo  graduated  galactomj 
should  be  at  least  three  per  cent.  In  regard  to  tho  reaction,  o^| 
observatiouH  are  not  in  accordance  with  the  statements  of  tbeo^l 
of  authors.  Thus,  according  to  Vogel  {op.  cit,,  p.  32),  "fresh  womij 
milk  is  bluish-while  or  jture  while,  ha»  a  feebly  sweetish  taste,  and  tf{ 
line  reaction."  In  order  to  determine  this  point,  the  following  obser 
tions  were  nmdo  on  forty-three  women  in  the  Philadelphia  Hospita|| 

The  Hubjocts  chosen  were  all  in  good  health,  and  varied  in  age  A 
nineteen  to  forty-one  3'ears.  They  were  all  suckling  their  own  chitfj 
who  were  from  nine  weeks  to  eighteen  months  old,  and,  in  thre«»^^| 
of  the  inatances,  in  good  health  and  well  grown.  In  a  good  mai^^ 
the  children  bad  auficred  more  or  less  severely  from  diarrhu<a  di 
their  teetbing. 
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^HFttUMld  of  tORling  WHS  as  Ibllows:  A  Tew  drachms  of  millc  were 
^BlBXprMsed  fi'om  tlie  ni|)j>le  and  rejected  ;  u  couple  of  drsichms  moro 
^B  tbon  expressed  into  a  spoon,  and  tCAtcd  with  litmus-  and  turmerio- 
^H^  In  no  instance  was  there  the  8li(;hte8t  alkaline  reaction  with 
^Hlnnncrir.  In  one  instance  only  wast  there  an  acid  reaction,  and 
^K  a  very  faint  one;  while  in  forty  two  of  tlie  forty-three  caKOK,  in 
^Mccn  of  which  the  milk  was  tested  twice,  on  succcsaivc  dnjs,  the 
^HoD  waa  neutral. 

^Kb  nece«:sAry.  in  thns  testings;  the  milk,  to  exprcso  it  into  a  npoon, 
^Bb  Iitmn<^pap4ar  ih  reddened  when  uppliod  to  the  moist  nipple. 
^K  would  appear,  then,  from  these  obnervations,  that  woman's  milk 
^Mil  lea.st,  DOl  bti  regarded  as  unheultby  on  account  of  having  a  neu- 
^Hreftciion. 

^Bb«  microscopic  examination  should  determine  the  quantity  and  size 
^Be  fat-globulotn,  and  the  presence  orabi^enco  of  colo^Lruni-corpuKi-Jeii. 
^Bv  fitt-globules,  alfio  called  milk-(flobulrs,  which  are  observed  in  healthy 
^Ban's  milk,  should  not  be  very  nunierouR,  and  Bhould  not  vary  in 
^Bmore  iLao  from  the  0.0012  to  0.0U20  of  an  inch  in  diameter.  The 
Bglohuleff.  suj  present  in  milU,  are  invested  with  a  delicate  ftlhnminons 
■ulope.  If  the  milk  be  allowed  to  stand,  and  the  upper  Rirattim  of 
^KD  which  forms  be  examined,  along  with  the  ordinary  fat-globules, 
^M  will  be  numerousi  others  of  much  lurifer  mze. 

^B  addition  to  these  ful-globnles,  there  are  also  found  in  the  milk 
^Bbg  the  first  two  or  three  weeks  after  confinement,  a  number  of 
^Bule-ccll»,  the  so-called  "  colosfrym  corpuscles."  Thone  bodiei?,  which 
^■eut  the  ordioary  appearances  of  granule-cells  wherever  found,  con- 
^■cf  an  a;irgregation  of  niinulu  oil-«:it»bules  in  an  albuminous  basiHj 
^Wvary  from  0.003  to  0.UO6  of  an  inch  in  diameter;  and  when  exiim- 
^B  by  transmitted  light,  appear  opaque  and  durk-colorcd.  After  the 
^BtHl  above  nienttone<i  (end  of  the  second  week),  they  Hhould  diminish 
^■flly  in  number,  and  only  reappear  in  ease  the  niirning  woman  is  at- 
^Brd  with  any  acute  fol>rile  atTrt-tion.  If,  therefore,  they  arc  found 
^■er»ist  long  after  the  time  mentioned,  or  if,  having  almost  disap- 
^BBd,  tbvy  return  in  numbers,  the  milk  must  be  regarded  as  unhealthy, 
^■r  -.    general  remarks  on  the  diet  for  hand-fed  children,  which 

H^i   ,  uot  be  thought  loo  tedious,  havitig  regard  to  the  groat  im- 

^Bance  of  this  subject,  not  only  in  thrush,  but  in  all  the  disuaaes  of 
Hphood^  we  return  to  the  treatment  of  the  special  disease  under  con- 
^Kmtion,  thrush. 

^■tw  children,  with  thrush,  unions  the  case  be  a  very  mild  one,  will 
^Ktho  full  nllownnco  of  milk  and  water  we  have  assumed  to  be  neces- 
^wifi  the  first  weeks  after  birth.  It  is  clear,  however,  that  if  the  pa- 
^Hl  be  taking  only  half  a  pint  or  a  gill  a  day,  it  cannot  live  long  on 
|HlQch  lens  than  the  natural  quantity.  It  ought  to  take,  under  these 
Tfftnmstance*.  about  two  or  three  tablcspoonfuls  of  food  every  two  or 
tbrcc  hoars,  between  morning  and  evening,  and  once  or  twice  in  the 
liiirt*t,  which  would  amount  to  from  eight  to  ten  ounces  in  the  day; 
■l^hU  quantity  ought  to  bo  given  if  the  child  can  be  induced,  without 
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forcing,  to  take  so  mneh.  If  the  usaal  proportion  of  two  parli 
to  one  of  milk,  or  if  the  arrowroot  nud  golatiii  preparation  above 
onimprnlod.Hbould  be  rojcfleU  in  liard  curds,  or  if  massos  of  undij 
curd  bo  found  in  Ibu  BtouU,  it  ia  best,  for  a  few  dayH,  to  dilute  with 
or  even  four  partB  of  the  arrowroot  solution,  or  to  try  for  a  Abort 
merely  ercara  sind  water,  one  part  of  the  former  to  tliree,  four,  or 
of  the  latter,  returning  to  the  mixture  of  cream,  milk,  and  wat 
soon  aa  possible. 

In  mild  ca^es  of  the  disease,  which  have  been  caused  by  some 
rarily  unhealtliy  slate  of  the  nurse's  milk,  or,  an  we  have  seen  it. 
the  occabiunal  n^e  of  artiticial  food  to  cko  out  a  diminit^hnt  ^upplj 
the  part  of  the  nui*so,  after  reguhitiitg  the  diet  as  directed,  the 
the  following  mixture,  which  we  have  employed  for  many  y 
will  oftea  prove  very  euccosaful  and  tranquillizing: 

lit. — S<idie  Bicarb., ^jss. 

Tr.  Opii  Camph. git.  xl. 

Tr.  Rh.'i, gtl.  Ixxx.^ 

Syrup-  Sirnp., fjij. 

Aq.  Mvnth., ^*iT'- 

A  tciicpoonful  tlire«  timers  a  dny. 

Thifl  dose,  continued  for  several  da^'fi,  or  even  weeks,  will,  nnl 
cause  continue  in  force,  relieve  the  pain  and  wakcfnlnc^s,  lettsen 
diarrhn?a,  and  greatly  promote  the  comfort  of  the  child.      In  conn< 
wiiii   thin,  the  mouth  should   be  touched,  once  or  twice  a  day^w^ 
solution  of  nitrate  of  silver,  of  one  grain  to  the  ounce. 

In  the  gr^ve  form  of  the  diseaMO  it  is  necessary,  after  regulatSl 
diet,  to  employ  remedies  for  the  disordered  condition  of  the  alitneol 
canal.     The«e  should  consfist  principally  of  alkalies,  astringentfis  o\ 
occasionally  a  dose  of  6omo  laxative  substance,  nitrate  of  silver, 
external  exployment  of  baths,  warm  cataplasms  to  the  abdomj 
Bometiraes  of  revulsives. 

The  nlkaUes  usually  employed  are  aoda,  lime-water,  magneaii 
and  prepared  crab'seyes.     Of  these  we  prefer,  in  most  cases. 
lime-water,  chalk,  or  crab's-eyes,  to  be  given  in  the  manner  whi 
be  recommended  in  the  article  on  ontero-oolitis.     Do  wees  ivcomiQC 
very  highly  the  following  formula: 

B— Mogne*.  Alb.  Uet., ffr.  xij.; 

Tihct.  Thobuic, gtl.  iy. 

Kncuh.  Alb .     q.  ». 

AquioFont., rjj. 

A  teDspoonful  lo  hts  givun  every  two  hours  anUl  tbo  bowels  aro  iran< 

He  Rays  of  it  that  he  has  ''long  adopted  it  with  entire  succ 
conjunction  with  the  internal  use  of  alkaliea  and  astring4>nta,  we 
recommend   the  practice  pursued   by  M.  Valleix  of  omployi^ 
eneiHiita  and  warm  poultices  contaiuing  laudanum,  applied 
ftbdomeu.     The  enemala  should  consist  of  one  drop  of  laudan 
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^roh-wfttcr  for  youn^  iiifuntB,  to  bo  used   morning 

in^.     Tho  pouUici^s  miiy  be  mudo  of  Indian  or  fluxbeBd  muivl, 

t.we«n  two  pit'COB  of  noft  gauso  flannol,  to  be  seciirod  around 

by  a  band,  and  rcnewt^d  from  time  to  time. 

\V€  rem^flics  are  much  used  in  tliit*  country  in  all  cases  of  intos- 

►rdc-r.     We  believe*  Ibem  to  be  unnecessary,  and  genernlly  in- 

in   lhr«»b,  except  at  ibe  onset,  and  occanioiially  tbrough   the 

r  ib«   dieeafle,  when  we  may  suppose   tbe   bowels  to  contain 

tions  of  partially  dijsested  aliment,  or  highly  irritatinic  secre- 

7(ider   these  circumstances,  and   only  tlien«  from   half  a  tea- 

lo  a  toaspoonlul  of  castor  oil,  or  u  tenspoonful  of  spiced  syrup 

irb  containing  half  a  drop  of  laudanum,  may  be  prescribed,  and 

in  case  the  tuime  condition  of  things  should  recur.     When  onoe 

hisn  with  green  watery  stools  is  established,  wo  believe  all  calb- 

bc,  Afl  a  rule,  injurious. 

in  moderate  quantilics,  given  in  combination  with  alkalies 
^enifi,  or  used  by  injeetion  or  externally,  are  of  the  greatest 
t  uU  stages  of  the  grave  form  of  tho  disease.  When  the  diar- 
cro  and  obstinate,  and  ]>articularly  when  the  stools  contain 
blood,  or  are  ntteitdod  with  tencsmic  straining,  nitrate  of 
von  internally,  or  used  by  injection,  may  be  resorted  to  with 
ibttble  benefit-  Tho  doses  and  modes  of  administration  will  be 
li  under  the  heads  of  entero-colilis  and  <Iysenlery. 
authors  reeoniniend  the  appliration  of  one  or  two  leeches  Lo 
^iuuf  the  anus,  or  over  the  lelt  iliac  fossa.  We  think  they  can 
proper,  and  if  so,  only  in  vigorous,  hearty  children,  and  in 
VHcnting  strongly  marked  inflammatory  symptoms.  When  the 
DTiH  indicate  great  exhaustion,  or  lend  towards  a  state  of  col- 
mnst  be  had  to  stimulants,  of  which  the  best  are  week 
Wh!  water,  or  a  mixture  of  equal  parts  of  wine-whoy  an<l  arrow- 
Icr 

Trkatme>it. — The  local  treatment  is  important  in  all  caaea, 
f  much  less  consequence  than  tlie  general  treatment,  and  par- 
r  altcntion  to  the  diet  and  other  hygienic  conditions  of  tbe 
Topical  remedies  undoubtedly  have  tho  effect,  however,  in 
stances,  of  arresting  tbo  ])rogress  of  tho  exudation,  and  hasten- 
resolutiuu  of  the  disoasL'  of  the  mouth;  but  wo  have  uniformly 
iD  grave  cases,  that  no  remedies  a]>plied  to  tho  mouth  had  any 
indaence  upon  the  abdominal  disease,  which  is,  after  all,  the 
if  the  fatal  tcrminatiun  in  the  vast  majority  of  cases.  The  local 
ni  ought,  therefore,  to  be  regarded  as  adjuvant  only  to  tho 
management  of  the  disorder. 

Id  cases  the  most  suitable  local  treatment,  tho  one  recommended 
crwood,  Dewees,  Eberle,  and  MM.  Trousseau  and  Delpech,  and 
jicL  we  have  generally  employed,  is  the  occasional  application 
[huutb  of  borax.  It  may  be  used  mixed  with  an  equal  quantity 
y.  and  applied  by  lueans  of  a  rag  or  pencil;  or  with  an  equal 
3"  or  two  parts  of  finel}-  powdered  white  sugar,  of  which  a  pinch 
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IB  to  be  put  upon  the  ionj^iie  every  two  or  three  hotirs;  or  ii 
in  the  proportion  of  a  draf-hm  to  two  ouneos  of  water.  The  best  m( 
prnbahly  is  to  mix  it  with  honey,  It*  this  application  fail  to  arrest  I 
deposit  of  the  exudation,  wo  may  rcHort  to  ahim  in  powder  or  8olatS 
or,  better  still,  to  flolntions  of  nitrate  of  silver,  or  to  careful  cauteri 
lion  with  the  solid  nitrate.  The  alum  may  bo  tised  in  the  Siime  mi 
ner  as  bomx,  or  acooniing  to  the  following  formula,  reconimeudedi 
M.  Valloix: 


B. 


-Aluminis, 
Mol.  RofiiUj  . 
Decoct.  Hurdei, 


gr.  IV. 
^ijas. 
f^iijss. — M. 


Id  the  nne  of  the  nitrate  of  silver,  we  should  resort  to  a  solution 
grains  to  iho  ounco  of  water.     MM.  Trousseau  and  Delpech,  howe» 
recommend  one  of  thirty  grains  to  tlie  half  ounce,  or  more  fref| 
cauterize  lightly  the  whole  mucous  surface  with  the  solid  caustll 

Between  the  applications  of  any  of  tho  ahove-mcntioned  rcmedl 
month  of  the  infant  ought  to  ho  occasionully  moistened  and  clcani 
with  some  of  the  mucilaginous  Hohilirms,  as  gum-water,  flaxseed  lc«J 
that  made  from  sassafras  pith,  slippery  olm  bark,  or  toursb*! 
root. 

Strict  and  careful  attention  must  be  constantly  paid  to  tho  fit 
the  skiu  around  the  anus,  and  upon  the  thighs  and  buttocks.  Thj 
parts  ought  to  bo  well  cleansed,  after  each  evacuation  of  urine  or  tft4 
by  gentle  pressure,  and  not  by  rubbing,  with  a  fine  sponge  dipped  \i 
tepid  milk  and  water,  then  dried  with  a  soft  napkin  in  the  same  mj 
Dcr,  and  well  anointed  wich  simple  cerate,  or.  what  wo  find  better  ifl 
anything  else,  Goulard's  cerate.  These  precautions  ought  to  he  * 
more  carefully  observed  if  erythema  has  already  made  its  appeanM 
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ARTICLE  VI. 


ArFKCTIONS  OF  THE  TONSILS. 


1.  AcvTE  Inflammation  of  the  Tonsils. — Tonsillitis. — ' 
fill  affi'ction  (known  alsti  as  angina  or  cynancho  tonsilIans\  occurs 
childhood  less  frequently,  but  with  the  siime  symptoms  ns  after  the  i 
of  puberty.     We  have  occasionatly  mot  with  severe  cases  of  it  L 
dren  under  tho  ago  of  5  years. 

Symptoms. — When  the  attack  is  sudden,  there  are  marked  fevei 
lessno^s  or  heaviness,  and  complaints  of  severe  pain  on  deglutition. 
the  child  be  old  enough  to  answer  questions,  tho  pain  will  be  found 
radiate  from  tho  fauces  towards  tho  ear,  and  to  be  incroaeod  by  ojK»n 
the  mouth.     Painful  enlargement  of  one  or  both  tonsil  glands  will 
foand  by  pressing  the  finger  below  the  angle  of  tho  lower  jaw.    On 
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he  ffiaces.  thero  is  mnrkod  redness  of  the  half  nroliCH  nnd  ]>o8- 

hder  of  the  soi>  palate:  llie  affected  tonsil  ])rojects  from  its  Iwd 

led.  doep-red  boiJy,  -n-hich  may  extend  even  beyond  the  moditm 

if,  as  \e*9  frequently  liappciis,  both  tonsils  are  severely  inflamed 

we  time,  ihey  may  even  meet  and  entirely  ocelude  the  iHthmus 

icofl.      The  surface  of  the  gland  often  presonts  Rmall  yellowish 

liich    closely  resemble  paicliea  of  false  membrane,  althou^jh 

ispection  will  »show  tliat  they  are  beneath  the  mucous  mem- 

■|^ar<^  really  only  tho  distended  follicles  of  the  ^land.     Doi^lu- 

B^|ininfat,  especially  for  liquids  such  as  milk  or  water,  that 

Fpatieiits  will"  at  times  utterly  refuse  to  swallow. 

I  ANP  Dt'UATin.v. — Tho  disease  lasts  from  3  to  7  days,  and  ter- 

Id    different  ways.      It  very  rarely  proves  fatal,  and   only 

Y  obstructing  breathing,  and  at  the  same  time  so  seriously  in- 

tritb  nutrition  that  the  eliild's  strength  fails.     In  most  eases 

:  16  f&vorabte,  and  the  termination  is  either  by  suppuration  or 

lation  of  the  enlar»;ed  gland.     When  suppuration  occurs, 

B  have  fjone  on  becoming  more  and  more  uj^.i^ruvatod  until 

h  their  height,  and  the  ease  seems 'attended  with  great  dan- 

ftuddonly,  after  an  ctlort  at  vomiting,  or  spontaneously,  tho 

abficofls  bursts,  a  gush   of  pus  occurs  from  tho  mouth,  and 

lief  IS  afforded.     Occasionally  the  occurrence  of  suppuration 

d  by  B  chill,  or  some  decided  change  in  tho  febrile  movement. 

^-eqaenlly  in  children,  however,  tho  tonsil  does  not  suppurate 

Bully  becomes  smaller  ;  the  redness  subsides,  and  the  distended 

disappear.     There  is  a  strong  tendency,  especially  utter  this 

ixle  of  terminatioUj  for  the  tonsil  to  pass  into  a  state  of  mod- 

•oiiic  enlargement, 

Dflis. — The  conditions  with  which  acute  tonsilliLis  in  children 
ipt  to  bo  confounded,  are  di])htheria  and  scarlatinous  angina. 
diphtheria  it  may  be  told  by  tho  more  acute  and  sthenic  char. 
'the  eymptoms  ;  by  the  absence  of  enlargement  of  any  but  tho 
itnds.  and  by  the  local  appearances,  particularly  the  absence  of 
nembranoas  exudation. 

the  angina  of  scarlatina  it  may  bo  distinguished  by  tho  lc»s 
pulse  and  lower  lempeniture,  but  chiefly  by  the  ubsonoc  of 
ii  so  that  in  some  cases  the  diagnosis  cannot  be  positively  doter- 
otil  tho  time  at  which  the  eruption  of  scarlatina  makes  its 
bee  bus  passed. 

Mr.NT. — 8o  long  as  tho  child  is  able  to  swallow,  quinia  may  bo 
full  doses,  to  diminish  tho  fever,  and  perhaps  diminish  tho  lia- 
suppuration.     It  may  be  given  combined  as  follows  : 

^E. — Quiniae  Sulph., gr.  xviij. 

Tr.  Ferri  Chloridi, gtt,  xlviij. 

PotAf«c  Chlumtisi gr.  XXX. 

Syr.  Zingibtfris fjj. 

AquA, f^jj. 

^:  FL  tol.  2  (eupoonfulfi  4  times  a  day,  for  a  child  5  to  7  years  oM. 
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If.  however,  the  inflnmrnatioo  be  vcrj"  acute,  suppuration  will 
in  all  probiibilily,  despite  our  etrorts. 

It  isalmoHt  inipossible  to  make  any  applications  to  the  throat, 
which  is  most  readily  effected,  and  affords  as  much  relief  a?*  any 
ia  the  inhalation  of  steam  or  vaporized  warm  lime-water.     Wl 
ftlit^luly  aedalivc  emhroealiona  maj*  also  bo  applied  to  the  neck. 
doubtful  whether  poultieos,  or  any  such  applications,  hasten  »iip[ 
tion  euffieieutl}'  to  make  up  for  the  aunoyanco  they  cauae  the 
Even  if  the  occurrence  of  ftuppuratlon   be  suspected,  it  is  u«ua]l] 
possible  to  obtain  fio  full  a  view  of  the  parts  as  to  enable  an  inois4< 
be  made  to  evacuate  the  pus.     As,  however,  the  abscoss  will  disel 
Bpuntuneously  in  nearly  all  easca,  it  is  only  when  the  symptoms 
slruction  of  the  throat  are  very  urgent,  that  it  is  deairuble  to 
upon  Huuh  an  examination. 

The  treatment  for  the  chronic  enlargement  which  sometimes 
after  an  acute  tonsillitis,  will  bo  considered  in  the  next  Roclion. 

2.   CuRONio     Enlargement    (Hvpeiitropiiy)    op    the    Toxi 
Causes. — The  tonsils  are  in  young  children  much  more  subject  Ml 
affection  tiian  to  aruto    fnflaninialion.     The   eular*;ement  may 
during  Llie  fir(»t  year  of  life,  but  usually  does  not  become  &unici<i 
attract  attention  until  the  second  or  third  year.    Most  frecjuenCly : 
no  connection  whatever  with  previous  acute  inflammation  of  th* 
but  is  chronic  and  indolent  from  the  beginning.     It  is  often  ol 
that  several  cltildron  of  the  sumo  family  will  suffer  from  this  coodil 
atid  it  is  in  fact  associated  in  many  cases  with  rickets  or  with 
Wc  have,  however,  observed   marked  and  enduring  entargomai 
chihiren   of  apparnntly  sound   constitution.     Accorfling  to   West, 
irritation  of  the  laLior  period  of  tirst  dentition  may  be  the  ex( 
cause  in  some  of  those  cases. 

We  have  already  alluded  to  the  fact  that  occasionally,  cspccii 
somewhat  older  children,  it  has  been  an  acute  attack  of  lonMlli 
either  Niuiplo  or  diphtheritic — which  has  induced  the  slat«  of 
enlargement. 

Anatomical  Appearances. — Both  tonsils  usually  share  in 
largement,  though  not  always  to  an  equal  degree.     Thoy  yi 
the  fauces  from  either  side,  forming  pale  red  tumors  of  rnu. 
will)  a  surface  that  may  either  be  smooth  and  glistening,  or  rouglij 
irregular  from  the  rupture  of  numerous  distended  follicles.     Tb< 
part  a  sense  of  elastic  firmness  to  the  fitiger  when  pressed.     Tho 
anatomical  condition  is  in  purl  an  enlargement  of  tho  folli' 
gland,  associated   with   thickening  of  the  fibro-celhilar  sti' 
term  hypertrophy,  commonly  applied  to  this  condition,  must  thei 
bo  regarded  as  indicating  merely  the  increase  in  size  of  the  glautL 

Symptoms. — There  can  be  no  doubt  but  that  many  symptoms 
been  attributed  to  tho  influence  of  enlarged  tonsils  which  are  in 
dependent  upon  entirely  different  causes. 

Tho  results  which  are  constantly  observed  are  loud  snoring 
sleep,  and  suultling,  thick  voice.    There  is  also  oileu  a  tend^ 


PROGNOSIS — TBBATMENT, 


847 


ktarrlifti  attacUR,  during  which  ihe  enlarr^ement  of  the  tonfiils 
6,  siiid  ilio  iriiorforonco  with  the  breathing  and  voice  in  much 
d.  Ifkdeed,  in  some  unuHiially  severe  canes  the  rcHpirntion  is 
lly  liiboredf  and  the  child  is  annoyed  bj  a  frequent  dry  hacking 
The  pressure  of  the  eniav^od  glanda  upon  tlic  mouthH  of  the 
kiuii  tubeij  may  |ir()dure  tinnitus  and  hardness  of  hearing.  The 
hoai^  results  which  are.  by  man3'  authors,  attributed  to  cnlargc- 
'  the  ton&iU  aru  alterations  in  the  nose  and  upper  jaw,  and  the 
ion  of  the  chicken  breast  deformity  of  tlio  thorax.  In  conso- 
of  the  obfttrnciion  of  llie  na.sal  passages  caused  by  the  upward 
e  of  the  soft  palate,  the  form  of  the  anterior  nares  may  be  some- 
llercd  and  contracted,  but  wo  are  rather  inclined  to  reior  the 
xe  of  the  features  and  the  ill-developed  upper  jaw  to  the  rick- 
lk<^xia  which  is  so  frequent  a  cau^e  of  enlar;5cment  of  the  tonsils. 
the  narrowing  of  the  isthmus  of  the  fauces  must  tend  to  make 
^ftliou  difficalt,  and  thus  to  prevent  full  expansion  of  the  che8tf 
^^BfcAti  hardly  imagine  that  such  obstruction  could  produce  marked 
^^-brenstcd  deformil}'  of  the  thorax,  if  it  were  not  for  the  fact  that 
peh  patients  there  is  usually  a  high  degree  of  ricketa  cooxisling. 
Mst  bo  borne  in  mind  that  precisely  this  deformity  of  the  thorax  is 
iMstly  met  with  in  cases  of  rickets  where  there  is  no  enlargement 
The  condition  of  these  glands  and  the  changes  in  the 
-i-walls  must  then,  we  tliink,  be  regarded  as  results  of  a 
n  causo.  So,  too,  it  is  probable  that  the  sudden  suffocative  at- 
hicb  have  been  described  as  occasionally  attending  chronic  en- 
nt  of  the  tonsils  have  been  spells  of  laryngismus  stridulus^  de- 
1  apou  rachitic  disease  of  tlie  bones  of  the  skull. 
Nosis. — It  will  bo  reailily  seen,  therefore,  that  although  this 
of  the  tonsils  is  obstinate,  and  yields  slowly,  if  at  all,  to  treat- 
rarely  of  itself  followed  by  any  serious  consequences.  In 
ea^es  it  gradually  subsides  after  ilio  patient  reaches  puberty, 
in  others  treatment  is  soccessSful  in  reducing  the  enlargement. 
ve,  however,  known  it  to  persist  most  obstinately  for  many 
n  oAer  partial  ablation  and  prolonged  treatment. 
.HT. — The  frequent  a!*sociation  of  enlargement  of  the  tonsils 
hitio  or  strumous  diathesis  must  be  borne  in  mind,  ami  if 
any  evidence  of  the  existence  of  such  a  consliLutional  taint,  the 
riata  treatment  must  be  adopted.     Even  where  no  decided  ovi- 

(i  can   ho   found,  it  seems  desirable  to  administer  such  alterative 
I  OS  the  iudide  of  iron,  or  the  compound  syrup  of  the  phosphates 
h  and  alkalies.     The  prolonged  use  of  cod-liver  oil,  with  iron  and 
L  ha»  «l»o  proved  of  service. 
ft'  '    .';  m  by  the  daily  application  of  dilute  tincture  of  iodine, 

|i  lo  ointment,  behind  and  below  the  angle  of  the  jaw, 

be  naod,  and   sometimes  appears  to  favor  the  reduction  of  the 
Ollog. 

applications  to  the  enlarged  glands  are  of  much  service  in  some 
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eases,  hut  io  do  good  mrtst  bo  fitcadily  porpistcd  in,  in  conji 
proper  it»tL«rtiii!  reincdioa.  Thoso  which  huvo  on  the  whole  Hp\m 
mo»t  iiHeful  to  us  have  been  Lagol's  solution  of  iodine  dihitx-d  y 
two  to  four  purls  of  water,  and  nitrate  of  silver  in  the  form  of  W 
strong  solntifni,  as  gi'.  x  to  the  fluidounco. 

We  have  also  found  it  of  maloriul  service  in  hastening  the  rcdaol 
of  the  enlurgement  to  whiten  tlie  surface  of  the  tonsils  once  in  thPBj 
lour  duya  by  a  hght  application  of  solid  lunar  eaastic.  || 

Careful  attention  to  diet,  and  particularly  to  the  proper  and  naflM 
clothing  of  the  child  must  be  inainled  on.  so  as  to  avoid,  as  far  os] 
sihle,  the  rupeiitcd  acute  attacks  of  slight  tonsillitis  wliich  are  api 
occur.  Under  the  persititent  employment  of  the  general  and  k 
means  above  recommended,  wo  have  nsually  found  that  the  hyperl 
phy  of  the  tonsils  has  diminished  towards  the  ago  of  puberty.  In  M 
instances,  however,  wo  must  confess  that  all  forms  of  treatment,  j 
cral  as  well  as  local,  have  proved  utiavailing.  We  must  then  rewp 
excision  of  the  enlarged  glands,  if  the  symptoms  caused  by  th< 
ence  arc  siillicicntly  urgent  to  render  it  advisable. 

The  excision  of  the  tonsil  (or  rather  ol"  the  prominent  porlioi 
for  ti»e  entire  gland  rarely  needs  removal  J  is  an  operation  attendwl 
fikitful  handSf  with  little  difficulty  and  no  danger.  It  may  bo  red 
porfitrmcd  with  a  Fahncslock's  or  Ph^-siok's  loneillolomo.  or.  as  in 
operalurs  prefer,  b}*  raising  the  gland  from  its  bed  with  a  special  J 
of  forceps,  and  then  slicing  it  oft*  with  a  bistoury.  ^M 

The  symptoms  which  wouM  lead  us  to  advise  the  early  ren^M 
the  tonsils  are  frequent  irritative  cough,  much  interference  with  b 
ing  or  with  the  louea  of  the  voice,  or  coexisting  rachitic  doformit 
the  chest. 
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Dkfimtion  ;  Frequencv. — Simple  pharyngitis  consists  of  a: 
Rtous  inflammation  of  the  pharynx,  tonsils,  and  soft  palate,  udrcC 
panied  by  ulceration,  deposit  of  false  membrane,  or  gang»*eno.  I 
very  frequent  both  as  an  idi<»palhic  and  secondary  disease.  We  i 
Btantly  raoet  with  it  iD  children  of  all  ages  during  tbo  cool  monti 
the  year. 

Causes. — It  may  occar  at  all  ages,  and  is  equally  common  io 
two  sexes.  It  is  more  frequenth'  a  secondary  than  an  idiopathic  a 
tion.  The  diseases  in  the  coui'so  of  which  it  is  most  apt  to  occni 
scRrlot  fever  and  measles,  and  next,  pneumonia  and  bronchitis, 
often  an  accompaniment  of  simple  laryngitis.     Tho  idiopathi< 
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lon  in  this  city  in  iho  late  winter  and  early  spring  monlbs, 
lio  prevail  ^omelimes  in  an  epidemic  form. 
ercititi^  causes  of  the  di^ooHO  are  not  always  easily  detected.    In 
-4,  however,  we  believe  tbat  exposure  to  cold  is  tbc  cause 


2iaT(iMiCAi.  Ls&roxs. — In  mild  cases  tlio  alterations  of  texture  ob- 
«<1  during  life,  and  in  a  few  iuHtances  after  death,  tbo  patient  buving 
of  soDie  other  dlHoa&e,  conbiot  of  greater  or  Iuhs  redness,  e welling, 
ing,  and  a  rough  or  granular  and  sometimes  ceduniatous  eondi- 
tbo  mucouB  membrane  covering  the  boH  palate,  tonsils,  and 
nx.  Tbo  uvula  and  tonsils  are  generally  tumefied^  and  the  crypts 
the  latter  filled  with  mucous  or  purulent  fluid  of  a  yellowiKh  color, 
one  very  severe  case  which  proved  fatal.  MM.  Rilliet  and  Barthez 
Utkd  the  tonsils  very  red,  soft,  only  slightly  swelled,  and  intilirated 
Ih  piifi;  the  pharynx  was  covered  with  a  thick  layer  of  bloody  mu- 
I;  thu  mucous  membrane  of  the  throat  was  of  a  dark  red  color, 
iekencd.  and  gi*anular,  but  not  8oftc*ned.     The  submaxillary  glands 

»f  a  grayish  color,  enlarged  and  solt. 
Btmjtoms, — Simple  pharyngitis  of  moderate   severity  begins  with 
itle36nc&«,  irritahiiiiyj'evcr,  slight  cough,  and  in  some  instances,  pain 
tho  throat,  which  is  complained  of  by  older  children,  and  betrayed 
P  '.vlio  are  very  young  by  the  refusal  to  nurse  or  take  food,  bo- 

k  :    ihe    difficulty  of  swallowing.     The  face  is  generally  fluhhed, 

cnetimcs  very  deeply  so.  Young  children  are  often  drowsy,  but  from 
ritttbility  and  tever  refuse  to  sleep  except  on  the  lap.  The  fever  is 
ed  by  acceleration  of  the  pulse,  whieh  rises  lo  lOO,  110,  or  more 
children  over  five  years  of  ago,  and  to  120,  lliO,  or  140  in  those  under 
It  ago,  and  by  unusual  warmth  or  even  heal  of  the  skin.  At  the 
ne  time  tbo  rfspimtion  is  generally  more  frequent  than  natural,  but 
Bio«ft  always  regular;  in  ca.ses  attended  with  high  fever,  we  have 
anti'd  lUv  breathing  at  42  and  50.  AttscuUation  ruvuals  pure  vesicular 
Brniur  or  slight  sibilant  rbonchus.  The  voice '\6  clear,  or,  in  rather 
Ver«r  case.s,  obscured  and  nasal,  and  in  some  instances,  speaking  is 
llol'ul  Koii  difficult.  CoM^h  is  a  frequent  symptom.  It  was  prcseot  in 
of  25  cases  observed  by  ourselves.  In  b  of  these  it  was  harMh  and 
tmpal,  so  ibat  the  childruu  seemed  threatened  with  croup.  Tht» 
"oupul  soQod  seldom  lasted  over  one  night,  after  w*hiuh  the  cough  was 
ly  hoarse,  and  gradually  became  loose  towards  the  termination  of 
aitack.  In  tho  remaining  cases  it  was  rare  and  dry  in  the  begin- 
Ing,  and  moru  frequent  and  looser  as  the  disease  progressed.  Pain  is 
frequent,  but  far  from  constant  symptom  at  the  outset  of  the  disease. 
\  gvneraJly  isxists  iJuring  dogliitition.  When  present  it  is  shown  in 
u^  btateil,  by  their  refusing  the  breast,  or  nursing  only  at  long 
-  and  with  di(H<iilty;  while  in  older  ciiildren  it  is  complained 
ll  IS  not,  liowcver,  a  constant  symptom,  as  we  have  often  seen 
ldr«n  of  one,  two,  and  three  years  old,  with  severe  angina  produc- 
er violent  fever,  who  swallowed  tluids  and  soil  solids  without  a 
paid.     Of  22  cases  in  which  the  state  of  this  symptom  was  par- 
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ticulnrly  noticed  by  ourselves,  it  was  present  only  in  7.  Tbroagl 
the  acute  period  of  the  disease  there  is  generally  considerable  Mi 
the  appetite  is  diminished  or  entirely  suppressed;  the  stooU  are  usi 
natural,  or  there  is  sliglit  constipation. 

The  throat  should  uUvavH  be  examined  when  there  is  the  least 
to  suftpoct  that  an  attack  of  sickness  depends  upon  inflamnuiti 
that  part,  and  whenever  a  child  has  been  seized  suddenly-  with 
particularly  in  cold  weather,  and  there  ia  nothing  more  evident  by 
to  ox|)!ain  tlie  illness.     To  examine  this  part  well,  llic  tongue  nil 
strongly  depressed  with  tl»e  handle  of  a  spoon,  which  should  bo 
back  to  the  base  of  the  tongue.     This  may  be  done  !n  the  y< 
infant. 

Tlje  appearances  presented  by  the  throat  are  as  follows:  Tl 
palate,  uvula,  tonsils,  and  generally  the  pharynx  aUo,  are  mi»re  oH 
reddened  and  swelled,  and  the  mucous  membrane  commonly  looks 
and  granular.  The  fauces  are  often  filled  with  frothy  mucus, 
severe  cases  coated  all  over  with  mucous  or  purulent  secretions, 
uometinu's  line  the  inflamed  surfaces  in  dueh  a  way  as  to  re!<emhle 
membranes.  They  are  to  be  distinguished  only  by  careful  examini 
and  by  removing  a  Hmall  portion  on  a  i)encil  or  sponge-mop,  in 
to  ascertain  their  real  nature.  We  have  seen  the  mild  form  of  ini 
mat  ion  iti  a  child  ten  da^'s  old,  in  one  eight  woekSf  atiother  thi*ee  moi 
and  a  fourth  nine  months  old. 

Dr.  Werthcimer  (Jour,  fur  Kinfierkranfx-heiten,  Band  xxxii)  calli 
tention  to  a  variety  of  angina,  which  he  calls  cedoniatous.  an<i  wl 
specially  chariK-trrized  by  sorouH  infiltration  of  the  submucous 
of  the  pharynx,  the  mucous  membrane  itself  being  pale  and  ftm< 
and  soft  and  sticky  to  the  touch. 

Tiiesttbtnaxillart/  tjlamis  and  neighboring  cellular  tissue  are  somvti 
swollen,  in  consequence  of  the  extension  of  the  inflaromation  to  th4 
This  is  often  evident  to  the  eye,  but  it  is  more  correctly  Judged  of 
the  touch.     At  the  same  time  the  glands  are  usually  somewhat  pi 
to  the  touch.     The  amount  of  swelling  is  slight  in  very  mild  c< 
there  may  be  none  at  all.    In  severer  cases  it  is  much  mure  considi 

The  Oreathin  said  to  be  often  felid.     We  have  not  met  with  thi*  ri 
acter  in  the  simple  disease.     Expectoration  is  mrely  present.     We 
never  noticed  it  under  six  years  of  ago.     Slight  nervous  syviptomt 
in  nearly-  all  the  eases,  consisting,  as  already  stated,  of  rodtles»neAS' 
irritubilit}*  in  mild  attacks,  and  of  insomnia  or  drowsiness,  with 
ing  and  twitching,  in  those  which  are  more  sevore. 

The  fever  generally  occurs  at  first  only  in  the  afVcr-part  of  the 
and  during  the   night,  often  becoming  intense  at  that  time,  with 
lessness  and  starting,  and  subsiding  or  disappearing  entirely  loi 
morning,  to  recur  again  the  next  atlernoon  or  evening.     Children 
unlVequenlly  pla}*  about  all  the  early  part  of  the  day,  and  arc  altadt^ 
with  the  symptoms  just  mentioned  as  night  comes   on.     The  dii 
generally  purnues  this  course  for  three  or  four  days,  and  then  pi 
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entirely  or,  if  it  lasts  beyond  that  time,  tho  fever  bccomeR  con- 
d,  mud  ihe  attack  runs  oti  for  sevoti,  eight,  or  ten  days. 
fTtjry  ca^es  of  simple  angina,  the  disease  begins  with  vomiting,  frver^ 
e  ntrvovs  symptoms,  in  tho  shape  of  exceasivo  rorttleRHnea»,  or 
o»  and  oceasioniilly  eouvnlsions.     Tho  fever  is  violent,  the 
beinp  very  fi*cqucnt  and  full,  and  the  skin  hot  and  flushed.     T!»e 
beat  and  flushing  of  the  skin,  which  in  sanguine  children  some- 
affects  the  greater  part  of  the  surface  of  tho  body,  together  with 
r  the  circulation,  not  unfrequently  make  the  onset  of  the 
'  tde  very  closely  thai  of  scarlet  fever.     Four  cases  of  this 
I  have  cotno  under  our  notice  presented  severe  nervous  symp- 
t  the  invasion.     In  a  girl  between  two  and  throe  years  old,  they 
of  wildness  and  ecstatic  expression  of  the  face,  and  trembling 
in   movements  of  tho  limbs,  which  would  pi*obably  have  ternii- 
Id  convalsions,  but  for  the  timely  interposition  of  a  warm  bath, 
ilire«  oiherB,  general  convnlsions  occurred.     Two  of  the  subjects 
Ich  convulsions  took  place  were  between  five  and  six  years  old, 
one-  bt-'tween  three  and  fotir.     In  two  the   convulsion!^  occurred  ut 
onset,  atul  in  a  Ihinl  on  tho  second  day.     The  convulsive  movo- 
ts  la^l<^<i  from  ton  to  twenty  minutes,  and  were  followed  by  somno- 
for  a  few  hours  in  two,  and  by  stupor  for  a  day  in  the  third.     It 
f»_*d,  however,  tliat  two  of  these  subjects  were  predisposed 

L'  II  and  temperament  to  spusmodic  attacks,  as  one  hud  had 
previously  from  a  similar  cause,  and  the  other  two  from  diflficult 
tition.     The  third  had  never  suffered  from   any  symptoms  of  the 
Dd,  and  did  not  appear  predisposed  to  them. 

ITh*  ton^Hit  \%  generally  dry  arid  coateil  with  a  thick  whitish   fur  in 

re  c**c>^;  the  respirtttion  is  quick,  loud,  and  nasal;  and  ihc  voice  gut- 

ll  or  no^al,  and  difficult.     There  is  usually  extreme  ihint,  and  not 

litlv  doliriufn.     Tho  throat  is  commonlv  violeittlv  inflamed,  of 

Ni  color,  and  coated  over  with  mucous  or  purulent  eeerelions. 
abmnxillary  regions  are  oflcn  swelled,  and  the  deglutition  some- 
tbough  not  always,  difHcuIt.  When  the  disease  proves  fatal,  the 
rnt  symptoms  soon  reach  their  height,  and  death  may  occur  in 
ree  days.  We  have  never,  however,  known  simple  pharyn- 
-rminaie  fatally.  The  duration  of  the  grave  eases  is  vnriablo, 
I  ihv  four  that  wc  have  noted,  it  was  between  three  and  eight  da3'a. 
£ia>ndary  pharyngitis,  which,  as  has  been  stated,  ifi  a  very  frequent 
ItMe,  will  be  treated  of  in  the  articles  on  the  various  diseases  in  tho 
mne  of  which  it  occurs. 

Pi&oNosis. — The  diagnosis  of  simple  pharyngitis  is  not  always  with- 
it  diffictilty,  as  there  arc  no  local  symptoms  in  two-thirds  of  tho  cases 
!*    '  -a*ion,  nor  in  some  instances  at  any  period  of  the  attack.     The 

I"  -  I  and  attendants,  therefore,  are  often  deceived  as  to  the  real 

ol  the  viotcut  fever  which  has  so  suddenly  made  its  appearance, 
id  urv  disposed  to  rcler  it  to  any  but  the  true  one. 
It  ban  happened  to  us  several  times  in  eases  of  children  attacked  with 
p!e  angina,  to  suspoct  pneumonia  from  the  sudden  occurronco  of 
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fovoT,  rapid  rospirfttion,  slight,  dry  cougli.  and  tlio  abi^enco  o\'  paiifJ 
tbc  lliroat.  difficulty  of  dt^^^liitition^  or  otlicr  Hyinptoms,  to  call  ourj 
teiitioii  lo  thu  real  seat  of  diseaso.  Thu  diagnosis  is  to  bo  oornfl 
only  by  tlu'  ubsuncu  ut'  tlio  physical  signs  ofpnuuinonia,  and  tbeottl 
quent  necessity  of  finding  Komu  other  cniiso  of  the  Kickneas.  Aofl 
may  be  miniaUcn  aluo  for  iiidii^csiion,  wbii*h  Ih  one  of  ihc  most  frcd 
causes  of  Huddcn  fever  in  childhood,  and  in  accompanied,  liko  MM 
angina,  by  votniting.  The  distinction  between  the  two  is  to  hctm 
by  careful  inquiry  as  to  the  history  of  the  attack,  b^*  cxamin&tlol 
the  matters  ejected  from  the  stomach,  and  by  inspection  of  the  ihrfl 
Severe  cases,  particularly  when  uslierod  in  by  convulsions,  may  htm 
taken  for  disorder  of  the  nervous  system  dependent  upon  dentiiioQ.  9 
only  mctbful  of  ascertaining  the  truth  is  again  the  inspcclioa  oM 
throat.  Cases  of  this  kind  might  also  be  mistaken  for  the  hoirJiifil 
of  scarlet  fever.  Time  only,  and  the  development  or  abscnoo  vi'llj 
sympioms  pcciitiar  to  tbc  latter  disoaso,  could  enable  us  to  dclern 
the  diagnosis.  1 

The  diagnosis  between  simple  and  pseudo-membranous  pharyaa 
will  bo  given  under  the  head  of  diphtheria.  J 

Proonosis. — Simple  pharyngitis  of  moderate  severity  is  very  nuJ 
if  over,  a  fatal  disease.  Severe  or  grave  erythematous  pbaryngitiu 
the  contrary,  is  often  u  dangerous  malady.  The  four  eases  that  ki 
come  under  our  care,  however,  all  recovered.  The  unfavorable  ayd 
toms  in  eucli  cases  are:  very  violent  fever,  greatly  altered  pbyw 
nomy,  ditlieult  respiration,  choked  and  gntiural  voice,  exceitsive  ju 
tation,  delirium^  convulsions,  and  coma. 

Trkatmknt. — Mild  cases  of  simple  angina  need  but  little  treatmfl 
Tlie  child  ought  to  be  confined  to  a  warm  room  in  all  cases,  and  \^ 
in  bed,  or  on  the  lap,  if  it  have  fever.  The  diet  must  bo  rostrietod  I 
milk  preparations  and  bread,  so  long  as  the  fever  eontiuues.  The  UM 
Apcntical  part  of  the  treatment  may  consist  in  the  use  of  9*jrntf  M 
evacuant,  as  one  or  two  teaspoonfuU  of  castor  oil,  half  a  tonspoonfUij 
a  teaspootiful  of  magnesia,  a  small  quantity  of  syrup  of  rhubarb,  or  wft 
is  all-suHJcicnt  in  many  cases,  a  simple  enema.  At  the  sumo  limMJ 
may  give,  if  the  frequency  of  pulse,  heat  of  skin,  and  rostle**DC«rj 
considerable,  a  few  doses  of  spirit  of  nil  runs  other,  or  spiritus  Uiod 
reri,  alone,  or  combined  with  from  one  to  tour  drops  of  antimonial  wll 
according  lo  the  age.  '  A  warm  bath,  if  the  child  is  not  afraid  of  \u 
an  admirable  remedy  when  there  is  much  excitement  of  the  cii-eultUfl 
or  a  foot-bath,  containing  salt  or  mn.stard.  rna^'  be  used.  Frictions  m 
the  liiroat  an<l  neck  are  often  very  advantageous;  they  may  be  OM 
with  hartshorn  and  sweet  oil.  with  or  without  the  addition  of  IM 
nuni,  or  a  small  quanlit^'  of  spirit  of  turpentine  may  be  appliecl  i^ 
the  skin,  so  as  to  produce  sliglit  counter-irritation.  When  thei-e  is  m^ 
pain  and  ditlicnlly  of  deglutition,  the  case  is  best  treated  by  the  u»«l 
nitrate  of  sdver  in  solulion  (5  or  10  grains  to  the  ounce),  or  of  poi 
dorod  alum,  applied  by  means  of  a  large  throat-brusb. 

In  the  severe  form  of  the  disease  the  treatmenl  must  be  much  mu 
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'e  than  in  mild  eaacs.     When  the  fever  is  very  high,  nnd  threaten- 

Bfrvoaa  symptoms  are  present,  the  moHt  speedy  means  of  cnntrol- 

tkcm  is  »  warm  bath,  continued  for  fiflecn  or  twenty  minatea.     If 

-  tyf  this  should  bo  slij^^ht  or  transitory,  one  or  two  leechcH  may 

1    behind  the  angles  of  the  jaw,  unless  the  fright  and  conne- 

kl  re»iatance  on  the  part  of  tho  child  are  so  great  as  to  render  their 

ition  objectionable.     Some  evacuant  dose  shonld  be  given  early 

attack;  it  may  consist  of  castor  oil,  magnesia,  opsom  salts  dis- 

iu   lemonade,  fluid  extract  of  senna,  or  infusion  of  senna  and 

The  quantity  must  be  sufficient  to  produce  several  copious 

and  abonld  it  fail  to  operate  in  three  or  four  hoars,  and  the  fever 

le,  it  is  always  well  to  assist  it  by  moans  of  a  purgative  enema. 

tors  after  the  exhibition  of  the  culharlic,  it  will  be  proper  to 

to  small  doses  of  sulphurct  of  antimony  with  Dover's  powder, 

every  hour  and  a  Imlf  or  two  hours,  in  tho  manner  recom- 

led  in  the  article  on  pneumonia.     If  the  secretions  into  tho  fauces 

>fy  abundant  and  tenacious,  so  as  to  impede  respiration,  tho  best 

IS  of  gelling  rid  of  them  is  by  an  emetic  of  ipcciicuanlia  or  alum. 

ley  collect  again,  the  throat  ought  to  be  cleansed  from  time  to  time 

smoll  sponge-mop.     The  inflamed  surfaces  should  be  touched 

three  times  a  day  with  a  solution  of  nitrate  of  silver  (from  five 

rn  ^j»i«s  to  the  ounce).     The  late  Dr.  C.  D.  Meigs  was  in  the  habit 

|tmpIoying  with  much  benefit,  in   the  severe   angina  of  children, 

Jier  idiopatbic  or  secondary,  a  wash  made  according  to  the  follow- 

iDla: 


, — Cupri  Sulphftt., 
Quinio.'  SulphHt.,  aft, 
Aquae  De>tillalie, 


applied  Id  the  same  way  as  tho  lunar  caustic  solution,  and  we 
qiiotitly  seen  it  produce  most  excellent  effects, 
four  grave  cases  observed  by  ourselves  recovered  under  very 
pie  treattnept.  This  consisted  iu  the  use  of  the  warm  bath,  of 
of  castor  oil  to  move  the  bowels  freely  on  the  first  day,  antl  of 
rap  of  rhubarb  or  enemata  afterwards  to  keep  thenj  solublo  ;  of  doses 
antiraoninl  wine  and  nitre  every  two  hours  in  such  quantity  as  to 
Di<l  eickuesft;  of  mustaj*d  foot-baths;  stimulating  fi-JcLious  to  the 
lcid«  of  the  throat;  applications  of  lunar  caustic  solution  to  the 
internally,  three  or  four  times  a  <iay  ;  and  of  rigid  diet.  In  one 
o  warm  batli  was  uHcd  three  limes  in  a  single  day,  because  of 
extreme  restlossiivss  and  heat  of  tho  skin,  and  was  productive  each 
a  of  much  benefit. 


23 


854 


RKTRO-PnARYNGEAL    ABSCESS. 


ARTICLE  VIIL 


RETRO-PUARYNGEAL   ABSCESS. 


Tins  name  Is  applied  to  colleftions  of  pus  formed  in   the 
tissue  btitweon   llie  jtosterior  wiill   of  the  pharynx  and   the  vei 
column.     More  Irequonlly  Lho  abscess  is  soated  c|uito  hi>»h  up  on 
level  of  the  glatlin,  Lliough  eatics  arc  recorded  where  it  occupied  a  lot 
position  behind  the  (usopba^iit*. 

Causks. — Kctro-phurynj^eal  abscess  occurs  idiopathically,  or 
sequel  to  some  of  the  .specific  fevers,  or,  more  freqnonily,  in  cono< 
wiih  caries  of  the  cervical  verlobnc.  In  one  of  our  own  cases,  itj 
lowed  directly  upon  a  long  sleigh-ridc,  and  was  due  evidoiiily  tol 
severe  chilling  of  the  body.  AUliough  h  cannot  he  regarded  as  fti 
ease  peculiar  to  childhoo<l.  it  is  far  more  frequent  in  the  first  ten 
of  life  than  during  any  subsequent  decade. 

Symptoms. — Tlie  early  syn^ptoms  are  irregular  and  not  cbftruclerii 
In  cases  where  the  abscess  is  connected  with  caries  of  the  cervical 
tobrns,  the  symptoms  of  this  latter  condition  have  preceded.   In  all 
howover,  the  first  indications  which  luad  to  a  suspicion  of  llic  esii 
of  a  post-pliaryngeal  abscess  are  grndLially  increasing  difficulty  of 
lowing  and  of  respiration,  which  is  attended  with  a  ]oud»  stert4 
Bound,  unlike  the  stridulous  hreathing  of  cronp.     There  is  also 
stiffness  of  the  neck,  and  the  head  is  rigidly  retracted.     Any  el 
bend  the  head  forward  is  followed  by  urgent  increase  of  the  dyspl 
and  the  same  result  has  been  notice<l  to  follow  when  the  rccuin] 
position  was  assumed.     There  is  an  appearance  of  fulness  on  Oi 
both  sides  of  the  neck  Itcbind  the  angle  of  the  lower  jaw.     Of 
the  child  presents  a  high  degree  of  restlessness  and  distress,  whichi 
creases  until  tiie  interference  with  lireathing  and  swallowing  may  pi 
fatal  from  combined  exhaustion  and  asphyxia.     In  the  presence 
symptoms  as  the  above,  a  careful  examination  of  the  pharynx, 
direct  inspection,  if  possi))le,  and   by  the  finger,  should  immcdial 
made.     The  mouth  is  usually'  filled  with  mucus,  hut  the  swelling 
posterior  wall  of  the  pharynx  may  frequently  be  seen  projectil 
ward  so  as  to  constrict  the  pharyngeal  space,  and  obstruct  more 
the  opening  of  the  glottis.     The  finger,  if  carried  back  over  the 
the  tongue,  comes  in  contact  with  a  rounded  swelling,  which  is  in" 
early  stages  firm  and  somewhat  elastic,  and  later  becomes  fluciui 
When  the  abscess  is  fully  formed,  the  most  pi'omincnt  point  ra«y 
pear  yellowish.     Occasionally  in  the  course  of  caries  of  the  cervical 
tebroB,  perforation  of  the  posterior  wall  of  the  pharynx  occur*  wil 
being  preceded  by  any  sucii  severe  symptoms  as  have  just  been  doi 
as  duo  to  posi-pharyngeul  abscess.     Wc  have  thus  known  the  exj 
ration  of  purulent  matter  with  small  fragments  of  carious  bono,  to 
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cases  without  any  provioua  eyniptomB  of  marked  obsLruction 

ilowtng  or  breathing. 

IONU8I8. — The  recognition  of  this  affection  is  oiten  diffiealt,  and  it 

Ay  by  l>oaring  in  mind  the  poseiliility  of  il8  0ccnrrenco.  and  making 

►ful  i.'xumi nation  wiih  lliC  finger,  that  we  can  avoid  overlooking  its 

lenoc.  in  casoa  where  tlio  .symptoms  are  not  clearly  pronount-ed.    In 

iWLi^cfr,  therefore,  where  ditfieulty  in  swallowing  is  superadded   to 

ttictii^  Ruch   ao  examination  should   be  made.     The  affection  with 

it  i*  most  likely  to  he  confounded  is  membranous  croup,  but  the 

wrc  of  the  peculiar  croupy  rough  and  Ptridulous  breathing,  and  the 

srice  of  dy.tphagia,  retraction  of  the  head,  with  immobility  of  the 

Inees  at  the  angle  of  the  lower  jaw,  and,  finally,  the  detection 

.  liiiig  at  the  back  part  of  the  throat,  will  render  the  diagnosis 


_  .  -  .'. — The  termination  is  always  doubtful.  When,  however, 
cxistcDce  of  the  abscess  is  early  recognized,  and  it  is  promptly 
'!  so  soon  as  fully  formed,  recovery  frequently  ensues  Even 
iaoct<?<l  with  caries  of  the  vertebra',  the  prognosis,  although 
rse  qnfuvorable  from  the  nature  of  the  primary  diseaKc,  is  not 
riiy  fatal.  In  the  case  already  referred  to  as  having  followed 
lly  upon  long  exposure  to  severe  cold,  the  child  was  very  ill,  with  all 
i-'leriHlic  symptfMns  of  this  uffL'Clion,  for  a  week,  aller  which 
*-4  bui*t^t  spontaneously,  and  the  child  recovered. 
llEATMKNT. — The  approach  of  a  post-pharyngeal  abscess  can  rarely 
T-d  so  early  as  to  enable  any  prcvenlivo  treatment  to  be  adopted 
ess.  Indeed,  but  little  could  be  expected  from  the  use  of  mild 
Icr  irritants,  or  absorbent  applications  to  the  throat.  In  older  eliil- 
.  if  recognized  before  suppuration  has  occurred,  some  benefit  might 
derives)  from  the  use  of  one  or  two  leeches  to  the  angles  of  the  jaw, 
«r  a  blister  to  the  hack  of  the  neck.  The  use  of  small  pieces  of  ice 
in  the  muulh  will  also  be  found  to  afford  relief.  The  main  indica- 
^cver.  is  to  watch  for  the  occurrence  of  suppuration,  and  then 
k.  ,....„^  as  early  au  incision  as  jiossible.  When  the  seat  of  the  ubscesa 
p  bieh  up  this  maybe  done  by  an  ordinary  sharp-pointed  bistoury, 
*  is  guarded  up  to  near  the  point  by  being  wrapped  with 

I  -  er.     Wiien  the  abscess  is  lower  down  it  can  sometimes  be 

safely  reached  and  evacuated  by  a  trocar  and  canula.     As  the 
ening  should  be  small,  there  is  danger  of  its  closing  with  a  re-aeca- 
ulation   of  pus;    and   it  is  therefore  advisable,  as  recommended   by 
est,  to  presa  with  the  finger  upon  the  sac  of  the  abscess  occasionally 
r  a  day  or  two.     In  cases  dependent  upon  caries  of  the  vertohno,  it  is 
pller  lo  po6tpooc  opening  the  abscess  until  urgent  symptoms  are  pro- 
it.     Here  also  it  is  necessary  to  employ  the  other  means  of 
t  -t  suitable  for  that  condition,  and  ('Specially  the  use  of  some 

echanical  contrivance  bv  which  the  weight  of  the  head  can  be  sup- 
rieiJ,  and  thus  relief  he  afforded  to  the  cervical   spine.     During  the 
of  tho  disease  every  effort  must  be  made  to  sustain  the  strength 
patient.     If  the  interference  with  awallowiug  be  extreme,  nutri- 
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tions  enemata  may  be  used  nntrl  the  ahscops  can  be  erac35w«^j 
addition,  wo  must  use  opiates  in  Huftioicnt  amoaDt  to  quiet  the  exta^i 
paiD  and  restlessness. 


CHAPTER   II. 

DISEASES  OF  THE  STOMACH   AND  INTESTUrES. 
GENERAL   REMARKS, 

In  our  division  of  these  diseases,  we  shall  treat  first  of  Tni 
usinjj;  this  terra  to  signify  morbid  coiuiilions  of  the  digealivo 
■which  wo  suppose  to  bo  the  result  of  funclioniil  disorder,  or 
acute  or  chronic  catarrh  of  the  stomach.  Under  the  title  of 
we  shall  describe  the  much  more  rare  and  danyjorous  form  of 
in  which  there  is  acute  inflaramution  of  one  or  more  of  the  e<.>ata<i| 
stomach,  and  which  is  seldom  met  with  except  as  the  consequent 
the  application  of  some  direct  irritant  to  the  organ. 

We  Hhnll  then  describe  Simple  Diurrha»a,  in  which  wosuppoi^ttl 
testiiial  disorder  to  bo  cither  merely  Ainctionul,  or  one  of  slij^bt  d 
rhal  inflammation  of  the  mucous  membrane.  Next,  under  the  lili 
Enterocolitis  or  Inflammatory  Diarrhtca,  we  shall  treat  of  that  fbr 
diarrhaMi  which  is  now  by  many  writers  styled  acute  or  chronic  cati 
of  the  intestinal  mucous  membrane,  and  the  chronic  forms  of  whiol 
believe  to  be  of  the  same  nature  as  the  disease  designated  by  moi 
the  observers  whose  experience  was  gathered  in  the  vast  flyld  ot 
late  war,  chronic  diarrho?a.  We  shall  pass  on  then  to  Cholera  Infuni 
limiting  this  term  to  cases  in  which  the  disease  is  of  a  true  choK 
type  J  and,  lastly,  we  shall  consider  Dysentery.  We  have  aUo  *i 
separate  articles  on  the  diseases  of  the  Caecum  and  Appendix  Vi 
formis,  and  upon  Intussusception. 


SECTION   I. 


FUNcnoyAX  diseases  or  >ncn  patarrh  op  the  stomach 

INTESTINES. 

ARTICLE   I. 

TNlUaSSTIOIV. 

Definition;  Frkquenov;  Form.s. — By  the  term  indif^ostion, 
that  condition  of  the  stomach  in  which  its  fonotion  of  digestif 


vfi^  li>e  eofiBtttntion  open,  by  the  debility  and  cucboxia  wl 
ICc'S,  to  various  secondary  uffecliona.  In  our  description  of  the 
we  shall  distinguitth  beiween  the  forms  which  occur  during  in- 
!ncl  atVer  the  completion  of  the  first  dentition. 
s. — The  principal  tnuses  of  indigestion  in  infanta  are  an  nn- 
stale  of  the  milk  of  the  nurso,  iho  use  of  arliHcial  diet,  and 
1  impaired  condition  of  the  digcative  function,  which  dlsablea 
iftcb  from  digesting  even  the  most  healthful  aliment, 
litk  of  the  nurse  may  be  too  old  for  the  child,  for  it  has  been 
at  a  breu«t  several  mouths  old,  sometimes,  though  not  always, 
»  with  a  young  infant,  in  consequence,  no  doubt,  of  the  milk 
icker  and  richer  at  that  time  than  immediately  after  jtarturi- 
be  breast-glands  may  continue  to  secrete  colostrum  for  weeks 
months  after  parturition,  and  when  this  is  the  ease  the  child  is 
re  lo  suCTer  from  indige:<tion  and  diurrbcca.  The  milk  nmy  be 
me  because  the  nurse  is  in  bad  health,  or  because  her  diet  is 
rly  regwliitod.  That  the  diet  of  the  nurso  affects  her  milk, 
no  doubt,  though  it  baa  been  denied  by  some  persons. 
hve  known  several  children  to  suffer  from  indigestion,  attended 
tnititig,  acid  becretions,  colic,  and  diarrha^a.  in  consequence  of 
having  indulged  in  a  very  rich  diet,  and  particularly  in  voge- 
I  fruits.  Wc  do  not  mean  to  assort  that  alt  inir^ing-wonien 
ftbstain  from  fruits,  or  even  live  on  a  very  simple  diet,  for  we 
town  some  who  could  make  use  of  the  richest  food,  and  eat 
ttly  ofall  kinds  of  vegetables  and  fruits,  without  the  least  in- 
he  child.  But  there  are  others  who  cannot  do  so  without  occa- 
indigostion  in  their  infants,  because,  ])robubly,  their  children 
lually  Muscopiihle  to  the  action  of  the  materials  absorbed  from 
d  of  food.  Again,  it  isclearly  proved  by  recorded  cases  and  by 
tborities,  that  the  milk  of  the  nurse  is  affected 
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entero-colitis,  cholera  infantnm,  and  thruBb.  Vory  few  escape  freq( 
attacks  of  one  or  otlier  of  the  diseases  just  named.  Much  ciopem 
doubt,  on  the  selection  and  preparation  of  the  food.  It  may  be  11 
as  a  well-ostabliHhed  fact,  that  a  diet  consisting  wholly  or  in  ft 
part  of  farinaceous  substances,  very  rarel}^  fails  to  disn^ree  wUfc 
child,  and  to  produce  imlitjestion  and  other  disorders  of  the  di| 
system,  wliich  ofl^n  prove  fatal;  while  one  in  which  cow*8  or 
milk  enters  as  the  principal  ingredient,  though  inferior  to  tho 
aliment,  and  oflon  productive  of  indigestion,  is  far  less  injnrioi 
tho  one  before  spoken  of. 

A  tliird  cause  of  indigestion  was  stated  to  be  the  absence  or  li 
tho  digestive  power  of  the  stomach,  independent  of  the  nature 
food.     This  is  a  condition  similar  to  the  dyspepsia  of  the  adull.   Icj 
be  congenital  or  may  result  from  causes  brought  into  action  aHerj 
It  often  remains  as  a  consequence  of  previous  indigestions  fr 
proper  or  excessive  feeding.     It  exists  during  the  invasion.  coutm^I 
convalescence  of  various  diseases.     Dutitition  frequently  diminii 
impairs  the  totio  of  tho  digestive  function,  so  that  tho  child  is  ol 
able,  during  that  process,  to  digest  aliment  which  had  agreed 
perfectly  well  at  other  times. 

The  causes  of  indigestion  afXer  the  completion  of  tho  first  dcnl 
are  congenital  feebleness  of  the  digestive  function;  a  certain  wi 
power  of  that  function,  which  remnins  often  for  years  in  children 
upon  artificial  diet,  and  in  ihoao  who  liavc  been  debilitate<i  by  i'n 
attacks  of  disease  of  any  kind  ;  the  liabitual  use  of  improper  diel 
eating  of  crude,  indigestible  food ;  the  process  of  the  second  deql 
the  want  of  due  exercise  in  the  open  air;  residence  in  large  cili< 
undue  exercise  of  the  mental  faculties  in  the  conduct  of  the  edi 
of  the  child. 

Symptoms. — We  shall  describe  first  the  symptoms  of  indiffestli 
occurs  during  infancy,  and  secondly  us  it  occurs  during  chlldhood|i 
after  the  completion  of  the  tirst  dentition. 

Indigestion  during  infancy  ma}'  be  advantageously  considered 
two  heads:  asoccasional  or  accidental,  and  as  habitual.     By  th«l 
we  moan  tliat  which  occurs  in  a  healthy  infant  from  a  transient 
such  as  repletion  or  a  momentarily  unhealthy  state  of  the  nurao'f 
fVom  some  imprudence  on  her  part  as  to  diet,  from  some  moral 
or  from  sickness;  and  that  which  depends  upon  tho  passing  infli 
of  dentition.      By  habitual  indigestion,  we  mean  the  form  of  ihd 
tion  which  is  long  continued  in  consequence  of  a  pcrsiftt^nce  of 
cause. 

The  symptoms  of  occasional  or  accitfentol  indigestion  in  infant* 
paleness  and  contraction   of  the  face;    restlessness  and    pcovisht 
moaning  and  crying,  or  in  some  cases,  screaming;  nausea,  shown 
oxeessivo  paleness,   often   by  very  great  languor,   and   by  ocei 
retching,  which  may  either  subside  without  vomiting,  or  as  mortj 
quently  happens,  terminate  in  that  act;  flatulent  distension  and 
ness  of  the  abdomen,  especially  in  the  epigustrio  region.  oReu  a< 


mmpie  aiarrDcea  repculed  for  divys,  weeks,  or  mon) 
onj  |»ulcno»8,  or  soma  other  unlu-althy  tint  of  the  cutaneous 

coDUDuai  restlessness  and  di^'Comfort,  with  fretting  or  crying, 
arly  in  the  after  jtart  of  the  day  and  during  the  evening  and 
1  place  of  the  natural  ca:^  and  quiet  of  a  healthy  infant;  con- 
[^  of  the  most  violent  gcrcaming  iVom  eolic,  Bomelimee  lusting 
■»;  dull  and  languid  expression  of  the  countenance,  or  else  an  un- 
uiractcd  look,  like  that  produced  by  continued  suffering;  more 
tinacinlion;  failure  of  the  natural  growth  in  stature  and  size,  so 
&  child  K  «mnll  and  puny  for  its  age;  want  of  culorific  power, 

the  child  to  suffer  unusually  from  cold,  as  shown  by  frequent 
I  of  the  hands  and  feet;  irregular  appetite,  which  makes  it 
ry  to  t<»mpt  b^-  frequent  changes  of  the  food,  or  more  or  loss 

?  anorexia;  and  lastly,  the  various  syrn))toras  that  indicate  an 

isbed  6tate  of  the  hlood  and  hud  nutrition. 
nic  cases  there  are  added  to  the  above  symptoms,  or  there  fol- 
i  consequenee  of  the  indigestion,  those  of  gastritis  or  entero-col- 

bo  heroaflor  described.  Indigestion  prohabiy  seldom  proves 
infiints,  except  from  the  oecurrcuee  of  some  inflammatory  cora- 
n,  AS  for  instance,  one  of  th»  diseases  just  named,  or  acato  dia- 
some  other  principal  organ. 

ion  in  children  who  have  completed  the  first  dentition  may, 
le  case  of  itifanls,  be  occasional  or  liabitual.  Occnsiornjl  indiges- 
lire  in  strong  and  vigorous,  as  well  as  in  more  delicate  sultjects. 
lack  generally  begins,  within  a  few  hours  or  a  day  after  the 
M9  €4iten  si'jme  indigestible  substance,  with  languor  and  chilli- 
older  children,  and  with  languor  and  peevishness  in  ttiose  who 
inger;  after  which  there  is  headache,  pain  in  the  stomach  in 
'  the  cases,  and  very  often  a  disposition  to  somnolence.  If  the 
ting  soon   after  the  appearance  of  these 
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abdomen  is  naturnl,  or  hard  and  distended  over  the  epigastric  r^gii 
"When  the  symptoiiis  just  destrihed  make  llteir  appearance  suddMJ 
by  which  we  mean  in  ilie  conrHC  of  a  lew*  hours,  in  a  child  two,  ihil 
four  or  live  years  old,  aAcr  it  has  eaten  some  indigestible  mjtistAod 
there  is  reason  to  fear  an  attack  of  convulsions.  The  probuhilim 
the  occurrence  of  this  accident  is  great  in  proporlioa  to  tlie  eariifll 
of  the  child*8  age,  and  the  impressibility  of  its  nervous  sy.Ntero.  | 
attack  in  particularly  to  be  apprehended,  and  should  bo  carefully  gQtrfl 
against,  whenever  the  fever  is  violent,  especially  if  the  pulne  runs  «■ 
high,  when  there  are  urgout  complaints  of  headache,  when  the  M 
les.sncss  aud  ajii^itation  are  very  great,  or  when  there  is  somnolM 
with  frequent  stnrlingB  or  twitchings  of  the  muscles.  OonvnlH 
sometiineB  occur  without  an^*  previous  warning,  or  after  «uch  •« 
signs  of  disorder  as  would  fail  to  produce  uneiisinosH  in  the  pareoUl 
atlendants.  \ 

The  symptoms  produced  by  occasional  indigestion  generally  oa( 
tinne  until  nalure  relieves  the  stomach  by  vomiting  or  diarHi(ea,| 
until  the  remedies  proper  in  the  case,  the  most  in»portant  of  whicbil 
ovacaants,  have  been  admiiiiHterod.  It  happens  not  unfrcqaeotl 
that  symptoniH  of  gastric  or  intestinal  »lisorder  remain  for  some  dfl 
afler  the  violence  of  the  attack  is  subsided,  aud  in  some  instance*  m 
disturbance  is  so  great  as  to  occasion  gastritis,  cntero-colitia,  or  dytd 
tery.  j 

Habitual  indigestion  in  ohiMren  who  have  coinpletod  the  first  d«fl 
tiou,  is  not  at  all  an  uncommon  affection.  It  is  a  condition  anulogd 
to,  if  not  identical  with,  the  dyspepsia  of  the  adult.  The  symptoms^ 
this  form  are  the  following.  The  general  appearanco  of  the  child  I 
delicate,  as  shown  by  a  pallid, or  sallow  tint  of  the  ^kin,  instead  of  tl 
ruddy  complexion  of  health,  by  thinness  aitd  want  of  proper  dcTU 
ment  of  the  limbs  and  trunk,  and  by  softness  and  flaccidlty  of  l| 
muscular  tissues.  There  is  an  habitnal  air  of  languor  and  lisllosmaM 
with  absence  of  the  usual  gayety  and  disposition  to  play  nataral  t 
the  age,  and  the  child  otten  complains  of  being  tired.  The  appolittl 
feeble  or  uncertain,  being  souiotimes  absent,  and  at  other  time*  M 
great;  or  it  is  peculiar,  there  being  a  willingness  to  oat  of  duintle«,b|l 
a  refusal  of  food  of  a  simple  ohuraeter.  The  tongue  presenie  noUi|i| 
|>eculiur.  It  is,  however,  more  frequently  somewhat  furred  than  ^| 
and  natural.  The  temper  is  usually  irritable  and  uncertain.  ThoS 
rarely  sleeps  well;  ou  the  contrary,  the  nights  are  restless  and  ma 
disturbed,  the  sleep  being  broken  and  interrupted  by  turning  and  rd 
ing,  by  moaning  or  crying  out,  and  by  grinding  of  the  teeth.  These  btlM 
aymploms,  together  with  picking  at  the  nose,  which  is  a  freqatf 
flccompanimehl,  are  almost  always  referred  by  the  parents  and  nqrlf 
to  worms,  and  it  is  often  impossible  to  convince  them  to  the  contrM 
even  though  frequent  and  violent  doses  of  vermifuges  have  fuilflj 
show  the  existence  of  entozoa.  The  slate  of  the  bowels  is  uncoflH 
Id  some  instances  they  aro  very  much  constipated,  requiring  freqQH 
Uoeesof  laxatives,  or  careful  regulation  of  the  diet,  to  keep  tbenjaulut4l 
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Uuniiiy  of  ilio  inatliTs  t'j<'Oi«<I  from  the  stomaol 

ptoms  indicating  tlie  invimion  of  any  other  diftorder,  tlie 

of  the  symptoms,  and  the  rapid  recover^',  all  render  the 

of  the  caae  rcry  clear.    Tiiat  which  occurs  in  older  children, 

ntrary,  is  not  so  en»y  of  dia^noKis.     In  many  cases  the  inva- 

t  urihke  that  of  scarlet  fever.     The  vomiting,  the  ra|>idity  of 

the  great  heat  ol  the  skin,  and  in  some  cajics  a  certaiiksuf- 

the  integument  dependent  on  the  activity  of  the  circulation, 

the  case  doubtful  for  some  houi*H,  or  for  a  day,  after  which 

ifljculty  ceases,  from  the  devclojanent  of  the  symptoms  peeu- 

rder.     Wo  believe  that  not  a  few  cubcb  of  simple  an^^ina 

for  indigestion,  owing  to  the  absence  of  complaints  of  sore 

kd  the  DCglect  of  tbo  physician  to  examine  that  part.     In  such 

vomiting  and  sudden  attack  of  fever  are  aBcribed,  for  the  want 

r  mode  of  cx|)Iaining  them,  to  gastric  derangement.    The  diag- 

bc  made  only  h^-  examination  of  the  fauces.     The  diagnosis 

siion  accompanied  by  convulsions,  will  l>e  considered  in  the 

>  tbo  latter  affection. 

ititual  indigestion  of  infante  is  not  likely  to  bo  confounded 

other  disease.     The  absence  of  fever,  of  tenderness  of  the  ab- 

I  pressure,  or  otiier  acute  symptoms,  all  indicate  the  dc|>end- 

be  disorder  on  functional  distress  of  tlie  stomach.     The  sumo 

apply  10  this  Jbrm  of  the  disease  occurring  in  older  children. 

doss,  the  practitioner  should  never  neglect  to  make  a  caivful 

on^  both  of  the  physical  and  rational  signs,  of  all  tho  impor- 

s  of  eho  body,  as  it  sometimes  happens  that  latent  disease  of 

Pthem  is  the  cause  oi'  the  gastric  difKculty. 
— The  prognosis  of  occasional  indigestion  is  nearly  always 
t  is  rarely  a  dangerous  disorder,  unless  accompanied  by 
^^  "-'troc  other  sign  of  violent  dibturbance  of  the  nervous 
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fatal,  it  is  exceedingly  apt  to  prove  so  by  the  indnction  of  i^std 
chrodic  eiuoritis,  eniero-colilis,  or  thrush,  or  b}'  its  laying  the  syfl 
open  to  other  diseases,  and  rendering  it  less  able  to  withstand  th 
should  they  happen  to  occur.  In  older  children  it  is  not,  nccordiM 
our  experience,  so  dangerous  a  malady.  Wo  have  uever,  as  yet,M 
it  terniinule  fatally.  ] 

Trkatment. — The  trentmont  o?  occasional  indigestion  in  infants  ovj 
to  be  very  simple.  The  child  bus  gonernlly  relieved  itself  by  voniM 
before  the  physician  is  called.  If,  however,  it  continues  pale  an4b 
guid.  with  vomiting  or  retching,  ufier  the  siomach  seems  to  have  bfj 
emptied,  ihc  proi>cr  plan  is  to  make  use  of  remedies  to  calm  the  infl 
bility  of  that  organ.  This  can  almost  always  be  aceompIi9he<!  hy  d 
ing  H  teaspoonCnl  every  ton  or  fifteen  minutes  of  a  mixture  of  lirae^wfl 
and  milk,  cotisinting  of  onc-tliird  milk  to  two-thirds  lime-water,  or 
equal  proportions  of  each,  or  the  same  dosos  of  a  mixture  conHi»lin( 
equdi  parts  of  lime-water  and  cintiamon-wator.  At  the  same  Uh 
email  mustard  plaster,  weakened  with  wheat  flour,  or  flanricls  wff 
out  of  hot  brandy  and  water,  may  be  applied  to  the  epigustriumrOI 
warm  Indian  mush  jfoitliice,  in  a  flannel  bug,  laid  over  the  whole  lU 
men.  Should  tliese  means  fail  to  relieve  the  sickness,  from  halfadl! 
to  a  drop  of  landuijum,  or  ten  drops  of  paregoric,  may  be  administaii 
and  repeated,  if  necessary,  in  two  hours.  The  child  generally  recm^ 
its  usual  health  alti*r  the  sickness  has  entirely*  Ceased.  If,  howcif^ 
remain  fretful  and  uneasy,  if  it  cry  much  ns  though  in  pain,  it  is  pn 
able  that  a  portion  of  aliment  has  passed,  in  a  partially  or  wholly  na 
gesied  state,  into  the  intestine.  The  suspicion  will  be  confirmed  if  ll 
abdomen  is  found,  upon  pulpation  and  peiTussion,  to  be  swelled,  M 
and  resonant  from  rtiitulerit  collections  in  the  bowels.  Under  tboMi 
cumstances,  a  laxative  ought  to  be  given.  The  best  dose  is  balffl 
spoonful  or  a  teasponnful  of  castor  oil,  a  teaspoonful  of  simple  orifi 
eyrnp  of  rhubarb,  or,  if  there  havu  been  evidences  of  an  acid  st«M 
the  stomach,  about  a  quarter  of  a  teawpoonCul  of  the  best  mugfiesia. 

The  occa4fona/i>i'//^*^5^"on  «l"  older  children  demands  a  diti'erentl 
more  energetic  treatment.  After  ascertaining  that  the  child  has  eal 
something  inrligcslible,  we  should  inquire  whether  there  has  been  TO 
iling.  If  there  has  been  none,  or  if  only  slight,  it  will  be  proper 
give  nn  emetic  immediately.  Tlie  best  one  under  the  circumstance 
ipecncunnhu.  This  rarely  fails  to  produce  a  full  effect,  and  does 
perturbate  the  system,  or  irritate  the  stomach,  like  UiPtar  emetic, 
may  be  given  either  in  powder  or  syrup.  The  dose  is  familiar  10*1* 
one.  If  the  ipecacuanha  be  not  at  hand,  we  may  use  hive  syrup 
is  kept  in  almost  every  house,  or  a  tcaspoonf\il  of  powdered  alun 
honey  or  molasses,  to  be  repeated,  if  necessary,  in  fifteen  rninat 
Alum  is  less  apt  to  fail  than  either  ipecacuanha  or  hivo  syrup.  Iff 
child  continue  unwell  alter  the  (>[)eration  of  the  emetic,  which  is  oftl 
thu  case,  and  particularly  if  the  fever  be  con^idurablc,  a  pnrgatll 
should  bo  given  as  soon  us  the  stomach  will  bear  it.  The  best  dott 
castor  oil,  which  is  the  most  speedy  and  least  irritating.     It  micj 
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Tho  child  shonHl  be  kept  in  tho  bath  from  eii^lit  to  twelve  "or" 
minntcs.  The  only  firoumstanfcs  which  form  an  objection  to 
mcdy  arc  the  facts  of  tho  patient  being  so  irritable,  or  so  fearful 
water,  B8  to  ranke  it  no(:ensury  to  contend  with  him  in  order  to 
I  in  u&tng  it.  When  this  is  the  case,  it  had  hotter  not  be  em- 
,  and  Bponging  with  tepid  water  and  t^pirit  Hhould  be  substituted, 
child  complains  of  pain  in  the  stomach,  the  a])plieation  of  n  warm 
moltice  over  the  epigastrium  or  whole  abdomen  will  be  found  of 

rvice. 
u,  in  this  form  of  indigestion,  the  febrile  reaetioD  is  violent,  as 
a  m,  and  particularly  when  tbcre  are  aigns  of  great  disturbance 
nervous  Bystem.  consisting  of  excessive  agitation^  eomplaiat.s  of 
hemdai^ho,  drowHiness,  moaning  or  crying  out  in  the  sleep,  or 
§ng  and  jerking  of  the  muscles,  the  physician  should  beware  of  a 
ivo  attack.  In  Auc-h  ca-^cs  as  those,  the  patient  ought  to  lake  a 
vc  dose  of  calomel  (from  two  to  three  grains),  or  a  dessert- 
b1  of  castor  oil.  have  a  warm  balb  at  onee,  and  soon  after  an  in- 
The  remedies  ought  to  be  prompt  and  energetic,  for  the  case 
ing.  A  convulsion  la  always  a  dangerous  event  in  childliood, 
»ald  be  prevented  if  i)Og8ible.  If  calomel  has  been  given,  a  ca- 
dt*M  ought  to  be  administered  about  two  hours  afterwards,  in 
ko  insure  an  action  upon  the  b^nvelH,  and  to  carry  tho  calomel  out 
system.  ThetH*  means  rarely  fail  to  afford  relief  in  a  few  hours. 
et  should  Im)  absolute  during  the  violent  tstages  of  the  attack,  and 
lal  diet  is  to  be  resumed  only  by  degrees.  The  drinks  may  be 
rater  or  gum-water,  taken  cold. 

■quently  ha]»pens  that  orcasional  indigestion  is  followed 

1-  enteritis,  or  by  habitual  indigestion  Umiirig  (or  weeks  or 

bonthft.     These  difl'ercnt  seqacl(e  must  be  treated  accordiug  to  the 
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mirk  of  the  Dni*se  should  bo  carefully  examined,  in  ord6r  to  ascerti 
wheliior  it  be  good.  If  found  to  possess  any  unhealthy  quulities,! 
nurse  oii^ht  to  be  ehange<l  at  once.  Attention  to  thin  point  ulooo  i| 
almoi't  certainly  vnre  the  child.     It  needs  no  other  remedy. 

If  the  patient  is  ied  wholly  or  in  part,  it  is  eH8ontial  to  rogalatetl 
diffl  to  Nuil  the  slnLe  of  the  digestive  fiwielion.  Milk  ought  in  all  eti 
to  turm  the  bnisis  of  the  food,  utdess  it  hua  been  found  by  patient  td 
to  be  absolately  repugnant  to  the  stomach.  We  have  often  fonnd  tij 
infanlH  who  had  been  ihouj^ht  quite  incapable  of  digcHting  e<fw'»  mi 
could  do  8o  very  roadily  when  it  was  very  much  weakened  with  wall 
Tho  usual  proportions  for  an  infant  of  a  few  morttlis  old,  are  h&lf  U 
half,  or  two  parts  milk  for  one  of  water.  When  theso  are  found  to 4 
agree,  it  is  well  to  try  three,  or  even  four  or  five  parte  of  water  tod 
of  milk,  and  if  the  etoni.ich  digest  this,  as  it  often  will,  the  proportk 
oi'  milk  may  be  slowij-  and  ouutiously  increased  to  the  usual  staiidsr 
If  we  conclude  that  milk  cannot  be  digested  by  the  child,  it  is  bed! 
try  cream.  Of  this,  one  ])art  to  three  or  four  of  water  may  be  giti 
When  neither  of  these  can  bo  taken,  some  of  the  farinaceous  suhstABi 
may  he  tried;  arrowroot,  sago,  barley,  tapioca,  oatmeal^  or  rice.  t| 
are  clearly  of  opinion^  however,  that  these  articles  prepared  wiih  vi| 
alone,  never  agree  with  children  when  thoy  are  continued  for  any  ei 
eiderahle  length  of  time.  Some  infants  of  six  or  eight  months  old. 
may  be  remarked,  who  cannot  digest  more  than  very  small  quantili 
of  milk,  will  lake  and  digest  well,  very  delicate  broths  made  ufchidd 
or  mutton,  or  small  quantities  of  the  lightest  meats,  as  mutton. chickl 
or  very  tender  beef,  minced  up  extremely  tine,  and  given  by  t^ 
spoonfuls. 

in  cases  of  this  kind  we  have  found  a  diet  consisting  ofgulattii,  mtf 
crcftm,  and  arrowroot,  prepared  in  the  manner  dii*ected  in  the  «rtil 
on  thrush  (see  p.  338).  to  suit  better  than  anything  else.  We  havooi 
with  a  number  of  children,  whom  it  was  necessary  to  feed  to  the  araoil 
of  a  pint  or  a  }>int  and  a  half  a  day,  in  addition  to  their  being  noM 
occasionally,  who  could  take  neither  milk  and  water,  cream  and  iraM 
milk  and  arrowroot,  oatmeal  gruel,  rice  gruul,  nor  indeed  anything  tlM 
was  tried,  without  vomiting,  colic,  and  severe  diarrhiea.  who  dig«l| 
perfectly  well  and  throve  admirably  upon  the  preparation  alluded| 
We  liave  now  used  it  during  many  years,  and  have  recommended  it 4 
a  groat  many  children,  and  do  not  hesitate  to  say  that  it  agrees  in 
u  larger  nutnhor  than  any  diet  wo  have  employed  or  seen  cmployodl 

The  diet  of  older  children  laboring  under  chronic  weakness  of  ■ 
digestive  function  is  as  important  us  that  of  infants.  Two  chief  tfl 
should  always  be  borne  in  mind  in  seleoting  it,  digestibility  und  nttP 
tiousncss.  The  former  is  all-important,  tor  without  it,  tho  stoiM 
constantly  irritated  by  improper  food,  has  no  chance  ut'  regainiflH 
tone,  while  the  latter  is  nccestiary  in  urder  to  sustain  the  slrcngtlii 
the  child,  and  allow  it  to  carry  on  its  growth.  We  have  gonorally  ftrai 
it  most  prudent,  and  oA,en  really  necessary,  to  specify  as  to  tho  td 
stances  to  be  given  at  each  meal.    Tho  morning  and  evening  meal  oogl 
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require  nnything  between  brciklasi  and  dinner,  it  may  have 
llowed  at  breakfa.st.  or  dr^'  broad  and  nothing  elne.  There  are 
articles  of  diet  which  should  be  nbsolutoly  forbidden,  amongst 
e  hoi  and  sweet  eakoa,  and  hot  bread  of  all  kinds;  paiisa^i^os, 
?queritly  given  to  children  in  this  country  ;  corn-beof,  liam,  veal, 
>se,  ducks,  fish;  all  manner  of  dessert,  exeepiini^  I'ico-pudding, 
-and-whcy,  often  called  junket;  Bwoelmeats,  candieB,  fruits, 
)me  of  our  finest  summer  ones;  and  to  conclude,  evorytbing 
m^  observation  and  oxperienco  have  ebown  to  be  uuHuitablo  to 
tic  Btoriiaeb. 

>mctime8  very  difflndt  to  find  anything  to  agroo  well  with  the 
D  one  ease  of  a  child  three  yeari?  old  tliat  came  under  our  ob- 
it neither  milk,  bread,  nor  meat,  could  bo  taken.  The  casein 
eermed  to  be  absolutely  indigestible,  as  it  would  he  injected 
I  stomach  many  hours,  or  even  a  day  or  two  atler  the  milk  had 
en,  in  the  form  of  masses  of  dry,  fibrous  cheese,  of  an  oblong 
early  or  quite  as  large  as  a  jieachstone.  After  trying  various 
M'v  fonnd  that  the  child  digested  raw  oysters,  soda-biscuit,  arid 
hey,  and  upon  these  articles  alone  she  lived  for  two  weeks,  at 
)f  which  time  she  had  improved  so  much  as  to  be  able  to  take 
»  meal  of  chicken  very  finely  minced.  She  gradually  regained 
ious  health. 

regulating  the  diet,  snch  remedios  as  tend  to  invigorate  the 
\  functions  ought  to  be  proscribed.  The  most  important  of 
t  tlie  vegeialile  and  mineral  tonics,  and  mild  stimulants.  W© 
nd  quinine,  iron,  and  small  quantities  of  port  wine  or  brandy, 
tier  than  anything  else.  To  a  child  under  two  years  old, 
er  to  half  a  grain  of  quinine,  and  to  one  over  that  age,  a 

be  given  three  tiroes  a  day,  and  continued  for  two,  three, 
t  given  tO3'0ung  children  diffused,  without 
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or«us]>en<ied  in  eynip  of  gnm  urabic.  When  there  is  any  rhp 
a  scrofulous  tiiint  in  the  fhild's  constitution,  or  when  it  is  disposed 
hare  chronic  irritations,  excoriations,  or  olcerationa  of  the  no«C| 
otorrhoea,  or  papules  or  puslulcR  about  iho  eyelids  or  other  part«  of 
hody.  it  Is  useful  to  ^ivo  the  iron  in  compound  ayrup  of  sursiiparill^ 
which  half  u  leaspoonful  three  limes  a  day  in  quite  enouj^h.  Uoj 
these  circumstances,  and  particularly  when  the  dyspeptic  condilioi 
accomfinnyed  with  frequent  nauHoa  or  occasional  vomiting,  with  frrH| 
headache,  and  ^vilh  constipation,  seeming  to  indicate  a  disposition 
tubercular  depofiil  in  the  system,  wo  have  found  cod-liver  oil  the  a) 
efficient  of  all  the  remedies  that  we  have  tried.  It  Utxs  often  ronw 
with  great  ra]»idity  the  dyspeptic  s3*mptoms,  invigorated  the  g«Di 
health,  and,  in  JHct,  restored  the  patient  to  health.  Tho  dosv  b  fl 
half  a  toaspnonful  to  a  teaHpoonliil  twice  or  three  times  a  day,  at| 
age  of  MX  or  eight  years.  IL  rs*  best  taken  in  a  small  quantity  of 
liquor,  or  floating  on  strong  mint-water,  or  syrup  of  ginger, 
young  children,  and  in  older  ones  also,  when  the  latter  refuse 
it  in  the  ordinary  mcthodH,  tlie  following  iurmala  for  its  adn 
tioD  will  be  found  one  of  the  best: 
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B  — Oh  Jee.  Aselli,        .... 

.        .     fg«. 

r.  G.  Acnciie,          .... 

.     q.  », 

01.  Cinnftraomi,  vel  Oh  GauUheriiv, 

■         .     Plt-^J 

Kacch.  Alb., 

.      q.  fl. 

Aq.  CiiinHniuiiii,     .... 

ad  fsiij. 

Ft.  miaturn. 

Dofo,  a  diiflserispotinfiil  ihreo  limts  &  dny, 

flfter  eutiiig. 

The  recent  introduction  of  the  use  of  pepsin  in  the  tt*eatmi?Dt  ofi 
orders  which,  like  tlie  one  under  consideration,  are  characterized  tj 
want  of  digestive  power,  is  a  most  valual'lo  improvement  in  their  o^ 
agcmcnt.  It  is  nearly-  always  pcrft'ctly  well  received  by  the  Momi 
and  in  very  many  ca80s  will  enahio  tho  child  to  take  and  thuroii|| 
digest  the  proper  amount  of  suilahio  food,  which  before  would  bav<( 
eviiably  caused  evidenecK  of  gastric  emhurra^i«mellt,  with  the  rejedi 
of  a  conniderablc  part  of  the  meal  in  an  undigested  slate  by  vomid 
or  stool. 

Pepsin  may  be  administered  in  tho  form  of  powder — the  best  pM| 
ration  of  whieh  is  that  now  sold  under  tho  name  of  saecharatod  p 
frin — and  the  projtei-  done  of  which  for  a  young  child  is  two  or  tli 
gniins  taken  immediately  after  meals.  Or  we  may  use  the  liquor  || 
Biniu,  which  is  a  solution  of  this  substance  in  glycerin  and  water,  ad 
lated  with  muriatic  acid.  The  proper  dose  of  this  latter  preparation 
from  Tijjxx  to  l'5^i^t  taken  diluted  with  a  little  water,  also  tlirociiy 
niealf*. 

The  combination  of  small  doses  of  muriatic  acid  is  nnqiieatioi 
Advantage  in  increasing  the  digeetivo  power  of  the  stomach.     VfvM 


iraiiof 
ay 


SIMPLE    DIARRIKEA. 


367 


Riband  the  following  mixture  of  much  acrviuo  in  the  chronic  indi- 
m  of  children  : 

B. — Acid.  Muriatic.  Diluti,  .......    gtt.  xxv. 

Liquor  Pep*inap, 

Eiix.  CalisJiyiB,  Aft fjj.— M. 

from  a  half  tvKspoonful  to  n  teaspoonful,  according  to  the  age  of  the  child. 

connection  with  these  remedies,  a  little  port  wine  or  brandy,  and 

»er  is  preferultle  in  children  over  a  few  yeura  old.  on  acconnt  of 

libility  of  ihoir  contracting  a  taste  for  the  brandy,  may  bo  al- 

twice  or  throe  times  a  day,  or  at  dinner  only.     To  youn^  cbil- 

one  or  two  leaspoonftiltf  ol' bpiindy  may  he  ^ivun  in  tlie  course  of 

day,  mixed  in  water;  of  tho   port  wine,  from   a  tenspoonfiil  to  a 

Icivpoonfal.  according  to  the  ago  and  strength  of  tho  patient,  may  be 

ited  morning,  noon,  and  niglit. 

Ilf  the  lK>wela  are  inclined  to  constipation,  they  Hliould  he  kept  fioluhie 

)ve  enemata.  and  by  tho  use  of  rhubarb  or  aloes ;  when  relaxed, 

leocy  of  the  discharges  may  be  controlle*)   by  the  cretaceous 

lure,  by  anodyne  enemata  given  once  or  twice  a  day,  by  the  aroma- 

•ymp  of  galls  (to  be  described  under  the  head  of  entoro-colitis),  or 

some  of  the  astringent.s  in  common  use. 

In  ail  caees  of  chronic  iiidigentio»i  in  children,  it  ought  to  be  roi^arded 
an  C6;rienlial  part  of  the  treatment  to  secure  to  the  patient  a  proper 
lOt  of  exercise  in  the  open  air.  In  summer  the  child  should  pass 
reral  hours  of  every  day  in  the  air.  It  ouglit,  indeed,  if  the  heat  of 
6un  can  he  avoidetl  hy  proper  Hhado,  to  pass  Lhe  wliolo  daj'  in  this 
In  winter  it  is,  of  courKo,  impossible  to  carry  this  system  to  the 
extent,  but  the  child  should  neverthetoss  be  taUen  out  at  louist 
m  day ;  this  may  be  done  in  the  coldest,  and  even  in  damp 
ilher,  ir  wuflicient  cluthing  be  worn.  If  a  child  comej*  back  from  a 
Jk  with  warm  limbSf  and  with  its  cheeks  in  a  glow,  there  i^  little 
iger  of  cold.  The  quantity  of  clothing  mast  depend  on  the  consti- 
^oo  and  idiosyncrasy  of  the  patient,  8ome  ni^ed  twice  as  much  as 
»er».  The  pruper  amount  is  best  determined  by  the  temperature  and 
loratioa  of  the  surface  atler  a  walk. 
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DEE  ihis  title  we  shall  describe  a  mild  form  of  diarrhoea  to  which 
'drcn  arc  very  subject,  in  which  the  pathological  condition  appears 
»  bt*  one  of  mere  functional  disorder,  or  of  very  moderate  hypenemia 
catarrh  of  the  intestinal  mucous  membrane.  We  might,  indeed,  as- 
ote  wtih  some,  that  the  disorder  is  at  all  times  one  of  mild  catarrh 
if  the  bowels,  but  we  deem  it  best,  in  a  practical  point  of  view,  to  con- 
ider  it  as  being  sometimes  one  of  functional  disturbance  only,  since 
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many  obporvera  of  liigJi  nutliorily  declare  that  Ihey  meet  wTth  cusl 
even  fatal  diarrhoea  in  which  no  anatomical  altorations  are  fonnd  i 
death,  and  Rinoo  we  ournelvcs  have  met  with  ho  many  cases  in  prM 
which  follow  a  different  conrRc  in  symptomatology,  duration,  atidt 
cflects  vi^on  the  conHiilution.  from  the  form  of  disease  wlucb  we  a 
treat  of  as  cntoro-colitis  (»r  jnflfimmutory  diarrluca. 

Cacses. — The  causes  of  the  disease  during  infancy  are  unfavof 
hygienic  conditions^  as  the  habitation  of  anwholesome,  ili-vcntiU 
damp,  and  filthy  dwellings,  or  of  contracted  and  crowded  qtinrler 
citioH  and  town^  j  an  unhr.aKhy  state  of  the  milk  oftlie  nui*sc;  iho  ua 
ariiftciol  ifiet  at  too  early  an  age,  ef^pocially  that  of  an  improper  k< 
cold;  dentition;  and  lastly,  ^reat  ftfjiwspheric  heats.  The  moAi  tm| 
lant  of  these  are  improper  alimcjitation,  by  which  we  mean  the  nfl 
artiticiui  diet,  and  particularly  one  consisting  chiefly  nf  iiirinaceon»i 
stances  (o  the  exchiRion  of  a  proper  amount  of  milk,  and  dcntit 
For  a  fiiltor  account  of  the  influence  of  these  different  circum^tauooi 
the  digestive  organs  of  children,  the  reader  is  referred  to  the 
on  the  cuuKcs  of  entoifvcolitis,  and  to  the  article  on  thrush. 

The  chief  causes  of  the  disease  at\er  the  first  dentition  are,ft4 
to  our  experience:  the  habitual  use  of  improper  food ;  the  lo$$  of  4| 
tive  power,  which  often  follows  a  severe  indigestion,  or  an  attAol 
some  acute  disease;  the  debility  of  constitution  which  attends  euddea 
rapid  growth;  the  rf«/n^  of  proper  exercise  and  exposure  lo  tho 
the  predis[)osition  which  exists  in  some  cliildren  from  hereditary  cal 
and  the  diisturbing  influence  of  the  second  dentition. 

The  system  of  indiscriminate  diet  allowed  to  children  in  this  cool 
is.  it  seems  lo  ns,  a  fruitful  cause  of  gastric  and  intestinal  complfll 
Wo  believe  that,  as  a  general  rule,  cliildren  over  two  and  three  y 
of  age.  are  allowed  amongst  us  to  eat  of  the  food  prepared  for  the  <i 
members  of  the  family.  ■  Now,  any  one  who  will  reflect  upon  tho  Tti 
of  dishes  habitually  placed  upon  an  American  table,  ought  not  U 
surprised  to  see  children  permitted  a  choice  amidst  such  jirofusioD.] 
thin,  delicate,  exposed  to  frequent  indigestions,  attacks  of  diarf 
and  enterocolitis,  to  gastric  fevers,  and  the  host  of  minor  ills  atteoi 
upon  feeble  digestive  [luwei's.  We  are  acquainted  with  some  fam 
in  this  city,  the  children  of  which,  from  tlic  age  of  two  year*, 
allowed  habitually  to  breakfast  upon  hot  rolls  and  butter,  hot  ll 
wheat  cakcH,  hot  Indian  cakes,  rico  cakes,  sausages,  salt  flsh,  ban 
dried  beef,  and  coffee  or  tea  :  and  to  dine  upon  a  choice  of  various  W 
and  a  great  variety  of  vegetables,  which  latter  they  often  jtrcter  t<! 
exclusion  of  meal,  and  then  to  make  a  ricli  dessert  of  pies,  pi 
preserves,  or  fruits;  and  lastly  lo  make  an  evening  meal  of 
bread  and  butter,  almost  always  relished,  as  the  term  is.  with  pi 
stewed  fruits,  hot  cakes  of  some  kind,  or  with  radishes,  cucumber 
some  similar  dish.  Add  to  such  meals  as  the  above,  the  eating  bell 
whiles  of  all  kinds  of  candies  and  comfits,  which  many  children 
regularly  expect  in  larger  or  smaller  quantity,  cakes  both  rich 
plain,  fVuita  to  excess  and  at  all  hours,  from  soon  afler  broakfla 
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pa  oonsi>qaonce  oi  lI)Ul^e8[lu^.      ne  nnye  Known  suca  a 
nr  in  children  previously  in  fine  houItU,  and  to  continue  for 
cckA  or  montba.     In  tln?80  instances,  the  disorder  appears  to 
fo  good  mo&snro  on  tho  loss  of  the  digestive  power  of  the 
Tliit*  seems  proved  by  tbe  great  inflnenro  wliic-li  the  charac- 
o  food  has  ujjon  ibe  malady,  wbit-b  is  always  aggravated  by 
if  any  articles  except  tho»e  universally  acknowledged  to  be  the 
;e»iiblo,  and  aUo  by  ibo  frequoot  coexistence  of  lienlery  when 
is  not  of  tbe  lightest  kind. 

VG  Hcveral  times  met  with  cases  which  we  could  ascribe  to  no 
O80  than  debility  and  want  of  power  of  the  digestive  organs, 
it  upon  too  rapid  growth.  That  sudden  and  rapid  growth  may 
feeble  digestion,  or,  in  otiier  words,  a  dyspeptic  stale,  is,  in 
on.  proved  b^-  the  followinj^  consideration.  It  is  atteude<l  with 
ppetiLe,  emaciation,  paleness,  languor,  and  weakness,  and  fre- 
tucks  of  diarrha?a,  or  a  chronic  iorm  of  that  disorder;  all  of 
'mptf)ms  are  greatly  influenced  by  the  regimen  of  the  child, 
most  readily  removed  by  attention  to  that  point,  and  by  the 
nicA  nnd  stimulants. 

ihvr*  can^s  enumerated  need  but  little  coramenl.  We  will 
?inark  that  we  have  several  times  observed  a  predisposition  to 
♦  4>f  the  digestive  organs.  Ininsmillod  appartMiily  i'rom  parent 
As  to  tbe  inBuence  of  the  serond  dentition,  we  have  no  dmibt 
a  frvqiient  cause  of  the  complaint,  and  we  believe  that  it  is 
atiunded  to  by  practitioners. 

VicAr.  ApPEARANrKs. —  It  has  already  been  stated  that  we  look 
B  disorder  n-"^  one  of  purely  funeiional  distnrhanco  in  many  in- 
We  lye  led  to  take  this  view  by  ilio  fact  that  it  is  so  often 
ed  by  any  of  tho  ordinary  higns  of  inflammatory  action,  and 
lome  v«ry  competent  observers  affirm  that  they  have  failed  to 
rtiori  1)1    I   i^r-  of  fulal  diarrhii^H.  nnv  losinnH  An- 
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with  more  or  losd  abundant  diarrhoia,  and  in  whom  we  mif^bt  e: 
find  colitis,  thoro  will  be  one  in  whom  tlie   ga^tro-inleftlinal 
be  found  in  a  state  of  perfect  integrity.     They  add  that  tliie  coo* 
is  deduced  from  a  comparison  of  nearly  three  hundred  nutopsicflu 
do  not  tihd  this  statement  p;iven  in  thoir  Recond  edition,  but  vn>  dlNJ 
thero  {t.  i,  p.  6J>8)  the   followinr^  pnrai^raph  ;  "Quite   frequcnily.i 
cially  in  early  infancy,  in  cases  in  which  the  s^'mptonis  have  poiul 
some  diseaso  of  the  gastro-intestinal  tube,  an  autopsy  reveals  no 
of  the  solids,  or  only  changes  of  minimum  importance.     The  se«i 
alone  arc  vitiated/'    One  must  8npp09e,  therefore,  that  the  clu-ii  uf( 
which  we  describe  as  simple  diarrh<ua, are  sometimcB  cjuit«  iiido] 
of  nny  anatomical  changes  in  the  tisenos,  recognizable  by  our  oi 
mctliods  of  examination,  or  thai  those  changcH  are  su  sliirht 
evuncficent  as  to  disappeiir  ul\cr  death  ;  or  that  they  are  those  01 
the   mildest   forms  of  catarrhal   inflammation.     It   ih   not   uidil 
Beemn  to  us,  that  further  and  more  minute  inveBtigation^especiallyj 
the  TnicroHcopp,  will  reveal  lisBnc-changes  which  arc  not    I* 
by  tho  nnpftsitilod  senses. 

When  the  anatomical  changes,  constituting  the  catarrhal  stiti 
found  in   children  who  presented  during  life  the  symptoms  o| 
diarrh<i?a,  thoy  will  be  8uch  as  are  described  b}' Niomeycr  in  the 
ing  pa(*sage :  ''Catarrh  rarely  affects  the  entire  intestinal  canal, 
most  frequent  in  the  largo  intestine,  Ies8  so  in  the  ileum,  and 
the  jejunum  and  duodenum.   The  anatomical  changes  lelX  in  the 
by  acute  catarrh,  are  sometimes  pale,  at  others  dark  redncse,  91 
relaxation,  and  friability  of  the  mucous  membrane,  which  is  eoi 
diffuse,  at  others  Hinted  to  the  vicinity  of  tho  solitary  glands 
Power's  patches,  and  a  serous  infiltration  of  the  submncous  lis^ioft. 
uflflionally,  after  death,  the  injection  has  entirely  disappeared, 
mucous  membrane  H])pearH  pale  and  bloo<lloss.    Swelling  of  tho 
glands  and  glands  of  Peyer  is   an  almost  constant  ap[ieurane«; 
distinctly  project   above  the   surface  of  the  mucous   membrane, 
mesenteric  glands  also  arc  usually  found  hypora'mic  and  somewl 
Urged.    Tho  contents  of  the  intestines  consist  at  tirst  of  pienlifulj 
fluid,  mixed  with  detached  epithelial  and  young  cells,  sul>- 
a  cloudy  mucus,  which  is  adherent  to  the  wall  of  the   in 
contains  epithelial  structures." 

The  best  description  that  we  are  acquainted  with  of  the  aiiatoi 
appearances  found  in  the  intestines  in  fatal  caseH  of  diarrhica, 
children,  to    bo  sure,  but  in  adults,  is  that   given    by  Dr.  \V< 
in   his  work  on  Ciimp  Diseases  (Philadelpliia,   1S63),     In    that 
(page  21(5),  under  the  bead  of  simple  diarrhoea,  ho  saya  that  thu 
of  diarrhcea  is  to  be  regarded  as  usually  the  rostilt  of  irrii:. 
intestinal  mucous  membrane,  produced  by  the  ingestion  • 
food,  or  other  causes  mentioned,  and   expressing  it$elf  in  u 
secretion  throughout  tho  intestinal  tract.     The  irritation,  he 
to  say.  may  even   amount  to  inflammation.     Opportunities  for 
mortem  examination  occur  but  rarely.     "They  reveal  little  ibtt 


lOg  M  Aitnuar  lorms  oi  diseSle^^^^^^^^^^^^ 
t|>M6. — We  shall  descriLpo  fiivt  the  symptoms  of  simple  diarrht 
,  and  aflerwards  those  which  churacierizo  the  disorder  in  older 
In  infanU  iho  appearance  oi*  the  diarrh<:ea  is  nsunlly  pro- 
accomj»anied  by  aU^hi  disturbance  of  the  temper  and  comfort  of 
.  There  i^  nome  degree  of  restlf^snfss,  peerishness,  and  diHjJOsi- 
cry ;  the  child  sleep**  less  than  usual,  and  often  starts  and  niouns 
filcep;  all  of  which  symptoms  arc  more  marked,  as  is  the  case 
n  nearly  all  the  ailments  of  children,  durln<^  the  night.  Though 
plonifl  dcBoribed  are  observed  from  time  to  time,  and  parlicn- 
ring  the  ni^ht,  they  are  not  alwayH  present,  as  the  infant  will 
lly  through  the  day  Hcern  perfectly  well  and  comfortable, 
e  exception,  perhaps,  of  slight  paleness  and  languor,  almost 
perceptible  upon  its  counlcnanco.  There  is  no  fever  in  these 
r  at  least  nothing  more  than  unusual  warmth  of  the  hatidv, 
cl  abdomen  at  night.  If  a  marked  febrtlo  reaction  take  place, 
oulii  be  reason  to  suspect  the  existence  of  some  degree  of 
litis.  The  mouth  often  becomes,  aftapr  a  fevv  days,  a  little 
and  less  moiirl  than  usual ;  the  tongue  is  generally  moist  and  only 
coated;  and  the  appetite  ia  comnionly  diminished,  as  yhown  by 
d*B  nursing  with  lesH  eagerness  and  at  longer  intervals  than  be- 
very  mild  cases  the  atooh  are  at  first,  and  somt'timcfi  throughout 
k,  feculent;  the  only  diftercnccs  from  their  ordinary  clmractors 
i  ihcy  are  more  frequent,  thinner,  more  copious  than  usual,  and 
s  odor  is  changed  so  as  to  become  acrid  and  offensive.  In  severe 
h«j  contain  less  feculent  matter,  become  yet  more  fluid  and 
les  watery,  and  exhibit  small  jtariicles  of  a  greenish  color 
d  through  them;  or  the  whole  of  the  discharge  is  of  a  deep  green 
od  it  ia  intermixed  with  portions  of  mucus.     In  many  of  the 

nsisting  of  undigested   curd,    are 


872 


SIMPLE    DIARRHCEA. 


and  the  flosh  of  the  child  hct'omo8  softer  and  more  relaxed  than  h 
tlio  ntluck.  The  duration  of  the  diHorder  is  generally  short,  as  i 
dom  laHts  more  than  three  or  four  days  or  a  week.  It  may  term 
iti  conipk^to  restorrttion  to  health,  without  having  exposed  the  lifco 
dtild  to  danger,  or,  ii'lhu  cauecs  which  gave  rise  to  it  continue  inae 
if  the  chihi  is  of  delicate  constitution  or  the  treatment  not  correct, 
especially  if  tliis  is  ot  loo  |>crturhating  a  character,  it  id  very  apt  to 
into  enlero-eolitis  and  expose  the  ])alient  to  alt  the  dangers  uf  that 
ease. 

In  older  children  (after  the  first  dentition),  tho  disease  is  modi 
frequent  tlian  in  infants,  and  presents  a  different  train  of  sTinpl 
Ot\cn  it  is  riotliing  mr»ro  than  a  slight  disorder  of  tho  boweU. 
ihg  to  three,  funr,  or  five  siooU,  thinner  and  more  ahundant  than 
aceornprtniiMJ  liy  hiighl  colicky  ]iiuns,  and  unnltondod  by  fever  or 
signs  of  sicknesH.  whicli,  alter  continuing  one,  two,  or  three  i 
ceases,  and  the  chiUl  regains  its  uAual  health.  Some  children  «ri 
ticularly  iiahic  to  these  attacks,  and  suffer  fi^om  thorn  every  few  1 
or  atU-r  any  indisiri-elion  in  diet;  whilst  in  olliers  they  are  rare,  l( 
diet  be  wliat  it  may. 

There  is  another  form  of  simple  diarrhoea,  however,  of  which  w« 
Been  a  number  of  cases,  much  more  troublesome  than  the  one  jo 
Beri!»ed.  It  occurs  in  children  from  two  and  a  lialf  to  ^even  and 
years  of  age,  lasts  a  considerably  longer  time,  and  is  much  loss  1 
tliu  control  of  remedial  measures.  This  form  of  the  disease  hasi 
in  the  cases  thai  we  have  seen,  been  accompanied  by  fever,  or  by 
conHtilutional  symptoms  rend»'riiig  it  necessary  to  continu  the 
eiilier  to  the  bed  or  house,  Tho  only  symptoms  besides  the  dian 
whicii  vfo  have  observed,  liave  been  some  degree  of  paleness  and 
erato  emaciation;  slight  weakness,  shown  by  an  indispositioD  M 
part  of  the  child  to  play  with  its  nsual  spirit,  liy  an  inelinattoa 
about  from  time  to  time  through  thu  day  on  the  sofa  or  floor, 
complaints  of  *•  being  tired;'*  irritability  of  temper  and  peevi 
irregular  RppctiLo;  picking  of  the  nose;  and  restless,  disturbed 
night,  attended  with  moaning,  crying,  starting,  and  grindin 
teeth;  all  of  which  symptoms  generally  convince  the  mother 
child  is  sutloring  from  worms.  The  abdomen  is  sometimes 
tumid,  but  remains  natural  as  to  tension,  and  is  not  painAil 
Burc.  There  is  no  pain  except  slight  colic  in  some  cases.  T 
have  generally  numbered  fn>m  three  to  five,  and  in  a  few 
matf^*  as  six  or  eight  a  day.  They  are  semifluid  in  consisteno 
of  a  very  otfenstvo  odor,  and  consist  usually  of  feculent  matter, 
issoniotimcs  clay-colored,  more  frequently  dark  bi*own,  and,  ia 
inptanoos,  deep  yellow  or  orange  in  color.  Tlioy  are  often  also 
frothy  character.  In  some  of  the  cases  tliat  we  have  seen,  thoM 
lientery  whenever  the  aliment  was  otherwise  than  of  the  ligh 
most  digostiblo  kind.  In  all,  the  diarrha»a  was  evideutl}-  grea 
fluenced  by  the  diet,  showing,  it  ap])earod  to  us^a  manifest  dt 
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ady  D|)on  the  condition  of  the  etomachf  which  seemed  to 
>  s  great  degree  it*  digeslive  power. 
b«  course  of  the  disease  In  this  form  is  variable.  In  some  it  la»t«  a 
.  and  then,  under  tlte  influence  of  diet  and  remedies,  coa-ses, 
:  in«i  run  the  same  course  after  a  short  period.  In  others  it  may 
k  mocb  loDger  time  in  spite  of  all  treatment  that  wo  attempted. 
■nre  koown  it  to  tbtts  continue  between  three  and  four  months, 
j^easional  flight  rcmissitms.  brought  about  apparently  by  remedies 
Ma  day  or  two  after  would  I080  iheir  effect. 

Mn^osis. — The  diagnosis  of  simple  diarrhn^a  will  rarely  present 

diffirultieft,  since  there  is  nothing  with  which  it  could  be  oon* 

x(^ept  the  diarrhoea  from  tubercular  nlccrat  ion  of  the  bowels,  or 

lis.     From  the  former  it  is  to  be  distinguished  by  the  history 

.  and  by  the  ^igns  of  t4iberculosis  in  other  parts  of  the  ecoD- 

■m  the  latter,  by  ihe  al>Acnce  of  signs  of  inflammatory  action. 

i>osi8. — The  prognosis  is  favorable  so  long  as  the  diseaRc  remains 

The  physieiun  should  never  forget,  however,  the  disposition 

inherent  in  it  to  paas  into  entero-colitis,  nor  fail  to  make  the 

1)0  occarrcnee  of  this  transition  one  element  in  bis  prognosis. 

'imoy  il  in  always  more  serious  than  aller  that  period,  from 

power  of  resistance  on  the  pari  of  the  constitution  at  that 

Iv  disease,  which  undoubtedly  allows  this  simple  alToction  to  prove 

tin  some  instances,  probably  from  ihesliock  to  the  nervous  system. 

IT  infancy   it  is  rarely  a  dangerous  disorder,  both  because  of  the 

^       imina  existing  at  that  ago,  and  from  the  fuel  that  the  dispo- 

ic-  extension  of  disease  is  less  strong. 

^LATMKNT. — The  prophyl<trfic  munatjement  of  simple  diarrhoja  is  the 

to  AA  that  which  is  proper  for  entero-colitis,  and  as  thai  afliectioD 

jlw  treated  of  at  considorstble  length  in  a  future  article,  we  must  on 

^nt  of  oar  limited  space,  refer  the  reader  there  for  information  on 

point. 

lUr  tbo  disease  is  established,  the  treatment  must  consist  first  in 

•o  the  «/i>f,  exercise,  and  state  of  the  yums  of  the  child.     In 

><,  careful  regulation  of  the  diet  and  exercise,  and  lancing  the 

M  when  they  are  much  distended  and  vascular  from  the  pressure  of 

i^vancing  teeth,  will  suffice  to  arrest  the  disorder  in  a  few  days, 

Knit  the  necessity  of  resorting  to  drugs,  which  ought  certainly  to 

iivoid<!d   whenever  il  is  possible  to  do  so.     If  the  child  is  at  the 

Ifit.  we  mubt  ancertain  whether  the  milk  of  the  nurse  is  good,  by 

nry  as  to  its  appearance,  specific  gravity,  reaction,  and  by  examl- 

toll  with  the  nn'croscope,  and  by  reference  to  her  health,  diet,  tem- 

'4c..  oil  of  which  circumstances  more  or  less  affect  the  mammary 

If  we  conclude  that  the  milk  is  good,  or  that  it  has  been 

J  :t»  its  healthy  properties  only  by  a  transient  cause,  the  child 

be  uontinaed  at  the  breast,  with  the  precaution,  however,  of  not 

it  to  nnr*4c  quite  60  much  as  usual.     An  infant  suffering  from 

id  of  diarrha-a,  had  better  be  restricted  entirely  to  the  breast, 

it  \re  clear  that  the  supply  of  milk  is  quite  iusuflicient.     If  we 
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determine  that  the  milk  ia  unhealthy,  the  nurse  must  either  be  cfaui, 
or  the  child  weaned;  of  coiirne  the  former  alternative  is  infini 
preferable  if  the  child  is  under  a  year  old,  or  even  under  ei 
months,  if  it  seem  to  have  a  rather  delicate  constitution. 

If  the  case  occur  iu  a  child  already  weaned,  or  in  one  fed 
artificial  diet,  the  regulation  of  the  kind,  preparation,  and  qn 
aliment   is  of  the  utmost  consoquenec.     It  ought  to  consist  t 
milk  or  cream  weakened  with  water,  unless  it  has  been  clcnriy 
by  ppevioiis  trial  that  these  artic^les  do  not  agree  with  the  child 
prefer  before  any  kind  of  diet  that  we  have  ever  employed,  or  kM 
to  be  employed,  that  made  from  cow's  milk^cream^  arrowroot,  aixl 
atin,   in   the  manner  described  at  page  338.     The  proportions  of 
milk,  cream,   and  arrowroot  must  vary  with   the  a^  and  digM 
power  of  the  patient.     As  a  general  principle,  during  the  existoM 
diarrhaMi.  or  at  least  iu  the  early  stage  of  it,  and  before  tt 
haw  been  reduced  by  the  disorder,  the  ])roporlion8  of  croat 
ought  to  be  somewhat  less  than  in  lieaUh.     Not  only  so,  but  iho  U 
quantity  of  food  in  the  day  should  he  diminislied,  unless  the  onlm 
amount  scents  to  be  really  necessary  for  the  sustentation  of  the  sipe^ 
If  it  be  found,  after  jjutient  trial,  that  the  cliild  will  not  lake,  or  ( 
not  digest  this  kind  of  food,  we  may  try  arrowroot  or  rice-water. 
a  little  cream,  or  thin  gruel  or  panada,  alternated  with  very  carel 
prepared  chicken-  or   mutton-water.      If  the   child    is   six    or  * 
months  old,  it  often  suits  well  to  allow  it  a  piece  of  juicy  beof 
chicken-bone  to  suck,  or  from  one  to  several  teaspoonfuls  of  n)e 
chicken  or  mutton  minced  very  fine. 

For  older  childi-en  with  a  common  attack  of  simple  diarrhoDa, 
diet  should  consist  for  a  few  days  of  boiled  milk  with  bread,  of  gft 
made  of  boiled  milk  and  arrowroot,  rice-flour,  sago,  tapioca,  or  com 
wheal  flour,  and  of  small  qiianlitieH  of  light  broths.     Meats  arc.  for 
time,  improper,  and  all  vegetables,  with  the  exception  of  rice,  yet 

'In  the  case  of  infants  it  is  beat  to  recommend  a  continuatioo  of 
ordinary  exercise,  unless  the  weather  ho  cold  and  damp.     ]nd 
good  weather,  exposure  to  the  air  and  proper  insolation  are  mort 
portant  during  the  existence  of  this  disorder  than  even  daring  li 
The  same  remarks  apply  to  older  children,  with  the  exception 
they   ought  not  to   he  allowed   to  fatigue  themselves,  particulail 
warm  weather,  as  this  tends  to  aggravate  the  complaint. 

When    the  disorder   occurs    iu  a   teething    child,   the  gums 
always  to  be  examined  by  the  physician,  and  if  found  swelled,  v, 
of  a  deep  red  color,  And  hot.  with   the  outline  of  the  advancing  t 
perceptible,  they  should  be  freely  incised  to  the  tooth.     If,  on  the 
trary,  the  tooth  is  too  deep  to   bo  felt,  and  yet  the  gum  is  red 
Bwettod,  we  would  advise  only  a  slight  and  superficial  searificalloi 
order  to  relieve  the  tension. 

The  theVftptMtiail  inantujement  of  the  disease  should  be  aa  aifD| 
possible.  The  fewer  drugs  we  can  succeed  with  in  the  gnstro-iotctf 
cumplaiuts  of  infanta  and  children,  the  belter.    When,  howrerer, 
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tinncs    for  sorao  dnys  in  spite  of  attention  to  the  points 

lioned,  and  earlier  if  tbo  diachurges  are  either  large,  fre- 

ulery,  or  weakening  to  the  child,  we  muet  resort  to  some 

8  -wbioh  have  lieen  found  most  useful  in  checking  the  inor* 

iou    of  ibe  boweiB.     The  most  important  are  a  careful  em- 

laxntives,  and  the  use  of  opiates  and  ustringents.     For- 

Bnerally  oonimoucud  the  treatment  by  the  exhibition  of  a 

of  castor   oil,  containing  from  half  a  drop  to  a  drop  of 

►r  youn^  infants,  and  two  drops  for  older  children  :  but  of 

e  huve    usually  preferred  the  Bpiced  syrup  of  rhubarb,  in  a 

I  dose,  iwith  laudanum,  as  altove  recommended.     Castor  oil 

purges    Tnore  than  we  like;  rhubarb  rarely  does  so.     Thoso 

for  two   evenings  in  succession  have  oftentimes  sufficed  to 

re.      I>r.  West  recommends  very  highly  in  cases  of  simple 

1  ^vhicla  the  evacuations,  though  watery,  are  fccal^nnd  con- 

ucus  and  no  blood,  sntall  doses  of  the  sulphate  of  magnesia 

of  rhubarb.    His  formula  at  one  year  of  ago  is  as  follows: 

-Mngnes.  Siilphat., 5J. 

Tinct-  Bhci, fjij. 

Syr.  Ziot^iber. f^. 

Aqusp  Cnrui, Qjix. — M. 

l>o8e,  A  teaBpounful. 

n  use   with  esccllont  efTcct  the  sulphate  of  magnesia,  with 
,  ae  follows : 

Mugnw.  tfulphiit 3j. 

Tr.  Opii  Deodorat., gtt.  xij. 

feyrup.  Simp., ^H"^^- 

Aquae  MenlU.  Tel  Cinnamom fo'j*»- — M, 

on*  ur  two  year*  ii  tct^poonftil  evory  two  or  three  hours.     For  older  chil- 
»r<>puriioa  of  the  mngncsiR  and  iHudiinum  should  bo  doubled. 

di&rrbcBa  jtersiBts  after  these  means  have  been  used  for  two  or 
fB,  or  gets  rapidly  worse,  wo  must  resort  to  some  of  the  nstrin- 
Fhe  one  most  commonly  einploj'cil  is  the  clialk  mixture,  which 
al  in  our  Pharmacopfuin.     A  tcaspoonful  of  this  is  to  bo  j^ivcn 
h  loose  evacnation,  or  three  or  four  times  a  day.    If  the  case 
^siinate,  it  will  be  found  useful  to  add  to  each  dose  of  the  ehulk 
lion,  a  KtmulJ  quantity  of  laudiinum  or  paregoric,  or  home  astrin- 
loctore,  the  best  of  which  is  the  tincture  of  krameria.     When 
k  mixture  fails  entirely,  powdered  crab's-eyes  will  sometimes 
or  we  may  resort  to  the  aromatic  syrup  of  nutgalls.     The  for- 
d  do«e«  for  both  tbetjc  remedies  will  be  found  in  the  article  on 
ttiflL     If  the  discharges  are  small  and  trequont,  mixed  with 
d  eomewhut  painful,  it  will  be  found  that  small  opiate  injec- 
m  one  to  two  drops  of  laudanum  iu  a  tublespoonful  of  Hlarch- 
r  young  infants,  and  from  three  to  six  dro)>8  in  double  that' 
for  older  cbildron),  or  the  use  of  Dover's  powder  in  combina- 
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tion  M'ilh  chnlk  or  pngnr  of  load,  will  often  snoooed  in  arrf^iin/ 
diseasp.     Ono  of  ilic  most  vnliuiblc  astrin^enls  in  tltc  Itowd  aflVf. 
of  yoiinj;  rhildren  is  bismntli,  whic-li  we  are  much  in  ihe  hul»it  of, 
in  ilif  form  of  anbnitrate  in  doses  of  from  two  lo  five  grains,  accoi 
to  the  a^c,  from  three  to  six  liinca  in  tho  course  of  twcnty-(onr 
For  further  and  more  cotnplote  inforn)ation  in  regard  lo  aslrinj;< 
wo  must  refer  IIjc  reader  to  tho  artielo  on  ontcro-colili»,  wiicro 
will  be  fully  diacuseed. 

Tho  flironic  form  of  simple  diarrhoea  which  we  have  attempti 
doseribo.  oeenrring  in  children  who  have  completed  the  firi»l.  dcniil 
has  always  proved  <liftiouif  to  manage.     Kroni  tho  oxperienpu  we 
had.  we  believe  that  the  bewt  mode  of  treating  it  i»  b)^  proper 
tioD  of  the  diet,  and  by  tho  use  of  tonics  and  stimulants,  and  oeci 
ally  of  opiates.     Wo   were  led  to  adopt  this  ]>lan   in   conRci|uenceJ 
having  failed  entirely-  fo  control  the  flymptoms  by  the  treutineiit 
orally  snccessful  in  simple  diarrhnea,  and   by  the  opinion  whk 
carae  at  Inst  to  form,  that  the  disease  depended  in  great  part  ont 
of  the  digestive  power  of  the  Htoniaeh  and  duodenum.     The  Jiel 
be  adapted  to  tho  idiosyncrasies  of  the  individual ;  what  we  should 
is  such  ft  ono  as  will  be  easily  digested  by  the  patient,  the  matci 
which  shall  not  appear  in  the  stools,  and  ono  which  does  not  mai 
increase,  if  it  fail  to  moderate,  the  frequency  of  the  discharge-*, 
one  which  wo  have  found  to  succeed  best,  consists  of  boiled  milk 
stale  bread  for  breakfast  and  lea,  and  tho  tcnderest  meats,  as  v< 
beof,  mutton,  chicken,  or  birds,  with   i-ice,  aa  the  only   vegetal 
dinner.     If  tho  child  likes  flour  or  rice  pap,  it  may  have  either  in 
of  the  bread  and  milk.     If  it  will  take  none  of  those,  it  tnny  have  m 
warm  water  and  sugar,  with  broad;  or  well-boiled  mush  with  milkj 
milk  toast.     Should  it  refuse  the  dinner  recommended  above,  we 
substitute  delicate  soup,  or  some  of  the  mitk  preparations.      Raw  ml 
given    in   tho  manner  recommended   in  the  article  on   cnlero-c< 
should  also  be  tried,  and  will  at  limes  prove  very  beneficial.     Bemr< 
meals  it  ought  to  bo  allowed  nothing  but  dry  bread.     All  rich  fo 
dessert,  fruits,  all  vegetables  except  rice,  candies  and  comfitn,  all  kl 
of  cake  and  hot  bread,  in  fact  everything  except  the  articles  which 
have  mentioned,  or  similar  ones,  ought  to  bo  rigidly,  systematic 
and  perseveri ngl}'  forbidden.     Until  this  has  been  done  fvr  many  Jaj 
or  for  several  weeks,  the  disease  has  always,  according  to  ourcx] 
eiice,  obatinately  persisted. 

We  Irhve  already  said  that  we  have  not  found  the  ordinary  roi 
for  simple  diarrhoea  to  exert  much  effect  upon  this  form  of  the  dh 
On  tho  contrar3%  the  treatment  for  d^'spepsia,  that  is  lo  say,  a 
but  nutritious  diet,  exercise,  and  the  use  of  tonics  and  stimnlantii, 
always  removed  it  in  a  longer  or  shorter  time.     The  toidcs  which 
have  employed  are  port  wine,  quinine,  and  iron.     From  a  dessert 
taWospoonfuI  of  port  wine  was  usually  given  in  water  three  times  &i 
in   connection  with  iron.     The  preparations  of  iron  used  were  Vi 
ma^s,  of  which  from  half  a  grain  to  a  grain  waa  given  in  pill  ll 
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(»ad«ir;  the  solution  of  iodide  of  iron  in  the  done  of  firs^t  one,  and 
Yrom  two  to  four  drops,  three  times  it  day,  or  the  jiolntiou  of  the 

IofiroD  in  the  dose  of  from  two  to  livo  dropn,  three  times  a  day, 
r.  coniinaed  for  one  or  two  months.     We  have  Bometiinoa  com- 
ilh  each  dose  of  the  solution  of  iron  n  drop  ol"  laudurium,  especi- 
If  tberr  wrrc  pain;  or  the  opiuio  niiirht  ht>  ujiven  by  iuji't'Lion  every 
ig.     The  quinine  waa  genorjilly  administered  alone  iti  the  d(»so  of 
t^reo  times  a  day,  for  one,  two,  or  three  weeks.    It  has  Dot, 
•r,  proved  flo  Ui^efDl  as  port  wine  and  iron. 

ho-r  tonic  which  we  have  found  very  useftil  in  some  cases  of  this 
r  late  year*,  is  one  containing  nux  vomica  and  compound  tine- 
gentian,  a«  follows : 

. — Tr.  yacU  Vomic,  .......  f^M. 

Tr,  tienliun  Comp.,         .......  f^u^ 

Srrup.  Simp., f.^v. 

Aquip, f^^ij  — M. 

ft  te«5|>tK7aful  throe  times  a  duy  after  mcnU,  for  children  of  threo  or  Tour 

I  of  pepsin,  in  half  teanpoonftil  do»es,  three  timen  a  day,  is  also 
renifdy  in  such  cases,  or  we  may  use  the  powdered  sacclianited 
in  ilosos  of  two  to  five  grains,  taken  soon  nttcr  ouch  meal. 
e  case  attended  with  all  the  syrnploms  usually  thouj»ht  to  indi- 
»rmw,  the  use  of  wormsccd  oil  was  followed  by  the  expulsion  of 
vpry  lar^e  lumbricoides.     The  child  did  not  recover,  however, 
IP  weeks  afterwards,  and  not  until  ho  ha<l  taken  port  wine  and 
hie  for  a  considerable  period.     In  other  cases  in  which  the  vcrmin- 
ploms  wore  also  strongly  marlvcd,  and  in  which  the  same  rem- 
given,  DO  worms  were  expelled. 
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OF  THK  STOMACH  AND  INTESTINKS,  ATTENDED  WITH  AFPRECIABLS 
ANATOMICAL    LESIONS. 

ARTICLE  I. 
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LiTifl,  in  tho  Mnse  in  which  the  term  was  used  some  ton  or 
yenrs  since,  viz.,  to  express  an  individual  and  special  inflam- 
diseafle  of  the  stomach,  of  common  oocnrroncc  and  of  snpi>r>8ed 
•verity  and  importance  in  cluldhood,is  now  well  known  to  be  a 
r«ction.     It  is  doubtful,  indeed,  whether  it  ever  forms  a  special 
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01  cniianooa,  wtiicn  restiit  rrom  tite  use  or  improper  aruni^ 
iufants,  and  of  crude  and  indigosiiblo  urlioles  of  food  in  older  c 

We  had  almost  abamloned  the  plan  followed  in  onr  former  «di 
devoting  a  speoiul  chaptvr  to  lhi«  suhject,  button  further  consid 
think  it  will  ho  best  to  treat  of  it  separately,  since,  as  slnted 
cases  do  occur  in  practic«  in  wUicli  the  stomach  is  the  chief,  if 
only  6eat  of  disease,  and  which  can  bo  properly  designated  and  di 
Oiily  under  the  litle  of  gastritii*. 

Causes. — It  bus  already  been  stated  that  the  most  violent  ai 
cal  uaHcs  of  gastritiH,  u«  a  distinct  disease,  are  the  result  of  iL 
cation  to  the  organ  of  some  Hpociul  irritant,  aa  the  mini 
arnenic,  boiling  water,  or  of  certain  remedial  agents,  and 
of  tartar  emetic,  kcrmea  mineral,  or  crotnn  oil.  These  lal 
tlio  drugs  just  mentioticd,  cannot  produce  thisoflbct  unicss  used 
doses,  or  when  continued  for  loo  long  a  time.  The  quantitie 
aiitimonial  proparalions  formerly  administered,  werealwa^'s  the 
us  to  be  dangerously  large,  and  we  were  not  at  all  surprised  to  t 
MM.  Itilliet  and  Barthez,  from  their  experience  in  former  yeai 
Children's  Hospital  iu  Paris,  cited  thum  ad  one  of  the  causi 
gastritis.  In  the  Journal  jur  Kinderkrankheiten,  for  the 
18C0,  and  1801,  in  the  third,  fourth,  and  fifth  annual  re| 
Public  Institute  for  Cbikiren':*  Diseases,  of  Vienna,  by  the  I 
Dr.  Liizninsky,  may  be  fuund  in  the  third  report  three  ca&efl 
fourth  three  cascsj  and  in  the  tiilb  two  cases  of  gastritis  cttU»oi 
accidental  drinking  of  concentrated  lye. 

The  milder  foi^ms  of  gastritis  are  vastly  more  common  than  I 
above  referred  to.  They  are  generally  associatinJ  with  disturb 
the  intestinal  tube  also,  and  constitute  b^'  far  the  majority  of  tl 
which  come  under  the  observation  of  the  physician.  They  an 
very  genoially  by  improper  alimentation  ;  by  the  same  caQSoe| 
^loeo  which  determine  indigestion.     In  infants,  an  ahhe^| 
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leas  severe  form  of  the  (Ji^c•ase  we  are  eonsidorini^. 

MiCAL  Appearances. — Death  is  ko  rare  a  eonscqiionce  of  gas- 

ine,  except  in  the  i'orm  prodnceti  )iy  Ihp  liircft  api»lication  of 

lo  t\\*}  organ  (arnJ  eveti  in  such,  roeovery  appears  lo  be  the 

all  tlie  oijjlit  canes  referred  to  as  reiMjrled  by  Dr.  Liiznin^ky, 

>d),  that   it  iH  difticult  to  present   a  deaeription  of  the  lesions 

Briwtic  of  this   variety  of  the   disease.      M.  Billard,  however 

J'^n/ftnts,  p.  353).  ^ives  a  case  fj'ojn  M.  Denis,  and  one  observed 

If.     M.  Denia  found  the  mucous  membrane  of  a  deep  brown 

a  fetid  odor,  reduced  here  and  there  to  a  state  of  puirila^, 

ry  where  ea&ily  removed  in  softened  strips.     A  fluid  of  tlio  color 

Df  wine,  was  found  inaeeraiing  the  changed  miieous  meiiibrano, 

he  could  aserihe  only  lo  ganj^reno  from  exee.srtive  inflammatory 

The  case  observed  by  Billard  occurred  in  a  girl  three  days  old, 

brought  to  the  intirmary  with  a  quantity  of  blackish  blood 

nto  the  napkins,  and  also  voniilod.     The  eliild  <]ied  (m  tlio  M- 

iday.     The  mouth  and  (esophagus  were  healthy,  but  the  niueous 

^ne  of  the  stomach  was  eompiotoly  destroyed,  not  far  from  the 

orifice,  over  a  space  as  large  as  a  thirty  sous  piece.     The  centre 

ipace  was  stained  with  hlackish  blood,  and  ils  edj^es,  irregularly 

were  blackened  and  looked  as  though  they  had   been  burned, 

of  this  dark  circle,  the  mucous  membrane  was  thickened,  of  a 

red  color,  and  easily  reduced  lo  a  pulp.     The  whole  surface  of 

■gan  waft  lined   with  seniifluid  matters,  of  a  histru  color,  mixed 

ftanguinolent   stria*,  and   the   mucous   membrane   beneath   these 

n»  was   very   thin   and  discolored,  especially  near  the  pylortis, 

tnall  intestine  was  stained  yellow  with  bile,  and  contained  frag- 

I  of  coagalaied   blood.     The  largo  intestine  was  healtjiy.     The 

WAS  blo(»dle».s  anil  pale;  the  s|)leen  small  and  hut  slightly  injected. 

en  a»  lo  the  cause  of  this  grave  lesion. 
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aonto  gnfilrio  catarrh  in  post-mortem  examinations;  when  w«>*1m^J 
gu.strio  mucous  membrane  is  tinjinJ  reddened  in  spots  by  a  fine  irij\>cUfl 
its  ti«<(*no  is  rolaxod,  and  its  Kurface  covered  with  a  layer  of  toui^h  M 
Cus.  But  more  frequcnUy.  especially  among  children  who  die  MrithS 
symptoms  of'cholcru  infantum,  tlie  aiitop**^^  gives  negative  re8iilt«,a 
cepl  an  to  appcarnnccM  wliich  will  be  desoriltcd  hercattor.  Tliin  dourtiM 
appear  fttrai>;;e  when  we  remember  tiiat  tlie  capillary  bypenrmian 
Other  mncouH  membranes,  wliieh  wc  have  been  able  to  observe  diroflfl 
diarin^  lilo,  leave  no  trace  after  death,  and  that  a  relaxation  and  piiH 
loss  of  ei>itlK*lium,  which  we  have  rci^arded  as  the  most  probable  caM 
of  the  extensive  transudation  in  cholera  infantum,  may  bo  very  rcaoH 
overlooked  in  the  dead  bod^',  and  can  very  rarely  be  observed  nfl 
certainty'."  m 

Tlio  dest-ription  of  the  atmtomical  appearances  in  gastritis  will  n^H 
complete  wilhont  some  reference  to  a  lesion  wliich,Bome  ten  or  tulH 
yeai's  since,  was  thought  to  bo  one  of  great  importance  in  childrfl 
This  Ici^ion,  known  by  the  names  of  softening  or  gaslro-nmlneia,  1M 
eupponed  by  Fome  to  conHtitnte  adiKtinct  pathological  entity,  and  Col 
the  result  in  most  cases  of  iiiflnminatftry  tissue-changes  determined  fl 
many  different  causes.  Evi*n  ihen,  however,  not  a  few  observem  ■ 
liovcd  that  the  lesion  was  a  post-mortem  chango.  and  not  the  coifl 
qnenco  of  changes  caused  l*y  disease  during  life.  This  latter  op)^H 
has  continually  gained  gnmnd,  until  nr>w  it  is  generally  belit'Ved  ^H 
when  present  in  a  marked  degree,  it  is  in  facta  eadnveric  chaifl 
Niemoyor  (op,  cit.,  vol.  i.  p.  470)  says  that  the  gastro-malaciaoi'softH 
ing  of  the  walls  of  the  stomach,  found  on  autopsy  in  children,  is  alv^ifl 
a  po?*t  morliMn  appearance,  and  tliat  *'if  a  child  dies  who  has  had  vofl 
iting  and  purging  from  iibnorrual  fermentation  in  the  stomach.ifl 
if  there  are  still  fermenting  substttnees  left  there,  the  forinentalion  nH 
not  he  arrested  by  the  gradual  cooling  of  the  body.  When  thecii|rf| 
tion  ceases,  the  stomach  can  n(»  longer  resist  the  docomposition.  v^^l 
then  extends  to  it  also,  just  as  the  stomach  that  has  beeit  cut  out  ofm 
animal  and  tilled  with  milk,  softens  if  lett  onl}'  for  a  short  lime  ial 
warm  place.  Hence  physicians  who  consider  softening  of  the  S.10RUM 
as  a  post-mortem  appearance,  may  also  predict  it  with  certainty  wb™ 
a  child  that  has  died  of  cholera  infantum  had  eaten  milk,  or  any  ulUq 
easily  decomposed  substance,  shortly  before  death."  ^B 

That  a  certain  degree  and  kind  of  softening  does,  however.  attH 
upon  catarrhal  inflammation  of  the  gastric  mucous  membrane,  ai  a  NJ 
jiult  of  faulty  nutrition  of  the  tissues  during  life,  is  probably  quite  M 
true  as  that  the  extensive  white  softening  of  one  or  more  of  the  MiU 
of  the  organ,  not  unfreqnently  met  with,  is  the  consequence  of  ^-^H 
mortem  change.  Thus  Dr.  Wilson  Fox  (/oo.  cnY.,  p.  858)  asserts,  iQ 
the  softening  of  the  mucous  membrane  which  accompauies  acuto  dj 
tarrh  is  totally  distinct  from  the  post-mortem  sotlenings  which  ftri 
disiingni.'^hcd  by  the  transparency  of  the  tissues.  "It  rarely  ex islW 
he  says,  **  to  any  marked  degree,  except  in  extreino  eases,  but  tbero  1 
always  a  certain  diminution  of  resistance  to  the  tiugor-nail  or  lo  IN 
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materially  asBiHta,  wlien  conjoined  wilh  opacily  nnil 
king,  in  dislingiii»ihini5  this  coniiition.  Louis's  test  of  the  extent 
it  CAH  be  lorn  from  tlio  Rubniiicoufl  tiHsuo  is  a  lens  available 
d  applies  nitber  to  the  states  of  poat-mortem  solution  titan  to 
liition." 

>roMs, — It  is  very  difficult  to  j^ive  an  acciiralo  account  of  the 

Hub  of  iriflammalioii  of  tlio  slotnuoli.  for  the  following  rcuHone: 

vo  not  as  yet  boon  studied  with  a  sut!icient  degree  oicaro;  gae- 

\f  as  wu*  Mlaled  in  the  CTirly  poi-lion  of  tliis  article,  rarely  idio- 

boi  almost  always  a  secondary  aiTecLion  in  the  course  of  other 

w;  tho  Bj'mptorns  which  betray  it  resemble  ho  elowoly  thot^e  of 

fiial  diseases,  aa  to  make  it  very  difficult,  if  not  impossible,  to  draw 

inction  between  the  two;  and  lastly,  in  tho  great  majority  of  cases, 

ie  complaints  coexist  with  inleHtirirt!. 

B  most  important  sj-raptoma  are  vomiting,  diarrhrea,  loss  of  appc- 
birst,  epigastric  tenderness,  sometimes  tension  of  the  abdomen, 
gbt  febrile  reaction. 

tintj  is  the  mof*l  important  of  the  different  symptoms  of  gastritis. 
)t,  however,  according  to  MM.  Hilliet  and  Burt  hex,  invariably 
.  It  was  observed  by  them  particularly  in  cusos  following  the 
ttralion  of  active  remedies,  while  in  those  which  occurred  i^pon- 
ily,  it  was  much  leas  common.  It  shows  itself  especially  atlor 
ing  of  food  or  drink.  Sometimes  when  tho  stomach  is  empty, 
\  ftiraply  nausea  and  retelling.  In  severe  cases  the  vomiting  is 
it,  and  accompanied  by  violent  straining  and  pain.  Dmrrhasa 
a  most  eases,  whether  tho  attack  he  one  of  simple  gastritis,  or 
kanied  with  enteritis.  The  appetite  is  generally  lost  or  greatly 
►hedt  Tfur^  is  commonly  acute,  and  often  intense.  The  tongue 
ribed  by  some  writers  as  being  generally  red,  and  sometimes 
I  and  glazed.  The  authors  above  quoted,  state,  on  the  contrary, 
presents  nothing  peculiar  in  most  cases.  It  was  generally  moist, 
igbtly  colored,  covered  with  a  white  or  yellow  coat  of  variable 
and  in  S(»mo  rare  instances,  red  on  the  edges  and  tip,  or  gluey, 
dry  and  har^h.  As  a  general  ride,  the  nhdomen  is  noi-mal,  ae- 
■ng  to  the  same  authors,  though  in  some  cases  there  is  more  or  less 
pg  and  tension.  According  to  mo.si  writers  there  is  generally 
ess  on  pressure  in  the  epigastrium.  Infants  and  young  children 
monly  restless  and  uneasy,  aw  though  in  more  or  leas  pain,  while 
bo  are  older  complain  of  burning  in  the  region  of  the  stomach. 
ell  to  remark  that  MM.  Hilliet  and  Barthey.  state  that  tenderness 
ure  often  exists,  not  at  the  epigastrium,  but  \x\  one  of  tho  iliac 
Drat  the  umbiticns,  even  when  the  stomach  alone  is  inflamed, 
edition  of  the  circulation,  and  indeed  all  the  i!«yinptonis.  depend 
h  upon  the  nature  of  the  concomitant  malady,  that  it  is  difficult 
rtuin  what  are  their  real  cbaiTicters  in  simple  gastritis.  Most 
agree  Ih^ifeoer  usually  accompanies  the  disease,  and  that  it  is 
nly  of  the  remittent  type.  It  is  certain,  however,  from  other 
itioDSj  that  it  is  not  always  present. 


882 


QASTKITIB. 


In  very  violent  crtMi%  there  are  added  to  the  symptomf*  just  descrij 
those  indicative  of  au  adynamic  state  of  the  nervous  system  :  prod 
tion,  cool  or  cold  skin,  with  perspiration;  weak,  rapid  pnlse ;  tfyu 
ttiB;  BomelimcH  convulsions,  and  death.  The  symptoms  which  Iq 
juBt  been  detailed  as  indicating  the  presence  of  gastritis,  do  not  gC|| 
ally  exist  alone.  They  are  much  more  frequently  than  not  a^socud 
Willi  other  sym])tonis,  which  show  the  ]>re8eiice  of  inu-stiiial  disciyie 
the  form  either  of  simple  or  inflammatory  diarrlia*a.  Th:ii  tUej- 
eometinies,  however,  cxii^t  alotio,  and  that,  too,  iudependeully  ot  { 
action  of  irritating  drugs,  or  of  corrosive  poisons,  we  eunnol  oursc^ 
doubt,  since  we  have  several  times  Keen  them  follow  attacUs  of  aio^ 
indigestion.  In  such  cases,  we  have  met  with  all  the  symptoms  uuuj 
supposed  to  indicate  an  inflamed  state  of  (ho  gastric  mucous  mi 
hrane, — repeated  and  ohsiiuato  vomiting,  epigastric  tenderness,  ew 
loss  of  Appetite,  and  more  or  less  acute  fever.  We  have,  to  l»e  II 
never  seen  a  posi-mortem  examination  of  such  a  case,  for  we  ■ 
never  yet  known  one  to  prove  t'atal.  AVhothor  we  call  sneh  an  aM 
gastritis,  acute  catarrh  of  the  stomach,  or  embarras  gastnqyu^  mal| 
not  much.  It  \r  the  condition  which  has  long  l>eeu  looked  upon  ti 
dicating  an  inflammatory  state  of  the  gastric  mucous  membrane,! 
until  we  have  more  positive  evidence  than  has  yet  hocn  adduced,  l| 
inflammation  has  nothing  lo  do  with  it,  we  shall  deem  it  hest  to  nl| 
the  old  title. 

DiAHNosis  AND  PRooNosis.^Thc  (Ufigjiosis  must  rest  chiefly  on  J 
existence  and  frequency  of  vomiting,  on  the  presence  of  epigastric  gj 
or  tenderness,  of  swelling  and  tension  of  the  abdomen  and  exoMi 
thirst,  and  on  the  absence  oT other  disease  which  might  account  fori 
illness  of  the  child. 

Tiie  prognosis  will  depend  on  the  severity  of  the  gastric  and  com 
tutional  symptoms,  and  on  that  of  the  concomitant  disease,  wbtfiil 
attack  is  secondary.  When  there  is  incessant  and  obstinate  vomitil 
so  that  not  even  water  in  smuU  quantities  can  he  retained  after  96fi 
hours  of  sickiiehH,  when  the  tongue  is  red  and  glazed,  or  dry  and  hrtfl 
and  when  adynamic  symptoms  make  their  apjicaniuce,  and  emaciatJ 
makes  rapid  progress,  it  is  much  to  be  feared  that  extensive  OMl 
change  has  taken  place,  and  that  the  case  will  prove  fatal.  H 

Tkeatmknt. — The  two  most  important  points  in  the  trentmenn 
the  withdrawal  of  the  causes  that  may  have  produced,  or  may  lend 
keep  up  the  disease,  if  these  can  bo  detected,  and  strict  attentioa 
diet.  Whenever,  therefore,  the  symptoms  have  made  tlioir  appea 
after  the  exhibition  of  powortul  drugs,  as  tartar  emetic,  kermcs  mine 
or  cathartics,  thoir  use  ought  to  be  insiatiily  suspeiided.  Thi*  chi 
should  be  put  on  the  strictest  diet.  If  at  the  breast,  it  must  be  alio 
to  nurse  only  at  rare  intervals,  and  to  take  but  little  at  a  time.  If 
on  artificial  diet,  it  should  bo  restricted  to  barley-  or  arrowroot-wal 
to  very  weak  milk  and  water,  or  to  small  quantities  of  milk  dilti 
with  lime-water,  in  the  proportion  of  a  third  or  a  half  of  the  luttur.  T 
is  one  of  I>r.  Chambers's  favorite  prescriptions,  and  is  an  adinirableO* 
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jfBolM  and  no  ricli  liquid  nourishment  ougl»t  to  be  allowed,  unless 
d  is  in  a  state  of  weakness  and  deliility  from  previous  or  con- 
it  dieeasc,  such  as  to  make  it  absolntcly  necessary  to  endeavor 
tain  its  strength.  Billard  even  recommends  that  the  child  be 
pd  liy  means  of  nnlrltive  enernata,  while  the  digestive  function  is 
a  total  rest. 

hloghtics  are  nseful  and  proper  when  the  dieense  occurs  in  a 
iDcl  healtliy  child,  wboD  it  is  associated  with  fovor,  and  when 
J  nothing  in  the  nature  of  Ihe  aocompnnyiDg  disease,  if  it  be  a 
iry  ease,  to  prevent  their  ctniiloymont.     The  most  suitablo  mode 
etioo  is  by  leeches,  which  should  lie  applied  to  tl>e  epii^nylriunK 
to  take  hut  a  very  moderate  quantity  of  blood,  for  icar  of 
in^  the  patient.     Atlwr  the  use  of  the  antiphlogistic  remedy,  a 
ftth  will  be  tbund  of  ^reat  service  in  moderating  the  heut  of  the 
d   rendering  the  chihi  more  comfortable.     Small  pieces  of  ico 
Ic  be  pat  into  the  mouth  occasionally  as  a  refrigerant,  or  small 
438  of  iced  drinks  may  bo  allowed  from  time  to  time.     As  soon 
bleeding  from  the  leech-bilos,  if  leeches  have  been  employed,  has 
a  warm  light  mush  poultice  to  the  epiguutrium  is  a  valualde  and 
emedy.     Some  writers  recommend  the  use  of  blisters  to  the  opi- 
We  should  moch  prefer  a  warm  poultice  or  the  occasional 
tion  of  a  mustard  poultice.    Opiates  are  useful  in  allaying  nausea 
uting.  and  ajipear  to  exert  a  favorable  influence  on  the  progress 
disease. 

&  vomiting  is  frequent  and  troublesome,  it  may  generally  be 
I  by  the  administration  of  lime-water  and  milk,  given  in  tea- 
tirul   quantities  every  tifteen   minutes  or  half  hour;  by  observing 
reeuution  of  allowing  the  food  and  drink  to  be  given  only  in  the 
quantities  (from  a  teaspoonful  to  a  tablespoonful)  and  at  con- 
ic inter^'als;  by  the  ai)pllcation  of  warm  cataplasms  over  the 
en,  or  a  ^pice-phtster  to  the  epigastrium  ;  or.  lastly,  by  the  exhi- 
of  a  few  drojis  of  lauduntim  or  paregoric,  to  be  repeated  if  ncces- 
If  the  child  becomes  weak  and  exhausted,  with  coolness  and 
fit  moistnre  upon  the  limbs,  we  mu*t  resort  to  the  administra- 
Home  Icind  of  stimulant.     The  best  is  weak  brandy  and  water, 
n  very  small  quantities  ;  or  wo  may  employ  wine-whey,  or  milk 
or  the  oromatic  spirit  of  hartshorn. 


ARTICLE  ir. 

KNTEBO-COLITIS  OR   fNPLA.MMAT0HY   PIAIlUHmA. 


i3«iTio>f;   FREguENCY. — By  entero-colitia  or  inflammatory  diar- 

;we  mean   that  form  of  diarrhoea  which  presents,  during  life,  in 

reaction  at  some  period  of  its  coarse,  in  marked  constitutional 

LDMflt  *"^  i'l  ^^Q  mucous,  muco-punilont,  or  muoo-sangulneoae 
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htools,  the  proofs  of  iiifltitnmatory  chnnsfcs  in  tho  intestinal   mm 
membninc;  and  which  exhibilH,  af'lor  doath,  the  tiHsnc-ohnngen  ii 
small  and  largo  intoBtinca  which  arc  regarded  as  tho  products' 
fliimnialion  of  those  organs. 

Tho  disease  is  one  of  the  most  common  and  one  of  the  most  fil 
chiMlio<)d.     Few  youn^^  chihlrcn  die  in  the  foundling  hospitals  a1 
or  in  the  hospiialn  and  almshouses  of  this  country,  from   insid 
or  improper  food,  but  die  of  this  uffociion.     Many,  a  largo   mi 
we  think,  nf  the  deaths  accredited  to  cholera  infantum  belong  Xo 
disorder.    The  true  choleraic  dinease  is  constatitly  passed  through 
safety,  but  is  followed  by  a  long,  obMtinatc,  eAhausling  diarrh(eA,  vrl 
is  in  truth  an  inflammatory  diarrhoea  occurring  as  a  sequel  to  ehol 

A  large  proportion  of  tho  cases  of  summer  diarrhoea  iire,  trotu 
beginning,  cases  of  this  kind;  or  the}'  commence  as  merely  fundi* 
disturbances  of  the  intestine,  and  run,  sooner  or  later,  into  the  dl^ 
we  are  now  considering.    It  is  one  of  the  most  important  disci 
5'oung  cluldren,  especially  in   this  countrj',  where  onr  long  sumi 
heat.s,  and   the   filthy  condition  of  many  parU*  oV  some  of  our 
famons  cities,  give  it  a  degree  of  prevalence  and  fatality  which  rail 
to  the  rank  almost  of  a  pCHlilcncc. 

Wo  believe  that  most  of  the  cases  of  diarrbcBa  in  cbildr^n,  no  mt 
what   may  have  been  the  exciting  cause  at  tho  start;  whelhern 
slanlly  improper  diet,  as  in  hundred  children;  whether  ill-jadginj 
poriments  in  new  foods  by  the  mother  or  nurse;  whether  tho  acuidtflll 
use  of  unwholesome  food;  whether  sutumer  heats,  exposure  ton  nhealt 
and  foul  exhalations,  crowding,  mnlurial  or  epidemic  causes,  Ueutil 
residence  in  cities,  or  what  not,  arc  prone  to  end,  are  nearly  certain' 
end,  if  they  become  chronic,  in  this  disease.     This  opinion  is  the 
of  our  cxperioncc  in  private  practice,  in  this  city,  during  thirty 
It  is  curious,  too,  and  it  is  confirmatory  of  the  correctness  of  lhi»» 
ion,  that  in  our  armies  during  the  late  war,  diarrhoea,  whenever  It' 
camo  chronic,  exhibited  lesions  which  are  best  indicated  by  the 
entero-colitis,  if  we  are  to  use  a  name  based  upon  the  anatomical  Icsif 
of  the  disorder. 

Entero-colitis,  then,  is  undoubtedly,  ono  of  the  most  frequent  of  i 
dren's  diseases,  though  it  is  impossible  to  determine  accurately  the 
tality  it  occasions  in  this  city,  from  the  returns  as  at  present  made 
our  physicians. 

Thus  tUiring  the  seven  years  (1862-1868  inclusive)  there  were 
deaths   under   !ive  years  of  ago  in   lliis  city,  from  the  three   disei 
choh'ra  infantum,  diarrha'a,  and  dysentery  (not  to  include  a  com] 
tively  small  number  returned  as  due  to  colic,  maraarans,  inHammaUi 
of  the  stomach  and  bowels,  aphthte.  &c.).     Of  these,  a»  will  bo  seen 
inspection  of  the  accompanying  table'  (see  p.  386),  by  far  the  gi 


*  Wq  arc  Indebted  Xv  tho  courtesiy  of  Mr.  Chumbers,  tho  clerk  of  ihi-  Bonrd 
Health  in  this  rily,  for  tho  opfiorturtity  of  colluiing  portions  of  tlii«  l&bU  (rota 
monthly  roturnn  uf  uiortality  calculated  by  btm. 
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;ion,    namely  5963,   are  recorded  as  due  to  cholera  inffttituni, 
cxlcnrlcd    opportuiiilicH  of  observing  tho  diseases  of  children  in 
cily  have,  however,  led  us  to  lite  conviction  already  expressed  in 
larkb  which  preface  this  article,  thiit  the  grout  inujority  of  ihei^e 
loiilU  in  reality  he  entitled  enteru-eolitis,  while  liie  true  eholertiio 
%  to  which  alotte  the  term  cholera  inf'uutum  should  ho  restricted, 
impjiraliveU"  infref|ucnt  tiffeetion. 
It  may   nppreeiuto  yet  more  accurately  the  iniporlnnce  and   fre- 
nzy of  iho   iliisease,  by  refereneo  to  tho  HiulomeniH  of  MM.  Rilllot 
Barthex,  who  say  (Uru  eiiil.,  I.  i,  p.  4S3j,  that.  itvUin*;  into  consid- 
ali   the  caBoa  ihey  observed,  including  tubercular  cases,  they 
that  of  cvory  two  children  that  die.  one  pivsents  a  more  or  less 
lit  lesion  of  the  largo  intestine.     They  add:  *'If  it  be  recollected 
lhi«  holJs  true  parliculurl}'  in  regard  to  younj^er  children,  it  will 
'n  that  it  is  rare  for  a  child  to  die  betweeti  two  and  live  years  of 
H'itfaout  hnviiifj;  either  colitis  or  Hoftening  of  tho  largo  intestine." 
ut  stated  that  cntero-coHlis  is  one  of  the  nioisl  tlungcrous  affec- 
of  ehiltJren  at  the  breast:  **lt  is  tho  most  comuion  of  all  those  in- 
it  to  that  ago"  (p.  210). 

e  Hhall   de&oribe  two  forms  of  the  disease,  the  acute  and  chronic, 

acute  form  is  arcompanied  by  active  and  influnjinarory  symptoms 

the  firfit.  and  runs  its  course  in  a  tew  days  or  wt-ekH;  the  chronic 

U  auaccocnpanied  by  acute  symptonii*,  and  lasts  several  weeks  or 

Jaises. — The  two  most  important  causes  of  this  diseiise  amongst 

are   i?npro|>€r   alimentation    and   the   heats  of  sninmer.     The  im- 

i|ier  alimcntaiiou  consists  in  an  unhealthy  state  of  tho  nurse's  milk, 

t'fVriiat  is  much   more  common,  of  sonic  improper  kind  of  artificial 

imetit;  of  the  latter,  the  kind  of  Ibod  most  apt  to  pi-oduee  tho 

It,  ie  one  comi)OHed  exclusively  or  in   considerable  proportion  of 

le  of  the  feculent  substances,  which  constitute  so  largo  a  portion  of 

diet  of  children   throughout  the  civilized  world.     To  prove  tho 

lb  of  this  assertion  it  is  only  necessary  to  quote  the  opinions  of 

who  have  most  carefully  studied  ihe  snlijtM;t.     M.  ValU-ix  (Guide 

Med.  Pnit.^  t.  iv,  p.  fiO,  Gl.and  Hul/tfin  Otn.df  Thcmp.,  article  Acuta 

iltfritia  of  Adullsand  New-born  t.Miildren.  March,  1845),  clearly  assorts 

It  thi?  mo«t  freqaent  c&uso  of  muguet,  which  ho  believes  to  bo  essen- 

eonoecled  with  enteritis,  is  a  too  exchisivel}*  feculent  aliniunla- 

li)  the  article  l.-ist  cited,  while  spoaktng  of  tho  groat  imjtoruiuto 

tlkiA  cause,  ho  says:  "What  proves   lliut  my  assertion  is  not  hypo- 

tticol  ieif  6rst,  that  all  the  deaths  from  enteritis  in  children   that  I 

IW  seen  occurred  in  those  who  had  been  placed  nport  this  kin<l  of 

imcn,  and  second,  that  the  disease  did   not  occur  in  any  of  thoso 

irved  by  me  in  private  practice,  for  whom  I   had  directed  an  exclu- 

milk  diet  up  to  four,  five,  or  six  months  of  age."     Ho  adds  that 

'ronaseau  had  arrived  at  similar  opinions,  alter  studying  the  same 

at  the  Nocker  Ilospilal;  and  that  he,  on  account  of  tho  danger 
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STFAnnric,  Dysentery,  and  Diarkikka,  during  the  First  Five 
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partly  oursed.  CbiUlren  TcU  wbollj  ou  arliticial  diet 
rarely  OBoapo,  according  to  our  oxporienco,  attacks  of 
u'liicli  in  many  prove  latal.  We  havo^  on  eevoral  occasions,^ 
dron  recover  rupiiily  from  8ucb  attacUrt,  after  sutt'erint^  more  oi 
weeks,  hy  the  Ktis|)0[ision  oC  :i  <]iet  eonsisting  wholly  or  in  t< 
proportion  of  turinaocoiiH  materials,  and  tho  AubsLiLution  oj 
poaed  of  milk  and  cream,  prepared  with  gelatin,  and 
wry  small  quaiilily  o\'  arrowroot,  rice,  or  wlicat  flonr  (see' 
tlirntsh,  |>;igo  33fS ).  It  \a  not  tiM^roly  the  fpirilily,  but  llio  quani 
of  artificial  food  that  proves  injurious  to  infants.  Ovorfood 
alwa^'fl  l»ccn  reoo^nixed  a8  a  fruitful  source  of  bowel  compl 
early  life.  Another  cause  is  the  preparation  of  the  food  in  U 
and  rich  a  manner,  tliereby  overtasking;  the  stomaoli,  intended 
the  rarly  months  to  receive  only  tho  thin  milk  supplied 
The  custom,  therefore,  of  feeding  infants  ou  thick  oatmeal 
but  little  or  no  milk,  on  what  is  called  cracker  victuah 
crackers  with  water  and  su«fur,  or  niilkj,  on  thick  bread  ai 
preparations  of  rice  of  too  solid  a  nnlure,  or  indeed,  on  auj* 
diet  not  consisting  chiefly  of  milk,  and  in  which  feculent  su 
enter  merely  as  secondary  constituents,  may  safely  be  assert* 
the  most  frequent  cause  (tf  the  disease  under  Consideration. 

Au  unhenUh}'  character  of  the  milk  of  tho  nurse  is  also  kl 
a  cause  both  of  simple  diarrhcea  and  entoro-colitis.     When 
cells  which  exist  as  a  physiological  element  in  the  colostrai 
during  the  tirst,  ft^w  days  after  childbirth,  continue  to  be  pre« 
tluit  period,  the  infant  is  almost  certain  to  Bufler  from  en| 
and  not  unfrequently  to  die,  unless  weaned  or  transferred 
nai'so.    So,  also,  when  tho  milk  departs  widely  fVom  the  n^ 
actors  which   it  should  possess,  as  described   at  page  340 
nurse  is  liable  to  viviil  moral  emotions  of  any  kind,  or  wh4 
to  intemperance ;  tho  child  is  vcrv  apt  to  suffer  either  from  thl 
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^^^^^Krntea,  during  the  period  of  life  spcciHtHl,  in  oacli  month  of 
BPBIII  %vith  the  mean  tempcratiiro  of  ench  month,  nttd  uho  tlie 
K  raortnlity  &t  all  ages  and  from  all  cnitses  in  each  year.  The 
HjMiia&t  not  forget  what  wc  have  already  stated,  that  there  is 
^^ka^ou  to  suppose  thut  a  hirge  majority  of  the  cases  reported 
^^pio  hearl  of  cholera  infantum  arc,  in  fact,  caKOR  of  cntero-colitis, 
^^pat  ^%'hat  ire  have  proposed  to  call  entero-coHtiat  as  opposed  to 
^B  frequent  choleraic  disease  to  which  we  restrict  the  term  cholera 
Bitiin.  It  wrill  be  Hceii,  in  this  table,  that  the  two  months  of  July 
^^^utsi  rurtkisb  by  far  the  largest  proportion  of  deaths.  In  tlieso 
^^^hnths,  ^'hcii  the  mean  temperature  is  noted  hciwecn  70°  and  80** 
HErthe  deaths  from  this  disease  ran  np  to  three  and  four  hundred 
I  upward?^;  whilst  in  June  and  September,  whon  the  temperature 
Ki*s  between  60°  and  70'^,  the  deaih«i  average  between  t>0  and  80, 
^^arcly  riso  over  lUO;  and  in  January  and  Boceiiibcr,  with  a  lem- 
^■^  of  from  30^  to  40°,  they  number  from  between  3  and  5  to  10 
Bva.  Tho  effect  of  season  is  here  so  striking  that  il  must  interest 
ub4  cun  leave  no  doubt,  we  think,  in  the  mind  of  tlio  reader,  but 
^^be  elevated  temperature  of  ^tuinmer  is  tlie  main  caii^e.  in  this  city, 
^^natal  intestinal  disease  we  are  considering.  Whether  heut  alone 
^Htt  upon  the  8yslem  of  the  child  to  produce  this  result,  or  whether 
^K>  H  by  determining  noxious  gaseous  products  fmni  tlie  dc- 

^■p  •!' animal  uud  vegetable  substances  thrown  into  our  Htreels, 

^^■t  jet  hecn  demonstrated.  From  the  well-known  fact,  however, 
^^Hbo«ie  children  Bnllcr  most  wlio  reside  in  the  mt)re  filthy  and 
^H^d  purl  of  the  city,  whilst  tlie  disease  \s  very  much  less  common 
Rbo  of»ea  country,  and  in  the  cleaner  and  better  veDtilaied  parts  of 
^^|ty,  wo  rnay  safely  conclude  that  it  i»  not  liout  alone  that  usually 
^^p  the  diaeaae,  but  that  the  emanations  arising  from  garbage  of 
P^RiA  kiiid«,  and  the  imperfect  ventilation  of  houses  built  in  narrow 
ucr*»wdcd  MtreeiA,  havu  miteh  to  do  in  it.s  cau:>talion. 
^^k  referred,  in  the  general  remarkn  at,  the  beginning  of  this  chap- 
^^fe  the  resemblance  of  the  chronic  diarrhcea  of  our  armies  during 
^^■te  great  war,  in  itA  mode  of  causation,  63'mptoms,  anatomical 
^Biia,  and  the  effcctfl  of  treatment,  to  the  chronic  form  of  entero-colitm 
^Kildhuod. 

^Hy  ODO  who  will  refer  to  the  work  of  Dr.  Woiniward,  already  quoted, 

^^Elhe  c*!*ay  on  Camp  Diarrhaui  and  Dysentery,  by  Br.  S.  B.  Hunt,  in 

^^Buittd  Stntts  Sonitory  Commission  Contributions  relating  to  the  Causa- 

^Hofi'^f  i*rrv^ntion  of  Di^ta&e.^  and  to  Camp  DtseaseJjy  *i-c.  (New  York, 

Wt);  or  to  the  Jnvv^ifjations  upon  the  Uistases  of  fke  Federal  Prisoners 

\9ifimtd  in  Camp  Sumpter,  Andersonvilht  ttc.,  by  Joseph  Jones,  M,D.,  pub- 

»bed  in  the  volume  just  alluded  to:  will  find  ample  proof  that  improper 

fcfcl,  with  heat,  overcrowding,  and  want  of  cleaidincss,  will  give  rise  to 

hroDic  diarrhiT-a,  the   essential  lesions  of  which   are  to  bo  found  in 

ftdtcal  bh)t>d-change8,  perverted  uiitriiion,  and  a  loculizaiion  on  the 

limetilAry  canal  in  the  form  of  entero-colitis,  very  much  like  the  dis- 

wo  are  describing.     Dr.  Woodward  aays,  in  tiict,  in  speaking  of 
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the  nature  of  this  affection  (chronic  diarrlirea"),  at  ] 
the  account  given  altovo  of  the  pathological  anatomy  of  the  di*^ 
there  can  ho  little  douht  that  this  afl'ection  ia  to  be  regarded  ««  cm^ 
intr  esacntially  of  a  chronic  inflammiilor3'  process,  invtilvinjr  prJml 
the  mucous  nienibrune  of  the  ileum  and  colon.  It  may.  in  fact.  Ii* 
scribed  dimply  as  a  chronic  ileo-colititi,  with  a  tendency  to  ulcvmlij 
Dr.  Hunt  (/oo.  cit,  p.  204)  says:  '*The  essentia!  fact  in  the  pathoi 
of  ail  these  various  forms  of  flux  i»  the  eamCf  and  autopNiL-ei  revm 
distinction  between  cases  of  diarrbcea  and  dysoutory.  They  are  s| 
an  inflammation  of  the  colon  or  of  the  small  intestine.orof  both.attou 
by  ulceration  of  the  mucous  membrane.  The  solitary  follicles  of  i 
colon  are  seen  to  be  enlarged  simply,  or  ruptured,  with  panchcJJ 
ulcerations  following'.  The  inteptinal  wall  is  thickened  and  chaaj 
in  color  to  a  red,  brown,  black,  or  greenish  hue."  1 

It  may  seem,  at  first  view,  visionary  and  wild  to  compare  the  chrt 
entcro-colilis  or  inflammatory  diarrhoea  of  childhood  to  the  (WmI 
order  in  arujies  and  camps  ;  and  yet  we  think  there  is  a  most  Mfil 
analogy  between  the  two  as  to  causation,  synt])toms,  nnatomicnl  k'sh 
pathology,  and  the  results  of  treatment.  The  ntain  causes  art; 
tsame;  iniproi»er  diet ;  elevated  temperatures,  the  high  temp^ratur 
the  siinnnor  season  in  children,  and  of  the  Southera  Slater  in 
urnues;  overcrowding,  with  foul  air  in  cunips  and  cities;  the  sympft 
are  very  much  alike,  a  most  obstinate  diarrhoja,  with  great  conri 
tionai  snfTering  and  emaciation  ;  the  same  lotions  are  present,  onljl 
advanced  and  extensive  in  most  cases  of  children;  and  very  much 
same  rusidls  follow  treatment:  as  in  both  diet  is  found  to  be  more 
poriant  than  drugs,  and  removal  Is'orth  in  the  armies,  and  in  chih 
removal  iVom  crowded  cities  or  low  hot  regions  of  the  country  to  i! 
elevated  and  cooler  tracts,  are  found  necessary.  In  cbililreti,  a 
armies,  if,  at  the  beginning  of  the  attack,  the  patient  is  renioved  I 
the  C4iusc:i  which  have  ])roduced  a  simple  diarrhoea  or  u  cbolei^  U 
turn,  the  case  is  likely  to  go  no  further;  but,  if  the  same  causoa 
continued  in  operation,  the  simple  dtarrhuEta  jtaNses  gradually  inu 
chronic  inflammatory  form  of  ontero-colitis,  and  at  laHt  the  patittn 
covers  only  when  he  is  removed  to  a  more  I'avorable  locality,  wher 
diet  is  changed  to  a  nioru  healthy  one,  or,  in  the  child,  when  b< 
through  a  long  hot  summer,  and  the  cooler  weather  of  Octob< 
vember,  and  a  diminution  of  the  exhaUilions  caused  by  the 
heats  in  cities,  brirtg  at  last,  in  the  course  of  tialuro,  the  chnuj 
was  essential  to  his  recovery. 

After  the  causes  just  enumcratod,  the  one  which  appears  to 
strongest  influence  is  derttition.  That  the  evolution  of  tho  tooth,  Lbi 
a  physiological  process,  is  a  powerful  predisposing  cause  of  dtari 
and  enteritis,  cannot  be  doubted  at  the  present  time,  it  is  one  n 
nized  by  many  of  tho  most  able  writers  and  observers  of  the  dayi 
by  most  practitioners.  MM.  Killiet  and  Barthez  agree  with  TroQi 
in  tho  opinion  that  the  simple  diarrhcoa  so  apt  to  occur  in  childr 
the  epoch  of  the  first  dentition,  is  oiXeu  the  origin  of  chi'onio 
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mfl  wbicli  finally  redaco  them  to  extreme  dehility  and  emaciation. 
y  any  thnt  carefal  investigation  will  generally  atiow  that  nearly  all 
|Ae«B  of  iufln'mmation  and  Boflenin;^  date  either  from  the  epoch  of 
■lion,  from  the  period  ofweaniTig.  or  from  the  time  nt  which  sumo 
Idvrable  change  in  the  cliuratiter  of  the  ri'gimcn  was  nuuie.  M.  Bou- 
palateB  that  of  110  children  in  whom  the  drMl  dentition  was  going 
Ip  eMutped  any  indispoaition,  38  suffered  from  rcHticHsneBS.  coJirs, 
■Kx-asional  diarrhoea,  so  mild  as  to  excite  no  alarm  in  the  parents^ 
Bi  4ti  had  ahtindant  diarrha3a.  In  10  of  the  Inst  series  it  appeared 
■idenily  with  the  fluxion  of  the  gums,  oecurring  at  (he  time  of 
Irponce  of  each  tooth,  and  disappearing  entirely  in  the  intervals;  in 
rt'tnaininp  27»  in  all  of  which  the  process  of  dentition  was  diflicult, 
diarrbn.'a  persisted  and  gradually  awsumed  the  characters  of  entcro- 
j|is.  M.  Legendre  iind  M.  Barrier  {loc.cif.)  both  agree  in  ascribing 
P^eat  effect  to  the  influence  of  dentition  in  the  production  of  diar- 
H  and  eutero-coliiis.  The  former  asserts  the  diaeasee*  referred  to  to 
jitucb  the  most  frequent  between  the  ages  of  six  or  seveti  months 
kwo  or  two  and  a  half  years,  whicfi  includeu  exactly  the  perioil  oc- 
Md  in  the  first  dentition,  while  they  aro  only  met  with  exception- 
kafter  thi'ee  years  of  age, 

Hhe  act  of  hC'tanintf  is  very  apt  to  result  in  the  ]»n)duetion  either  of 
Ble  diarrbu*a  or  eutero-colitis,  in  coiiMequeiice,  no  duubi,  of  the  irri- 
Kd  set  up  in  the  gastro-inie^tinnl  suriacc,  by  the  change  of  food 
Beat  the  time.  The  diarrha-a  whicli  occurs  ut  ihid  period  was  for- 
By.  and  ia  still,  not  unfrequently,  called  weanimj-bnish.  Dr.  St  ok  ea 
Btl^.  f>/  Mt'fl.y  Art.  Enieriiis)  says  of  this  disease  that  it  "is  mani- 
Bf  aa  acute  enteritis^  produced  by  the  change  of  food,  and  in  whieh 
Blt«  seeks  to  relieve  the  inflammation  by  a  supersocretion." 
Bntero-oolitis  is  pi^one  to  occur  as  a  secondary  ulfeclion  in  inari^-  of 
BtlCQte  disent^e.N  of  children.  It  is  by  far  tlto  most  common  in  the 
BiM  of  the  eruptive  fevei*tf,  purlic-iilurly  mealier*,  and  in  that  of  ly- 
Bid  fcvvr.  It  is  also  a  frequent  complication  of  the  latter  stages  of 
Bniuonia. 

W^'         '    'Inrn  of  foelde  com^titulion  and  lyiupliatic  toniperament  aro 
V-  -t.'d   to  the  diseuso  than  others,  is  huitiuiently  pi-oved   by  the 

Bl«Dcc  of  various  observers.  Lastly,  thai  thu  incautious  and  excos- 
B  Q&e  of  perturbing  systems  of  medication,  addressed  to  the  digestive 
Bs,  often  occasions  diarrha'a  and  entero-eoliiis,  is  fully  proved  by  the 
Barehc«  of  MM.  Uillici  and  Barihu?:,  and  by  our  own  ex|torience, 
ItfoRBib  Anatomy. — Seat  or  Disease. — It  has  been  already  staled, 
Bttbe  alterations  of  the  large  intestine  are,  as  a  rule,  much  more  fre- 
Bni  and  serious  than  those  of  the  small  intestine.  It  appears  froni 
B  researches  of  MM.  Hilliet  and  Barthcz,  and  Legendre,  that  enteritis 
■ely  exists  alone  ;  whilst  colitis  by  itself  or  combined  with  enteritis, 
Bttitc  frequent.  M.  Legendre  states  that  iiitlammation  of  tl>e  smalt 
H^ioea  never  occurs  without  corrcr4pundir>g  lesions  of  tho  large 
Bal,  white  in  2H  ca-ses  of  diarrhnsa.  he  found  the  large  intestine  alone 
Ba^d  in  9.     From  a  table  of  diifereut  intcbtinal  lesions,  given   by 
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Rilliet  nnfl  Bartbez  (np.  rif.,  t.  i,  p.  fi02\  it  appears  tliat  tho" 
witlj  45  eases  of  erythomatoue,  p8t*u<Jo-mt*mltrunou9,  ulcerative  or | 
ttiliir  enteritis;  with  113of  tlie  same  forms  of  colitis;  witb  900^1 
lieiilar  enteritis  ;  64  of  follicular  colitis;  and  with  28  of  sot>eniii^«( 
sninll,  ami  .^5  of  pollenin;^  of  tho  large  intestine.  Dr.  J,  Lewis  Sa 
{pp.  cit..  p.  3G7),  offers  an  analysis  of  the  post  mortorii  appearanral 
82  eases  of  intestinal  inttiimniation  in  children.  The  upper  part  ol'j 
Bmall  intestine,  emhrucing  the  dtiodenum  and  jejunum.  wu&  fooirfl 
flamed  in  12  cases,  while  in  51  ca^cs  it  was  free  from  itiflanitnaiioni 
of  a  palu  enlor.  The  ileum  was  inflamed  in  4!t  ca-ses,  and  the  i.tecjil| 
tion,  including  the  ileo-ciecal  valve,  was  the  part  in  wliich  tha  int^ 
mation  was  uniformly  most  intense,  and  to  which  it  was  often  coofli 
in  13  cases  there  was  no  enteritis  whatever,  and  In  16  there  wa«  nvj 
flammation  of  tho  ileum,  bo  that  the  ileum  was  inflamed  in  all  hi 
cases  whore  enteritis  was  ])reflent.  On  the  other  band,  in  all  ihcei 
excepting  one,  namely,  in  81  out  of  82  cases,  there  were  losiona  fa 
eating  inflammation  of  the  mucous  memhnme  of  the  colon.  In  39J 
inflammation  had  atfectetl  nearly  or  quite  the  entire  extent  of  ihU^ 
tion  of  the  intestine  ;  in  14  it  was)  couHned  to  the  de8cendini;  pori 
entirely,  or  almost  entirely;  in  28  cases,  the  records  state  that  col 
was  present,  but  its  exact  location  is  not  mentioned. 

Wo  may  add,  thutf  in  the  quite  numerous  autopsies  we  have  ra 
alVer  death  from  tliib  disease,  we  linve  invariahly  fuund  the  lar;:c  m 
tine  involved,  the  inflammatory  letiions  bcin<^  in  some  caaes  liuiitcrf 
it.  while  in  others  they  also  extended  into  the  small  intestine. 

It  is,  therefore,  clearly  estahlinhod,  that  in  the  infltimmatory 
of  children,  inflammation  of  tho  Iar<re  is  considerahly  more 
than  that  ot  tho  snmll  intestine,  and  much  more  apt  to  exist  ak 
The  lower  end  of  the  ileum  is  the  portion  of  th«  small  intestine  wk 
presents  the  most  advanced  and  severe  lesions;  while  in  the  Ur^ 
tesline  the  lesions  are  most  marked  in  the  caput  coli,  sigmoid  flwc! 
and  dcsconding  cohjn. 

In  our  description  of  the  lesions  of  entero-colitis,  wc  shall  divii 
into  thobo  found  in  the  acute  and  chronic  forms  of  the  distent 
tively;  a  division  made  for  the  sake  of  correspondence  with  tin 
tion  (d'  the  t*yuiptoms.  nllliough  the  lesions  foun<l  in  the  two  stai 
fVom  each  other  only  in  extL^nt  and  dci;ree. 

Thus,  in  the  acute  stage,  tho  lesions  consist  of  increased  vj 
thickening  and  aoflcningof  the  mucous  membrane  of  tho  int< 
chlurgement  of  the  intcKtinal  follicles;  while  in  the  chronic  fol 
isdisccdoration,  thickening,  with  intiltratiuu  and  induration  of 
of  the  intestine,  and  more  or  loss  extensive  destruction  of  tbi 
membrane  from  follicular  ulceration. 

Iti  the  acute  stage,  the  increased  vascularity  (inflammatoi 
fl>mi:i  I  may  present  itself  as  a  uniform,  more  or  less  intense  redncs^O 
mucous  mcmhrano;  an  appearance  which  may  sometimes  cxiai  ii 
duodenum,  but  far  raoro  frequently  is  obsorrod  in  tho  lower  end  o4 
ileum  and  in  the  colon.    More  frequently  it  takes  the  form  of 
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congestion,  occurring  in  [)ntcli09  surrouruiing  the  enlarged  follicles. 
|M!nloneal  snrfacp  miiy  also  bo  more  or  iess  vascular,  and  quite  fre- 
X\j  tUet*<e  are  little  piitcheR  of  redneae  nnd  arhoreseent  vascularity, 

Kimlini^  to  the  Kaacs  of  the  inflamed  inacons  follieles. 
hickening  of  the  miieous  mernhrane  usnally  corresponds  to  the 
pve  of  vascularity,  and  when  the  latter  is  but  slight,  may  be  scarcely 
^llnble  ;  ivhtlo  in  other  cases,  and  pHpecially  when  npsocinted  with 
Hkklar^etuent  of  the  mncouH  follicles  and  a*dern:i  of  the  subniucouA 
OV,  iho  thk'.kenin^  is  hiijldy  marked.     The  inflamed  portions  of  the 

fks  membrane  are  also  more  or  less  solleiied,  so  that  they  can  bo 
lied  from  the  subjacent  coals  moro  readily  than  in  health.  In 
iDStanves  the  softening  is  so  extreme  that  it  in  imposHihle  to  raise 
iho  in II CO u 9  menihrane  in  strips  at  all.  These  lesionn  are  all  most 
|aenianil  marked  in  iho  lower  part  of  the  ileum,  and  in  the  descend- 
fcAart  of  tlic  colon.  In  addition  to  thcHc  changcH  in  the  color,  thick- 
H|u)d  consistence  of  the  mucous  rneml>rano,  the  mucous  follicles  are 
WlinenTly  enlarged.  In  the  normal  stale,  the  isolated  follicles  of  the 
iTfin**  meinbrane  of  the  inlrstine,  in  young  children,  appear  as  minute 
kyi*h- white  bodies,  and  present  a  grayish  point,  the  excretory  orifice, 
(kb  i«  only  vitsiltlo  with  iho  aid  of  a  lens.  In  the  course  of  entcro- 
lti«,  however,  the  morl»id  development  which  they  undergo  causes 
Hd  to  present  llio  followii\g  characters.  The  isolated  glands  are  en- 
m^L,  and  seem,  therefore,  more  numerous  than  in  the  healthy  condi- 
^kthey  appear  in  the  form  of  lenticular  grains  seated  in  the  texturo 
i|b6  mucous  membrane,  sometimes  projecting  from  its  surface,  some- 
acs  not.  and  in  other  instances  appearing  to  be  situated  benealli  it; 
Ift  excretory  oriHcfft  of  the  (bllicles  are  often  enlarged  and  tumid,  and 
lily  distinguished  under  the  form  of  a  grayish  or  blackish  point  in 
K  middle  of  tlie  glund  ;  in  other  cases  the  orilices  cannot  ho  distin- 
tifthcd  until  slight  pressure  is  made  upon  thu  crypts,  when  a  drop  of 
ffbid  mucus  may  be  pcen  exuding  through  the  open  point.  The  color 
tlhe  distended  foliiclos  is  dull  while,  rosy,  or  yellowish;  thoy  are 
Itocrally  fi-om  one-third  to  two-thirds  of  a  line  in  diameter.  Dr. 
liim*r  (Amer.  Jour.  Mfd.  Sri.,  Feb.  1821*)  speaks  of  them,  in  this  state 
[»ment,  as  rc^iembllng  "  smull  grains  of  white  sand  sprinkled 
-J  (iiucoua  meralirnnc,  and  about  tlie  sir-e  of  a  miUet-seed." 
I  Th»  agminuted  glands  or  patches  of  Peycr  are  found  in  tbe  same 
pile  of  increased  deveUij>raent ;  they  uro  tumefied,  and  project  above 
»♦  level  of  the  surrounding  mucous  membrane,  and  the  orifict-s  of  the 
(tolcles  are  congested,  ao  as  to  appear  as  dark  points,  giving  to  the 
faXKh  a  dotted,  punctated  appearance,  which  has  been  comparod  to  the 
freiihly-shaven  chin. 

A  little  later  the  crdarged  follicles  present  minute,  oval,  or  round 
MIowish  spots  U|>on  their  summits,  which  softetj  down  and  allow  the 
lonie-nts  of  the  tbitieles  to  be  discharged.  The  enlarged  orifice  of  the 
0  will  then  admit  a  small  probe,  and  may  even  measure  one-half 
in  diameter.  It  leads  into  a  little  cavity,  which  is  the  follicular 
The  mucous  mernhrane  which  overhangs  this  cavity  like  a  fringe, 
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18  thuB  uti'lcrinined  an<I  partly  cut  off  from  its  vaseiilnr  snpply,  so  (fa 
wti  Duiy  titiii  n  pronedi?  of  uleoralion  advancing  in  it  until  tht?  boMj 
tbo  distlendod  follicle  is  exposed,  appearing  as  a  smulK  oralf  or  rotf 
shallow  ulcer.  ( 

Thi,'SO  various  conditions  of  the  follicles  may  all  be  seen  at  the  s^ 
time  in  a  single  portion  of  intestine.  The  enlarj^ed  patehcH  of  ^H 
often  have  tiie  appearance  of  bein^  ulcerated,  but  a  careful  exa^| 
tion  will  generally  show  that  this  is  not  the  case.  The  appe4iraneM 
ponds  upon  the  enlargement  of  the  orifices  of  the  glands,  upon  uoifl 
tumefaction  of  the  surrounding  mucous  membrane,  and  upon  th«fl 
encc,  in  the  patch,  of  small,  irregular  grayish  points,  consisting  Q^M 
taceous  matter,  wliich  makes  the  patch  look  more  uneven  and  proJM^ 
than  usual.  If,  however,  the  pultaceous  layer  be  gently  rubheU  witlij 
piece  of  linen,  il  can  easily  be  detached,  when  the  mucou.s  meint>ni 
beneath  is  ibund  red,  softened,  and  thickened,  but  not  ulcerated.  Ij 
comparatively  rare  cases,  however,  there  ai*e  superiicial  eroeiouBOfH 
mucous  membrane,  covering  the  proniinent  patch.  j^ 

The  exact  date  at  which  the  ulceralioii  of  the  follicles  begius,^^| 
yet  nndctcrmined,  and  probably  varies  greatly  irt  different  casM^| 
Jreqnently  happens,  however,  thai  death  occurs,  especially  froil^| 
supervention  of  a  choleraic  condition,  whilst  they  are  still  racrelj^f 
state  of  enlargement.  When,  on  the  other  hand,  the  disoa*ie  |i^| 
into  the  chronic  form,  the  lotsiotis  which  we  have  above  descrihfl^B 
come  more  and  more  extensive.  This  is  especially  the  case  wit^| 
lesions  of  the  large  intestine,  for  it  is  even  more  true  with  regami 
chronic  than  acute  enterocolitis,  that  the  chief  seat  of  the  di&eaav  ift<l 
the  colon.  { 

lu  chronic  entoro-colitis,  the  intestine  is  often  contracted,  andj|| 
peritoneal  surface  may  present  patches  of  discoloration.  Thft  tbIlfH 
ing  and  infiltration  have  now  affected  the  submucous  and  mn6ifl| 
coats,  and  have  been  followed  by  induration  of  ihvt  tinHues,  80  lliAtll| 
walls  of  the  intestine  are  often  abnormatly  rigid.  This  is  etpeoill 
true  with  regaid  to  the  lower  part  of  the  descending  colon  aod  iR 
rectum.  The  mucous  membrane  is  seen  to  bo  riddled,  not  with  nfl^ 
superficial  ui'OsitMis,  but  with  true  ulcers,  affecting  the  whole  IhicklMI 
of  the  membrane.  Theno  ulcers,  when  isolated,  are  frvm  one  to  Ml 
and  a  half  lines  in  diameter,  oval  or  circular  in  shape,  and  citborhili 
sharp-cut  edges,  as  though  the  piece  of  mucous  membrane  bad  bli 
cut  tml  with  a  punch,  or  the  mucous  membrane  bounding  them  ia^l 
dermined.  Frequently,  however,  these  ulcers  coalesce,  and  at  the  tfV( 
time  extend  in  depth,  so  that  large,  sinuous,  irregular  iilcer«  Wl 
formed,  with  thickened,  slatc-gruy,  utidermined  edges,  and  having  M 
their  base  either  the  submucous  or  muscular  coals,  which  may  b«cof 
orcd  with  a  pultacoous,  a|tparciilly  pseudo-membranous  layer,  of  I 
grayish-white  color.  Tliese  ulcers  surround  and  include  irrcgularnM 
of  mucous  membrane,  which  are  swollen,  intiltrated,  vascular,  andn 
colored.  That  the  largo  and  deep  ulcerations  just  described,  even  ^hM 
most  extensive,  take  their  start  from  the  mucous  follicles,  U  provtf<il)|| 


Want  {op.  cir. )  ;  and  One  ot  the  moftt  powertm  argu- 
avorof  the  cinsenliat  identity  of  the  two  affections,  is  thy  por- 
){tonclenoc  hetween  their  anatomical  leaionB.     Wo  present  be- 

marj  of  the  microHcopic-ftl  changes  in  the  intestine  during  t!ie 
M»t  of  these  lesions,  aR  deteriniiied  by  tlie  careful  iiivestigationR 
toUward  {r?p,  cit.yp,  240).  In  the  early  stage,  attended  njcreh* 
cening  and  softening  of  the  mucous  nienibrune,  mierosoopic 
ion  fthowft  marked  multiplication  of  the  eonnectivo-tiR^ue  cells 

base  of  the  follicles,  and  soon  the  tissue  is  «>ccnpied   hy  threat 

r  small,  roiuided,  or  slightly  polygonal   cells.      The  delicate 

macular  tissue  immediately  l>en('ath  the  base  of  the  follicles, 

at  first,  enlargement  and  proliferation  of  its  nuclei,   whilst 

en  ceases  to  bo  recognizable,  being  obscured  by  the  luxuri- 

Dwtb.  In  the  most  intense  cases,  the  colUgrowih  hero  do- 
itained  toward  the  surface  of  the  membrane,  may  ^ake  place 

,1  its  whole  thickness,  and  even  involve  the  subjacent  muscu- 

r  proliferation  takes  place  in  the  connective  tissue,  which  lies 
10  follicles.  The  epithelial  layer,  which  invests  the  mucous 
I  and  is  prolonged  into  the  tubular  follicles,  cither  is  the 
(id  cell  muUiiiUcation,  or  is  exfoliated  and  re|)laced  Viy  round 
wlis  from  the  adjacent  connectivo-tisane  cells.  The  e]ii- 
Pg,  near  the  orifice  of  the  follicles,  appears  to  undergo  these 
lost  reiwiily  and  with  the  greatest  rapidity. 

d  follicles  also  present  rapid  cell  midtiplication,  which  af- 
karenebyma  of  the  follicle,  as  well  as  the  connective  tissue  of 
and  the  snrmunding  cellular  tissue.  Mici'oscopic  examina- 
•howfl  the  follicle  distended  with  small,  rounded,  granular 
mbeddod  in  a  luxuriant  growth  of  similar  cells,  which  ren- 
)st  or  quite  impossible  to  draw  the  line  where  the  follicle 


icrmincti,  iinu   ita  nutntivo   8U|ipi_ 

Hence  arises  the  excnvnUMl  undermining  (•harHftcr  of  tlic  ctJ^os  < 

Dicers.     From  the  anutomical  point  of  view,  it  will  therefore  b 

ceived  tluxi  the  morbid  procoft.s,  in  the  ca.^es  in  which  thcro  i-**  do 

iition.  is  eKsenliulIy  the  same  aa  in  those  in  which  ulceration  is  pp 

The  one  lesion  is  only  a  Inter  sta^e  of  the  other." 

>*ol  unfrequentiy  there  will  bo  found  one  or  more  iutussusioepti* 
the  ileum.  These  are  usually  readily  restored,  and  have  evident 
purred  dnrin;^  the  act  of  dyin^.  Smith  hap.  however,  **  in  a  fe- 
8tnnce.s,  I'onnd  inliissusceptionH,  wliich  sustained  the  weight  of  twi 
or  more  of  inteniinet  without  beinj^  reduced,  and  which,  from  M\ 
their  interior  more  vascular  than  the  oontiijiious  membrane,  hnd 
ably  occurred  some  hours  or  days  before  death,  but  beinij  sutlici 
pervioiii)  to  allow  the  food  to  pasH,  the  syrajttoma  of  obstroction 
lacking." 

The  Aies<*.ntenc  and  MesocoUc  Glantts  are  nearly  always  enlargei 
most  marked  enlargement  corre3pondini^  to  the  lower  end  of  the  I 
and  the  (icsccnding  colon.  The  enlarged  gland;*  are  of  a  pink-^ 
and  rather  more  Hutl  and  succulent  than  normal.  ^ 

Stowitch. — In  thogreat  majority  of  canes  the  stomach  i;^qnitetwi 
in  a  few  inRlnncee,  however,  there  may  be  found  congestion  of  tb( 
coua  membrane,  slii^ht  enlargement  of  the  mucous  follicles,  or  softi 
of  the  miU'ous  membrane,  probably  ca'luveric  in  moat  cases. 

LivfT. — Many  authorities,  apparently  led  by  the  presence  of  8 
torn**  supposed  to  indicnlo  rlistiirbance  of  the  function  of  the  liror. 
nssnuu'd  that  there  iH  in  most  canes  of  ontero-colitis  some  m 
condition  of  this  organ,  but  extended  observation  haa  disprove* 
view. 

Thus  Hallowell  (Avitr.  Joum,  Med.  iS-i.,  July,  1847)  found,  that 
canes,  the  liver  was  attecled  in  but  1  case,  when  it  was  onlargcJ 
Smith  {op.  cit,.  p.  370)  has  published  the  result  of  32  post-mortei 
aminatioiis  in  regard  to  this  point,  which  confirm  the  same  coudi 
Thus,  he  Htates,  '*  there  was  no  evidence  from  the  pout-mortera  ft| 
ances  of  the  liver  in  these  cases  of  any  congestion,  or  torpidity,* 
peraclivity,  or  perverted  secretion.  The  size  of  the  liver  was  in 
cases  vcr}'  different  in  those  of  about  the  same  ago,  hut  probably 
was  no  greater  dilTcrence  than  usually  obtains  among  glandub 
gans  within  the  limits  of  hciiltb.  In  most  of  the  cases  the  live 
examined  microscopicallVi  and  the  oidy  fact  worthy  of  note  ob» 
was  the  variable  amount  of  fatly  mailer.  Sometimes  it  was  iii  ei 
aometimcs  in  moderate  quantity  or  rather  detieient,  and  8ome| 
greater  amount  in  one  portion  of  the  orgttn  than  in  another. 

The  thoracic  viscera  present  no  constant  or  imp<»rtant  Ichion,' 
in  a  cei'tuin  proportion  of  cases,  there  may  be  found  more  or  tow^ 
static  broncliitis  with  collapse  of  portions  of  the  lungM.  A 

When  death  occnrs  during  the  acute  stage,  the  brain  preflH 
lesion^9  flependcnt  upon  the  disease.  When  the  case  has  been  protr 
And  attended  with  much  wasting  of  the  solids  and  fluids  of  the 
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period  of  dentition,  high  temperatures,  improper  food, 
b  cities,  and  especially  the  crowded  occupation  of  small  and 
id  bnildinjLTS,  in  narrow  courts  and  allcvB,  where  unhealthy 
arise  from  the  (iecomposition  of  filth  and  dirt  of  all  kinds, 
Icf  conditions  which  precede  the  outbreak  of  the  disease, 
lese  conditions  act  to  produce  their  effect  is  still  a  matter  of 
attempt  to  reason  upon  a  matter  so  full  of  difficulty  Heems 
loss,  and  yet  we  shall  venture  to  place  before  the  reader 
jht9  we  have  had  upon  the  Piibjcet. 
te  two  broad  generalizations  which  w©  think  may  he  !»afely 
be  true,  1.  An  unhealthy  food,  one  inci^mpetent  to  lurniBh 
y  what  it  needs  for  the  puq)Oses  of  nutrition,  at!  farinaceous 
oalthy  milk,  is  euro  to  produce  the  disorder  we  are  consider- 
tter  how  favorable  may  be  the  circumstances,  in  all  otiier  re- 
vebich  the  child  is  placed.  2.  The  best  hreasumilk  in  the 
,hc  most  correct  artificitil  diet,  will  not  save  a  child  from  this 
ho  is  located  in  an  ill-vcntilatctl  house  In  a  dirty  and  lilthy 
a  largo  city  during  hot  weather.  Hero  the  heat  to  which 
i  exposed,  the  heavy  air  loaded  with  toul  exhalations  which 
determines  a  condition  of  the  health  in  which  the  digestive 
no  longer  digest  properly  the  food  otFored  them.  In  both 
same  result  in  produced.  Ih  the  tirst,  the  stomach  cannot 
originally  improper  cbai'acter  of  the  food  into  healthy  ma- 
ihe  second,  the  diseased  and  enfeebled  organ  loses  the  power 
ren  proper  food.  Id  both  tlie  aliinenlary  canal  is  filled  with 
Is  of  an  improperly  digested  fof)d.  Wlielhcr  thcso  iinboalthy 
the  atimeniary  canal  act  chicHy  as  local  irritants  to  the 
mbrane,  and  thus  determine  the  tissnc-changcn  mot  with ; 
as  Kiiliet  and  Barthex  suppose,  some  morbid  condition  of 
brought  about,  which  of  itself  gives  rise  to  tbe  changes  in 
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days  or  weeks,  tho  general  debility  of  a  slow  inanitioD,  and  blood- 
atiniiH  which  rcBomble  those  of  scurvy. 

Symj'toms  ;  Duration. — In  iDfants  the  acute  form  of  entei 
generally  hot;ir»s  with  restlessness  and  frotfnlncss.  Tho  mother 
serves  that,  tlio  child  sleeps  less  lIiilu  uhiuiI  and  tor  shorter  perfod»,i 
that  its  sleep  is  uneasy  and  Urokon  by  sighing  or  moanint;;,  or  hy 
eional  expressions  of  pain  flitting  across  the  face.  It  takes  the 
leas  frequently,  and  is  satisfied  to  nurse  for  a  ahorter  time,  iiboi 
ihereliy  an  evident  diminution  of  appetite.  At  the  same  time  itiii 
to  reject  its  milk  in  larger  quantities  than  usual,  and  this  is  often i 
served  to  have  a  very  acid  smell.  AJIer  these  symptoms  have  but 
few  days,  and  sometimes  without  them,  the  i>eculiar  sym]»tom9  of  i 
disease,  tho  diarrha^a  and  other  abdonnnal  symptoms,  make  Ibeirl 
pearance,  and  are  accompanied  by  febrile  reaction  in  raost  ca666. 

In  older  children  tho  acute  form  niay  come  on  suddenly,  with 
rhooa,  loss  of  a])[>etite,  thii-st,  sometimes  vomiting,  ubdomiiial  pain 
fever  from  the  first;  or,  as  hap|>en8  very  frequently,  the  case 
with  slight  diarrhu'a,  unaccompanied  by  fever  or  other  signs  of 
ncss,  and  it  is  not  until  atYer  several,  or  eight,  ten,  or  oven  moro 
that  signs  of  inflammation  make  their  appearance. 

After  the  disease  is  established,  the  most  important  symt>torasafii 
following.     The  diiirrhma,  which  is  the  most  prominent  and  ebon 
tic,  presents  various  characters.     In  order  to  appreciate  this  syi 
as  its  imi)t>rlauce  requires,  the  practitioner  ought  always  to  se«  ll 
kins  of  the  child  at  least  once,  and  ollen  more  frequently,  in  th#i 
It  exists  in  almost  all  cases  ol'  entero-colitis.  In  the  erythematoQii 
follicular  intlanimations,  anrl  in  the  ulcerations  and  sollenini;  wbiohl 
<H)m[inny  or  succeed  simple  iufiammution.     Ii  is  seldom  absent,  and 
that  it  is  so  sometimes,  is  proved  by  the  facts  mentioned  by  Mil.. 
liet  and  Burthez,  who  state  that  they  have  calculated,  from  their 
that  it  is  wanting  in  about  one  of  every  twelve  eases  of  inl 
tion  or  sotlening  of  the  intestine.     They  add,  however,  that  it  is 
onl}'  in  slight  attacks,  and  is  always  present  when  the  disease  is  sal 
It  varies  greatly  as  to  the  frequency,  abundance,  and  character  of 
stools.     It  varies  also  in  its  mode  of  progress,  so  that  it  present* 
differences  as  to  all  these  points  from  day  to  day,  and  at  diflereul 
tions  of  the  same  day.     We  may  remark,  in  genei-al,  however,  titfti 
proportion  to  the  severity  of  the  inflammation,  so  is  the  diurrhosft 
lent  and  constant,  and  that  it  usually  inoi'cases  us  the  signs  of  iiii 
raation  become  more  and  more  marked.     It  is  rare  to  have  severe' 
rhcea  when  the  anatomical  lesion  is  of  slight  extent,  though  thift 
Bometimcs  happen.    The  number  of  the  Bioola,  as  has  beon  siaUidi 
exceedingly  variable.     This  depetids  in  great  measure  upon  the 
IcDoe  of  the  case;  for,  wliilo  in  those  which  pivsent  tho  sympt4 
an  inflammation  of  small  extent  tho  stools   seldom  amount  to 
than  six  or  eight  a  day,  in  those  in  which  the  evidences  of  more 
fiive  and  severer  inflammation  are  present,  there  will  be  fitlecn,  twi 
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re.  Or  evon  more  per  <liom.  The  consistence  of  tho  stooU  may 
ween  that  vrhich  characterizes  them  in  a  etato  oi*  health,  and 
lh«  thinnest  scroas  fluid.  The  materiaU  of  which  they  are  com- 
coneiist  chiefly  of  mucus,  bile,  sorom,  small  portions  of  feculent 
Iter,  portions  of  undigested  casein  or  other  food,  and  blood.  M. 
Mbat  (^loc,  cit.,  p.  219)  di'ftcribe*  those  of  very  young  children  as  pre- 
»ting  the  followini^  characters: 

They  arc  Bcmifluid,  homogonooue,  greenish,  and  similar  to  cooked 
hlc«;   neiiirnl. 

mifliiid,  homogeneous  and  green;  oflen  acid. 
mifluid,   heterogeneous,  greenish,  and   mixed  with  yellowish 
nt*  of  ordinary  fajces;  neutral. 

miduid,  heterogeneous,  greenish,  and  mixed  with  fragments  of 
sl<"d  casein;  acid. 

iffluent,  greenish,  heterogeneous,  composed  of  a  large  quantity 
r  in  which  float  yellowish  and  greenish  or  whitish  particles; 

1.  Iviffluent,  greenish,  like  the  preceding,  and  mixed  with  gas  of  a 
kwki»h  and  sometimes  sourish  smell, 
iittliicnt,  completely  serous. 
tlood\'  btools  are  very  rare  at  this  age. 

an*  the  appt'arancos  of  thu  stools  in  chiltlren  who   have  not 
»Ced  tho  tir^t  dentition.     Aller  the  epoch  of  the  tii'st  dentition  the 
becomes  much  more  rare,  and  when  it  occurs,  is  generally  of  a 
Idfer  charaoier,  so  that  tho  discharges  differ  loss  from  their  healthy 
irft<*t<»rs.     I'nder  these  circumstances,  they  are  usually  leiis  frequent, 
exceeding  six,  eight,  or  ton  in  the  day,  and  retaining  gcner- 
yellow  color  or  becoming  brownish;  they  are  commonly  of 
rmifluid  consistonce,  and  may  bo  called  bilious.     When,  on  the  con- 
more  frequent,  they  become  fluid,  abundant,  mixed  with  mucus, 
•re   either  of  a  light  yellow  or  brownish,  or  more  rarely,  of  a 
wish  color.     In  some  cases  there  are,  in  addition  to  the  substances 
ttioned,  pus,  which  indicates  ulceration  of  the  lower  portion  of  tho 
itine^  and  fragments  of  false  membrane.     Moreover,  it  is  very  com- 
in  older  children  to  observe  traces  of  blood   in  the  stools,  snme- 
in  conMderable  quantities.     We  may  remark  that  wo  have  several 
met  with  stools  containing  blood  in  children  within  tho  year, 
Ii  leas  frequently  thi^i  after  that  age.     The  presence  of  blood 
coincidcH  with  small  and  frequent  stools,  attended  with  much 
ttmining,  and  often  sevoro  pain,  and  almost  always  indicates  follicular 
IfiAmmation  and  ulceration  of  tho  largo  intestino. 
The  #erous  fluid  alluded  to  sometimes  constitutes  the  whole  of  the 
rhftrge,  so  that  tho  napkins  are  merely  wetted   through,  without 
Ijror  but  a  very  nmall  quantity  of  solid  matter  being  left  upon  them. 
110  kind  of  Btooi  is  very  tVoquont  in   tho  cholera   infantum  of  this 
Iry.     Tho  odor  of  the  stools  is  important.     In  the  beginning,  while 
tcharges  still  retain  some  of  their  natural  ciiaractcrs  as  to  color 
oonsiBteoctf.  it  is  oflen  very  offensive,  but  as  the  case  goes  on,  and 
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the  greenish  color  predominates,  it  is  citlior  Boiir,  or  becomes  m 
Bliijhl.  In  some  vjolcru  easeij,  in  winrh  Iho  di^cbttrgo  connistd  4^ 
wftlcry,  dark-brown  fluid,  the  odor  is  fetid.  i 

Afier  diarrbuia.  the  most  imporunt  symptoma  arc  ihoso  which  4 
cern  the  foitn,  sfze,  and  ttrnshn  oi'  the  ahdomen^  mid  the  prc»«mi»i 
absence  of  pain  or  tentifrrieas  on  j^resnure.  In  iiifarjts  the  al'dom««i 
more  distended  tlian  usual;  but,  according  to  B'>ucbut.  tlie  leoM 
depends  on  the  muscular  effort  made  by  the  child  to  resist  the  hwrn 
the  physician.  He  Hays  that  when  it  is  carefully  oxaminod,  whiIsC 
attention  of  the  child  is  attracted  in  some  other  direeUoa,  it  in  foq 
to  be  BotX  and  HU])ple,  and  rarely  painful  lo  the  touch.  In  older  <i 
drcn  it  is,  in  many  acute  cases,  but  not  in  all,  enlar^^ed,  somedfl 
tQDso  and  sonorous,  and  very  geuerally  painful  to  the  touch.  Tboij 
of  pain  is  variable,  but  generally  it  is  in  one  of  the  iliac  fosstr  oratV 
umbilicus.  It  is  seldom  acute,  though  Uie  child  not  nnfrequciii 
shrinks  away  and  erics  out,  as  though  it  were  oxcossivOf  from  fern 
the  examiimtion.  It  is  oa^y  lo  distinguish  when  the  pain  is  roa]  i| 
when  apparent,  by  withdrawing  the  aHentiou  of  the  child,  by  M0i 
device,  from  the  examination,  in  which  case  it  will  cease  lo  noiietl 
palpation;  or  by  touching  some  other  part  of  ibe  body.  wheo.  iri 
crying  and  shrinking  depend  on  fear  or  nervous  excitation,  thayl 
be  as  violent  an  wheit  thi:  abdomen  is  (ouehed.  Pain  to  the  loaehid 
important  symptom,  uk  it  is  very  gcnernll}'  indicative  of  acuie  enMll 
GurtjUng  is  rare,  according  to  M.M.  Killiei  and  Baribex.  in  ordJM 
oniero-colitis,  though  very  generally  present  in  typhoid  fever.  \ 

Vomithuj  is  vei*y  common  in  young  infants,  and  is  generally  rcpitl 
several  times  a  day.  In  severe  and  rapid  cases  it  is  a  very  troubleiri 
and  alarming  symptom.  In  older  children  it  is  much  less  common»4 
is  never  really  violent,  except  in  some  of  the  most  aeui«  csisea.  i 
them  it  is  confined  to  the  first  few  days  of  the  attack. 

Alter  the  diurrha-a  is  fairl}-  entablished,  young  inlants  are  nlmuelt 
ways  either  very  irritable^  peevijib,  and  restless,  or  weak,  langtiid^al 
subdued.  Their  slumber  i^  sborl  and  disturbed,  uud  goncrally  \3k 
sleep  much  less  in  the  twenty-four  hours  than  when  in  health,  anil 
under  tlie  influence  of  anodynes.  Older  children  are  generally  m4 
what  restless  and  irritable,  but  much  less  so  than  infants.  TkiMl 
seldom  liny  disonler  of  the  intelligence,  though  in  acute  casen  tbctt 
sometimes  slight  delirium  or  heuduche.  J^ever  exists  in  all  acute  cMl 
It  is  seldom  continuous  in  infants  except  for  iho  iirsl  few  davs,  ill 
which  it  almost  always  assumes  the  remittent  type.  It  is  mark«44 
in<'reasod  frequency  of  the  pulse,  which  rises  to  120  and  HO,  or  inlJ| 
cases  much  higher;  by  beat  of  skin,  otlen  intense  during  iho  exaotti 
tions;  by  thirst  and  diminished  appetite;  and  by  ilryness  and  heat' 
the  nioutii.  In  older  children  the  pulse  is  not  generally  so  high  at 
infants,  and  in  many  of  the  mild  cases  the  iovar  is  very  slight  or  llicia 
none  at  all.  In  acute  caees,  however,  it  is  sometimes  continuoui,ai 
marked  by  rapid  pulse  and  great  heat  of  skin. 

The  tongue  is  generally  normal,  though  sometimes  red  on  ihotdg 


gt>rnna  sLrengiD,  lo  mai  oi  xne  greaicBi  acDiiiiy. 
rs  the  flesh  loses  its  firmness,  the  skin  hanf^s  in  folds  upon  the 
kd  iJQib^,  and  \h  rlull   and  dirty  in  its  tint,  the  eycn  hiM^onio 
nd  surrounded  with  bluish  circles,  and  the  whole  appearance 
hild  is  that  of  misery  and  exhaustion. 

inls,  it  ift  very  common  to  meet  with  erythema  of  the  buttocks 
h^,  produced  hy  the  contact  of  the  acrid  stools  and  urine  with 
rt«.  This  symptom  is  said  by  Bouchut  to  exist  in  five-sixths 
We  feci  quite  sure  that  it  does  not  exist  in  so  large  a 
on  of  thot*^  which  occur  in  private  piticiice,  though  we  have 
it  in  numerous  iaslances.  When  severe  it  is  generally  accom- 
»y  papuletf,  which  nicorato  after  a  time  and  form  superficial 
Ds  upon  the  nkin.  These  ulcerations  sometimes  run  together, 
mc  id*  con-siderable  size  and  depth.  In  the  iurm  of  the  disease 
in  the  children's  liohpitals  in  Paris,  erythenm  and  utcurutions 
c\»  and  internal  malleoli  are  also  met  with,  and  constitute  a 
K>raplioation  in  the  case.  They  are  said  lo  depend  on  want  of 
s,  and  the  rubbing  together  of  the  feet  ol'  the  child,  unpro- 
covering.  Wo  have  never  met  with  thorn  \n  private  practice. 
uration  of  the  disease  is  stated  by  the  French  writers  to  be 
y  about  fitYeen  days,  at  the  end  of  which  time  convalescence  is 
fcsilublitthed.  It  may  be  shorter  or  longer.  According  to  ottr 
»erience  it  ift  entirely  uncertain.  Most  of  the  cases  that  have 
der  our  notice  have  been  rather  shorter.  The  disease  subsidoa 
^  Th«  number  of  stools  diminishes  ;  they  become  less  abun- 
mnre  consistent,  and  return  to  their  natural  color  and  odor; 
un  prestsure,  and  ibe  enlargement  and  tension  of  the  a)>domen 
r;  and  as  this  occurs,  the  fever  subi<idcs,  the  appetite  reUirns, 
cr  improves,  and  the  child  enters  into  lull  convalescence. 
ranic/oTTJi  of  entcro-colitis  generally  follows  the  acute,  though 
fits  manv  characteristic  features  from  tlie  first.     It 
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The  tongue  is  generally  moist  and  natural,  though  in  som*  rw 
and  dry,  whilst  in  others  it,  together  wilh  the  lips,  partulces 
pallor  whicli  pervades  all  parts  of  the  body.  The  abdomen  i*  i 
distended  and  sonorous  on  percussion,  and  may  be  painful  gmd 
pressure  in  different  cases,  or  in  the  same  case  at  dilTerentpH 
the  disease;  its  panetes  sometimes  offer  no  resistance  to  the  t«1 
that  the  inlestinal  convolutions  may  be  readily  felt  by  the 
even  between  the  fingers  j  and  in  somecasoa  wo  have  seen  thi 
and  relaxed,  though  the  abdomen  was  more  prominent  Uian^ 
that  the  outlines  of  the  intestines,  and  even  their  peristaltie  mon 
were  visible  upon  the  exterior.  The  appetite  ircnenilly  pensj 
B])ite  of  the  gravity  of  the  disease,  and  is  sometimes  increMfld 
Btools,  as  has  been  stated,  are  not  so  frequent  as  in  the  oifl 
seldom  niinibering  over  six  or  ten  in  the  day  and  night.  Ther< 
of  the  products  of  an  imperfect  digestion, and  contain  not  ODfreq 
the  alimentary  substances  in  the  state  in  which  they  were  »w«l 
mixed  witii  muciie,  sornm,  pits,  and  sometimes  blood.  Their  eon»i 
varies  constantly,  but  they  are  usually  semifluid.  Their  odor  lAl 
natural,  and  oReii  extremely  offensive.  ^ 

The  course  of  the  disease  is  very  irregular.  Even  in  the  iflj 
most  prolonged  cases  intermissions  or  remiasiona  occur,  so  lb 
child  will  ofteii  improve  greatly  for  days  or  weeks,  and  then  *stn 
relapse  into  as  bad  a  condition  as  ever.  In  favorable  catjcs  tin 
missions  become  more  and  more  frequent,  and  the  aymploms  gni 
improve,  until  at  length  the  child  is  rostoi'cd  to  health.  In  t^M 
death  is  occasioned  by  the  utter  deterioration  of  tho  gendj| 
which  finally  occurs,  and  the  child  perishes,  worn  out  by  long' 
or,  as  more  frequently  happens,  some  complication  arises  whicb 
on  tho  fatal  event.  Thrush  is  a  frequent  complicatiou  of 
tero-colitis,  and  doubtless  often  hastens  the  death  by  tho  ii 
which  it  occasions  to  the  nursing  or  feeding  of  the  child.  Vo 
has  almost  always  occurred  towards  tho  close  of  the  fatal  cwat 
we  have  seen,  especially  in  those  in  which  extensive  thrush  Wi 

The  duration  of  this  form  ia  of  course  very  iincertain.     Il 
for  weeks  or  months.     We  have  known  it  to  last  two  and  thi 
in  several  cuhcs,  and  in  two  others  it  lusted   with  occasional  iot 
sions,  in  one  u  year,  and  in  the  other  eighteen  months. 

D1AU.NO8IS. — The  diagtiosis  of  acute  ontero-colltia  is  noi 
There  is  no  disease  with  which  it  is  likely  to  bo  confount 
characreristic  features  of  the  malady  are  the  diarrhcra  and 
dominul  symptoms,  and  the  absence  of  signs  of  other  diseauft 
secondary  cases  are  distinguished  by  the  occurrence  of  tho  uaM 
toms  of  ontero-coliiis  during  tho  progress  of  the  primary  matmQ 

The  chronic  form  is  not  likely  to  be  mistaken  for  any  other  dii 
anlesfi  it  be  the  diarrhoea  which  occurs  in  tubercular  disease,  from 
it  ie  to  be  distinguished  by  tho  presence  in  the  latter  of  thi 
tuberculosie  of  other  organs. 

Prognosis. — Acute  entcro-colitis  is  always  a  serions  dii 
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ior9  lorcuuaLe  uiiu  uiuro  utiuiiuiui  uygiuiiiu  tniouiuons.  ii  ii 
ic;erons  diseaae  in  Hummor  than  in  winter.  In  hospitalH  for 
18  a  very  faiai  disorder,  owing  to  the  bnd  hygionio  conditions 
^h  the  inmates  are  placed.  In  cliildron  who  have  pauHcd 
e  first  dentition,  the  prngnosiH  is.  aa  a  rule,  favorable.  Tho 
eldom  dangerous  in  sucli  cases  when  it  occurR  as  a  primary 
rhile,  as  a  secondary  affection,  on  the  contrary,  it  is  mneb 
bo  bo  serious. 

orable  symptoms  are:  great  frequency  of  the  stools;  col- 
ent  vomiting  or  retching;  and  dangerous  cerebral  symptoms, 
gidily  of  the  limbs,  paralysis,  or  convulsions. 
5MT- — The  prophylactic  treattnent  is  very  important.  It  in- 
ntion  to  habitation,  did,  dress,  and  exercise.  Tho  most  fre- 
Bes  of  enterocolitis  are  bigh  summer  lompcraturea,  residence 
ahhy  locality,  and  imp?*oper  diet.  A  child  may  bavo  been 
H;  most  heaUby  parents;  may  be  living,  if  an  infant,  on  the 
ihy  food  in  iho  world,  the  milk  of  a  perfectly  sonnd  woman, 
ve  been  weaned,  on  tbe  best  possible  substitute  for  breast- 
ftclccted  by  the  most  consummate  medical  art;  and  yet,  if  it 
brtunatc  resident  of  t*omo  low,  crowded,  and  unclean  part  of 
'  cities  in  the  summer  Kcason,  it  has  but  small  chance  of  cs- 
ammatory  diarrha^a  or  cholera  infantum,  to  be  followed  by 
irrhiea.  Or,  a  child  may  be  living  in  the  best  part  of  these 
b  every  advantage  that  wealth  and  the  medical  art  can  give, 
the  period  of  the  first  dentition,  and  the  summer  heats  be 
ill  bo  only  loo  apt  to  have  some  form  of  tho  disease  we  are 
g.  Under  the  latter  circumstances,  its  chance  of  escaping 
J  will  be  va**tly  greater  than  under  the  tirst-imrned  conditions, 
Lie  prophylaxis  is,  where  tbe  parents  are  so  situated  as  to  be 
thai  which  is  be«t  for  the  child,  removal  from  the  city  during 
riy  part  of  June  to  the  last  week  of  Septem- 
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seaside,  tlinn  fi'om  a  chango  to  the  interior;   but.  nevertl 
continueU  reaidenoe  of  three  months,  wo  jircfer  a  high  interior  lod 

On  the  other  hand,  if  a  ehild  be  placed  in  the  most  fuvorable  po^ 
condition  as  to  locality,  and  the  diet  be  u  radically  bad  ono,  a  dti>A 
or  unhealthy  breast,  improjier  artificial  diet,  or  a  foolish  nllowao^ 
tlie  part  of  the  mother  or  tuirse  to  the  cliiki  nf  a  variety  of  vegel* 
of  fruitH,  and  especially  of  berries  like  currants  or  gooseberrie*  inm 
have  known  such  things),  it  can  acai*coty  escape  the  penalty  of  %\ 
illness  more  or  lees  Rcvcre, 

A  child  who  is  so  unfortunate  as  to  get  a  sharp  attack  of  entero-tii 
in  June  ur  July,  is  very  apt  to  continue  more  or  Iftia  blck  duriog 
rest  of  tbu  summer,  no  that  the  true  prophylaxi.s  ia  to  take  it  away,, 
the  city  early  in  June  to  avoid  this  danger,  and  nut  to  rctuz'D  until  ^ 
the  September  heats  are  over.  , 

As  the  reasons  for  decisive  medical  action  in  any  disorder  canoa 
too  strongly  demonstrated,  and  as  this  subject  of  removal  is  a  vot^ 
portant  one,  we  think  it  well  to  advert  hero  to  the  results  of  txpei! 
in  this  maltor  in  the  diarrhwa  and  d^-scnlery  of  our  armies  durinj 
late  war.  Here  we  have  the  experience  of  intelligent  anny  mii 
ofliceiii  in  vast  numbers  of  cases, — cases,  too,  so  grouped  togeibcn 
give  op^Kjrtunily  for  the  most  accurate  observalion.  In  the  Sat^ 
Mtnnoirs  of  the  War  of  the  Rebellion^  collected  and  published  by  tKtV 
Sfittcs  Siinitory Commission  (Chapter  VII, ^Vim;/  Diarrhwa  and  Dytn 
by  Sanfbrd  B.  Hunt,  M.D  .  p.  291).  will  be  found  a  most  valuable  csqm 
the  causes  and  treatment  oj'diarrhcca  and  dysenlor}-.  which  no  odi 
read  without  being  imprensed  with  the  similarity  (saving  the  aires  9 
patients)  of  those  diseases  lo  the  one  we  are  describing.  At  ]' 
Hunt  says:  "  But  in  others  the  disease  progressed,  bocunie  !-■ 
finally  ulcerative.  In  the  treatment  of  these,  great  difficulty  wai 
perienced,from  the  fact  that  the  patient  wa4  still  exposed  to  the  ci 
of  this  malady;  and  it  came  to  be  a  fixed  doctrine  at  Southern 
Southwestern  stations  that  confirmed  cases  hud  no  security  for 
except  by  removal  to  the  N«irth.  This  soon  became  a  govemim 
policy,  and  hospitals  were  established  in  Kew  England,  along  the  Li 
and  in  the  Kortbwost,  to  which  chronic  cases  were  sent  in  great  i 
bors.  Among  patients  not  thus  rtMuoveU,  but  lreai»'d  in  Soiuhurii 
pitals,  much  vacillation  and  irresolution  were  exhibited  in  the  pr«s 
tions  of  surgeons,  as  happens  in  all  diseases,  the  treatment  of  whtc 
drugs  is  usually  unancecssful.  To  trace  the  hislor3'  of  an  indivi 
case  was  to  tind  that  the  prescriber  hud  run  the  round  of  all  romfl 
from  opium  to  astringents,  from  astringents  to  quinine,  from  quioii 
bismuth,  and  from  bismuth  to  nux  vomica.  Irom  nux  vomica  to  ni 
rials,  returning  almost  always  U)  opium  as  the  drug,  which  at  IcasI 
viated.  if  it  did  not  cure." 

The  dre&fi  ought  to  be  sniled  to  the  weather.  It  is  best  to  kefl 
the  child,  even  in  hot  weather,  a  very  thin  and  soft  flannul  shirt, 
short  sleeves.  This  should  never  bo  removed.  A  yontig  infant  a| 
wear  all  summer  long  a  thin  and  light  flannel  petticoat. 
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iux  have  tbe  flannel  petticoat  rcmoTed  for  a  few  dfiys  wlion  the 
•raturt?  rise*  to  above  85"^  oi*  90°.  when  it  suffers  evidently  from 
hrat  ;  bat  so  soon  as  the  tempernliirc  falls  to  85°  or  below,  the  pet- 
it (ibonid   be  replaced.     ThiH  happens  only  for  a  few  days  in  our 
imer  season,  and  the  change  ehould  bo  made  with  great  care,  and 
ander  the  Bapor\'ision  of  an  intelligent  and  watchful  mother  or 

V  to  the  open  air  is  another  point  in  the  prophylactic  treat- 

hich  is  of  great  importance.     In  country  housoa  in  the  summer, 

in^  infant  may  get  nearly  as  much  air  uf*  it  needs,  bat  in  cities  the 

•or^ou**l^*i  is  nuich  tnoro  dull  and  stagnant,  and  the  child  ought  to  be 

out  into  the  atret'ts  and  squares  for  several  hours  morning  and 

ig.     If  pO!*sihle,  it  >fhould  be  taken  to  drive  into  the  open  country. 

irt  rxcursions,  by  rail  or  boat,  for  the  children  of  the  poor,  who  can- 

cflcftpe  from  the  city  in  summer,  are  ver}'  useful  in  carrying  the 

(tafclr  through  the  summer.     But  in  all  such  jaunts  after  health, 

I'pan'nta  should  so  arrange  matters  that  the  child  shall  be  as  little 

led  as  pos!4ible.     The  best  plan  id  to  go  in  the  morning  and  return 

le  evening,  resting  through  the  middle  of  tbe  day  at  some  point 

the  child  can  take  rest  and  midday  sleep,  winch  are  quite  us  im- 

It  as  fresh  air.     Included  in  this  subject  is  that  of  exercise.     This 

MJics  vfry  important  when  the  child  is  old  enough  to  walk  urnl  run, 

liken  an  ignorant  or  thoughtless  woman  might  think  the  more  exor- 

the  bettor,  whereas  it  ie  necessary  to  watch  such  children  very  carc- 

f,  since,  if  they  are  allowed  or  enticed  to  take  undue  exercise,  the 

iog  fatigue  becomes  a  positive  cause  of  diarrhcea.     A  child  of  two 

)e  years  old  should  never  be  induced  to  take  long  and  continuous 

;  it  ought  to  frisk  and  play,  not  walk  straight  ahead,  like  a  man 

training;  for  that  kind  of  exorcise,  we  have  remarked,  never  suits 

u  well. 

has  already  been  stated  that  one  of  the  most  frequent  cansos  of  the 

ly  in  tbe  attempt  to  bring  np  the  child  on  artificial  diet,  and  par- 

irly  on  one  of  an  improper  kind.     It  is  clear,  therefore,  that  to 

the  disease  it   is  necessary  that  the  child   should,  if  possible,  be 

If  this  eannot  be  done,  the  diet  ought  to  bo  wisely  selected 

'r&galaled  in  all  its  details  by  tbe  physician.     The  one  most  proper 

ideally  that  which  most  closely  rcsemhics  the  natural  aliment  of 

infant.     For  directions  as  to  diet,  we  must  refer  the  reader  to  the 

:s  upon  diet  at  page  o31,  where  we  have  discussed  this  point  quite 


in  the  Attack. — Atler  the  disease  has  made  its  appearance,  the  diet 

be  very  carefully  regulated.     This  constitutes,  in  truth,  the  most 

irtant  point  id  tbe  treatment.     If  the  child  is  nursing,  it  ought  to 

eoDtined  ontirC'ly  to  the  breast,  and  should  the  nurse  have  a  large 

lAtity  of  milk,  and  the  stools  exhibit  considerable  quantities  of  un- 

casein,  it  must  bo  somewhat  restricted  as  to  the   frequency 

mgth  of  time  it  is  allowed  to  nurse;  in  other  words,  it  must  be 

lerately  dieted  for  two  or  three  days.     Should  there  be  the  least 


rfitttucot*.  to  adtl  tour  and  even   more  purls  ol' 
instead  of  two  or  c«|ual  pftrin,  us  is  tlie  usual  custom. 

In  older  children  llie  fiict,  for  a  few  days,  ought  to  consist  d 
milk  und  water,  or  of  thin  preparations  of  arrowroot,  ric* 
tapioca,  or  wheat  flour,  raa<lo  with  milk,  or  milk  and  xvater,i 
quanlitioft  of  bread,  or,  if  the  child  refuse  such  articles,  pana* 
chicken-  or  mutton-water  nmy  be  allowed.  The  quantity  of  too 
ever  it  be,  must  be  determined  very  much  by  the  cbihi^lH 
When  the  appetite  continues,  we  can  Boldom  go  wrong  in  affl 
much  of  these  simple  foods  as  tlio  ])atient  will  take.  Still,  th< 
ciun  ought*to  know  aoi'urateiy  ihe  amounts  that  are  given,  a 
finds  the  patient  taking  a  full  healthy  average,  or  more,  it  will 
to  reBtrict  the  quantity  Romewhat,  and  oflor  water  frequently 
sLtppoAition  ttiat  the  little  patient  is  taking  its  liquid  food  m< 
thirst  than  hunger;  or  else  increase  the  water  of  the  foo 
have  reason  to  believe  that  the  solid  matter  is  in  too  large  a 

tiOD.  ^ 

Thrrapeutical  Treatmext. — Wo  have  found  a  large  nuflfl 
wild  cases  that  have  come  under  our  notice  to  recover  tinfl 
Kiniple  treatment.  When  the  patient  is  an  infant  at  the  hi 
the  period  of  dentition,  the  simple  direction  not  to  allow  it 
much  as  usual;  the  use  of  a  warm  bath  morning  and  eveni 
t^kin  be  heated  and  the  child  restless  and  fretful ;  thcadiuinibtra 
small  dose  of  castor  oil  (half  a  tcaspoonful  to  a  teaspoonful).dfl 
syrtip  of  rhnhurb  in  the  same  quantity,  with  half  a  drop  lo^ 
laudanum,  at  the  beginning  of  the  attack,  to  remove  any  nndigoc 
that  may  bo  lying  in  the  bowels,  followed  in  one  or  two  days, il 
order  continues,  by  some  simple  astringent  remedy,  generallj 
to  effect  a  cure.  When,  on  the  contrary,  the  case  depends  oi 
healthy  or  insufficient  nulk,  when  the  ohild  aubaiaLa  eutirA|| 
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lacuH,  inuco-pnt?,  or  blood,  and  the  ahdoiuen  tonso  and  |miiifiil  to 

ich,  mfxlcrato  ioeul  depiction  by  ieoches  may  he  used  with  advau- 

Hifcty  ID  vigorous  children.     The  loechoR  aro  boat  applied 

le   lower  part  of  the  abdomen.     About  six  or  ei^ht  American 

I,  or  iwo  foroii;n  ones,  may  be  applied  at  the  iv^re  of  one  or  two 

*ii  as  to  take  about  two  ounces  of  blood.     Of  late  years,  however, 

ive  not  employed  depletion  so  much  as  formerly,  but  use  instead 

baths,  poultiees  to  the  abdomen,  or  warm  stupes,  and  refrigerant 

;iiK*6.     Small  doses  of  the  sulphate  of  magnesia  and  laudanum  aro 

oset'ul ;  or  we  may  employ-  spirit  of  iiitrfuis  ether,  or  solution  of  the 

l«  or Hmmonia  with  paregoric  or  laudanum,  or  the  following  mix- 


B 


Sode  Bicarb., 

3M- 

Mms.  Hydnirg.,     . 

gf-  iU- 

Tr.  U(.iii  Caai|ih.,  . 

•     .     gtt.  L  vol  fsj 

Syrup.  Siiup., 

fSiJ. 

At|.  Mf^nth., 

f^xiv.— M. 

Bom,  a  teiupooi] 

ful  every  three  or  four  hours. 

lo  -worm  bath,  used  at  a  temperature  of  95"  to  97°,  twice  or  thriee 

%  ifl  luoftt  excellent.     It  is  a  good  plan  to  wrap  the  child,  immedi- 

OD  bcin>;  taken  oat  of  the  bath,  in  a  warm  muslin  sheet,  and  over 

ii^ht  blanket,  and  let  it  lie  on  the  lap  or  bed  for  twenty  minutes 

If  an  bonr.     The  hot  poultice  or  stupe  recommended  above,  should 

eid  with  oiled  silk,  secured  by  a  towel  pinned  ai*ound  the  body, 

every  three  or  fonr  hours,  and  kept  on  for  the  greater  part  of 

ly,  or  for  several  days. 

W  h»a  been  so  highly  recomnicndinl  and  so  long  employed  in 

Cftiscs,  that  we  feel  some  hcsiLatioa  in  saying  how  often  it  has  dis- 

Inted  as.    Certainly  we  have  found  in  many  children  that  it  was 

evident  nse,  and  in  the  old-fashioned  doses  of  a  grain  or  half  a 

we  think  it  only  adds  to  the  irritation  of  the  bowels.     In  doses 

twelfth  and  eighth  of  a  grain,  with  chalk  and  opium,  every  two 

ire«  hours,  we  formerly  thought  it  was  sometimes  useful,  but  we 

lot  reiiist  the  impression  which  years  have  given  us,  that  the  useful 

It*  in  these  indlanees  have  been  the  chalk  and  opium,  and  especially 

ypium.     The  blue-pill   mixture,  recommended  above,  we  still  put 

in.    Why  blue  j>ill  should  answer  where  calomel  irritates,  wo  do  not 

iDii  to  explain,  but  such  is  the  opinion   to  wliich  experience  has 

ifore  quitting  this  question  of  the  nse  of  mercurials  in  diarrluea. 
ri«b  to  quote  the  results  at  which  some  of  the  more  modern  ob- 
in  hav'e  arrived,  with  the  remark,  as  we  pasa  on,  that  our  own 
latftions  were  much  the  same  ten  years  ago  as  those  expressed 
Wo  shall  do  this  even  at  the  risk  of  being  tedious,  for  we 
the  i»oint  a  very  important  one.  In  the  first  place,  we  shall 
the  opinion  of  one  of  the  ablest  of  the  United  Stales  army  sur- 
as to  the  use  of  this  drug  during  the  late  M'ar.  The  writer 
0/  the  Camp  Diseases  of  tht  United  States  Arviie^  as  observed  dur- 
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itiff  the  Present  War,  by  J.  J.  Woodward,  M.D.,  Philadelphia.  18 
the  article  on  Chronic  Dinrrhoea,  a  disorder  closely  ukiti  in  manj 
syinptoinB  and  annlomitral  legions  to  the  cntero-colitis  of  cbiMrei 
at  ]>ago  2G^:  '*  Among  the  remedies  liberally  employed  in  eliroui 
rhtea  in  one  group  which  can  only  be  monlioried  witli  dtsapprol 
This  ia  tiio  mercurials,  whirh  are  loo  frequently  administered  to 
Hitlivalion  in  the  form  of  blue  pill  or  calomel,  combined  with  opia 
iporacuanliH.  The  authority  of  some  of  tlic  most  distint^ui^^hed  j 
can  medical  writers  is  in  favor  of  the  emjtloyment  of  merciiriaU 
chronic  diarrhoea  of  civil  life;  yet  when  it  ia  remembered  thai 
those  modern  writers,  who  most  warmly  advocate  their  gcnen 
ployment  in  the  treatnicnt  of  inflammation,  recommend  them  to' 
continued  as  injurious  whenever  the  procega  has  gone  on  lo  nleei 
it  would  appear  that  even  sound  morcurialists  would  avoid  -usinij 
in  the  foru»  of  chronic  diarrhoea  which  is  most  common  in  the  ai 

*' Practically  it  will  be  found  that  although  in  some  cases  men 
may  succeed,  as  much  less  dangerous  remedies  would  have  dc 
checking  the  ju-ogress  of  the  disease,  yet  that  in  the  majorit3-  ol 
their  employment  is  accompanied  by  an  increase  of  the  debilii 
loss  of  appetite,  the  anaemia,  and  the  general  constitutional  sym 
without  any  diminution  in  the  fretpieney  of  the  btools.  Th** 
thcrelbre,  to  be  regarded  as  dangerous  and  ineflicient,  and  their 
thcBO  cases  has  been  completely  abandoned  by  those  surgeons  w 
most  successful  in  the  treatment  of  the  riisoaso." 

Dr.  T.  K.  Cliambei*s,  of  London  (CUnicai  AUuiicinef  London,  I 
617),  in  considering  the  Ireatmont  of  diarrhoea  in  which  the  rUu 
faibit  the  products  of  acute  inflammation,  says:  "The  drugs  I 
most  trust  in  are  calomel,  ipecacuanha,  and  carbonate  of  soda. 
lirst  and  second  equal  quantities,  and  a  double  quantity  of  the 
jnay  he  made  into  powders,  of  which  from  four  lo  six  grains,  aco 
to  the  child's  age,  may  be  given  every  three  hours.  This  is  a 
tionary  ptiwder,  but  it  is  right  to  say  that  I  have  in  a  good  tai 
stances  lately  lefl  out  the  calomel,  and  the  case  has  done  just  i 
il"  not  better,  without  it." 

Dr.  J.  L.  iSmith,  of  New  York  {op.  cit,^  p.  379),  says  nothing 
ever  about  mercurials  in  his  article  on  the  treatment  of  inflamit 
diarrhfca,  from  which  we  are  led  to  suppose  that  ho  docs  not  use 
He  however  q^u<)tc3  Dr.  K.  II.  Parker  as  giving,  when  the  condili 
pmuchcfi  that  of  dysentery,  a  mixture  consisting  of  about  ton  gr 
blue  mujis  rnbbcti  up  in  two  drachms  of  syrup  of  rhubarb,  to  w 
added  one  half  teaspoonful  of  paregoric,  and  four  ouncea  of  ehal 
tiire.  Of  tills  the  dose  is  a  teaspoonful  ever)-  two  or  three  hour* 
Parker  says  that  the  '*  blue  mass  certainly  does  not  act  like  ijj' 
mel,  not  producing  in  purgative  dosoa  so  great  prostration,  and  ir 
doses  it  does  not  lessen  the  proportion  of  fibrin  in  the  blood/ a4 
case  with' ealonjol."  i)\\  Smith's  comment  on  this  is:  *'I  have 
useil  thi^  mixture,  having  been  generally  satisfied  with  tho 
the  castor  oil  mixture/' 
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Hs  onnoce^ury  to  sny  any  moro  upon  tho  iiso  of  mercnrials,  nnd 
BhiUy  of  calomel.  Wo  hnve  quoted  enough  to  show  tbat  our  own 
kns  find  OS  in  very  guod  eompatiy. 

fc  I  '\  opium  &»  one  of  the  mo.st  valuable  remedies  we  have  in 

|i  .    -it  of  Ihif*  diBeaso.     In  a  formtT  edit-ion  of  this  work  it  was 

b  ibat  Bomo  writers  objected  to  tin  omploynK'iit  in  the  early  Hta^e 
■urifiUH^  hut  thai  we  had  not  been  deterred  from  using  il>  except 
woM  prcAonLin^  manifeRt  signs  of  cerebrnl  irritaMnn  in  connection 
ft  the  fehrile  symptomH  ;  but  tluit  when  there  has  bwn  notliing  more 
B  irritnbilJtA',  restlerfsnesn,  and  insomnia,  when  there  was  eviilent 
hdoring  the  diflcharges,  and  when  the  latter  have  been  very  iVe- 
ll,  wc  had  al^vays  made  use  of  some  of  its  preparations  without 
Litioti,  and  certainly  without  injury,  but,  on  the  contrary,  with 
■gv'eat  benefit.  Our  longer  experience  confirms  us  in  this  view 
Bractiee.  The  propriety  of  using  large  doses  of  opium  in  the  early 
Hi  of  cholera  infantum  may  well  be  questioned,  att  it  has  come  to 
w  some  of  th**  best  observers  in  Asiatic  cholera;  but  this  matter 
He  cunitidereil  underihe  head  of  that  disease.  In  the  disorder  under 
BiJcrBiioii,  which  is  one  of  an  inflammatory  catarrhal  type,  we  imve 
mr  Been  the  moderate  use  of  opium  do  anything  but  good.  When 
ftervous  Hymptoms  are  very  marked,  if  tbey  bo  of  the  kind  which 
■lc'6  disturbance  of  the  reflex  funetionn  of  the  nervous  system  rather 
B  iho^o  indicating  eerebnil  disorder,  we  find  nulhing  which  answers 
nU  our  pnr^>oso  as  this  remedy.  When,  however,  there  is  unusual 
tly  t«!nding  towards  drowsiness  or  stupor,  with  contraction  of  the 
)U8,  we  make  use  of  it  only  with  great  caution  and  in  very  small 
b.  We  are  glad  to  find  that  Dr.  Stokes  also  employs  opium  with- 
ftesittttion.  He  says,  *'  It  is  a  remedy  that  requires  caution  in  its 
libition.  but  one  of  great  utility."  It  generally  lessens  the  number 
-,  and  very  often  diminishes  the  heat  of  skin  and  frequency 
ulifin,  by  allaying  the  irritability  of  the  nervous  system, 
'faile  at  ttie  same  time  it  greatly  promotes  the  comlbrt  of  the  child. 
tave  used  it  in  the  form  of  laudanum  or  paregoric,  given  in  combi- 
m  with  a  laxative  early  in  the  case,  or  bj'  enema,  and  afterwards 
lat  of  the  Dovfir's  powdor  or  powdered  opium.  For  a  child  under 
tenths  old  half  a  drop  of  laudanum  is  enough  to  give  by  the  mouth. 
ie  Dover's  powder  about  a  sixth  or  eighth  of  a  grain  may  be  ad- 
tebred  mixed  with  two  grains  of  clialk,  to  be  repeated  every  two 
ireo  hours  until  three  or  four  doses  have  been  taken,  or  until  the 
illd  »t|iows  some  degree  of  drowsiness  from  the  action  of  the  opium, 
bich  it  ought  to  be  suspended  for  six  or  eight  hours,  and  then 
ittd.  Or  the  opium  may  be  given  in  the  form  of  laudanum  com- 
with  the  sulphate  of  magnesia  as  recommended  above.  The  old- 
ie<i  castor  oil  emulsion,  in  the  proportion  of  one  drachm  in  a  one 
^o-ou'nro  mixture,  with  half  a  drop  of  the  cloodorized  laudanum  to 
toa«poonful  of  the  mixture,  is  r>ften  very  soothing  and  henefifial. 
there  is  marked  tenesmus,  with  frequent  small  evacuations,  opium 
a1m>  be  aso<]  with  great  advantage  by  the  rectum,  either  to  the 
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exclusion  of  any  in  the  mixture,  or  in  ndilition  to  that,  taking  oai* 
gmduate  tlio  quantity  by  llio  ilogree  oi*  drowsiness  that  may  be  inOuq 
At  one  year  two  drops  in  one  or  two  tuaspoonfuls  of  water  orfk 
etarc'b-water  may  bo  uHcd  two  or  tbreti  times  a  day.  In  Bucb  OM 
anppositories  are  somiainios  relained  better  than  encmata.  A  tw« 
to  a  Hixtli  of  a  srain  of  powdered  opium,  made  ap  witb  cocoa  boHJ 
may  be  ^iven  instead  of  the  injection.  ( 

Generally  speaking  the  acute  constitutional  symplomfl  either  sttM 
or  disappear  under  the  above  treatment,  and  very  often  the  diarrbl 
also  ceases  and  the  child  recovers.  When,  however,  the  diurrha-apl 
BiBts,  it  ia  necessary  to  resort  to  two  oilier  clusees  of  remedio*,  op 
which  great  reliance  is  placed  in  the  treatment  of  this  affection.  Tbi 
are  astringents  and  absorbents^  of  which  the  most  important  ai*e  prepy 
chalk,  powdered  crab'ft-eyeti,  bisnuitli.  acetate  of  lead,  rhatany.  kino.t 
Catechu.  The  challc  may  be  used  in  the  form  of  the  officinal  uiiiU 
crot«D,  a  teaApoonful  of  which  is  given  alYer  each  loose  evacuation 
sevei'al  times  a  day.  When  the  case  is  severe,  the  efficacy  of  this  rem 
is  much  increased  by  the  addition  of  tinctnre  of  kranieria.  in  lb» 
portion  of  a  drachm  to  two  or  three  ounces  of  tbo  mixture,  of  I 
opiate  preparation,  or  of  ten  or  fifteen  drops  of  liie  aromatic  syrnji 
galls  (to  bo  described  presently)  to  each  teaKjioonfu).  Chalk  majT 
iirtcd  also  with  greni  advantage,  as  stated  abo^o,  in  powder,  comhii 
with  Dover's  powder. 

The  powdered  crab's^yes  will  sometimes  arrest  cases  in  which  f 
pared,  chalk  fails  to  produce  any  effect.  It  is  generally  employed 
mixture.     The  formula  we  employ  is  the  following: 

B-^Ocul,  Canoror.  Pulv Sj- 

PuW.  Acflciw, o*J' 

^^  .ShccIi.  Alb., 9j. 

^^K  A([Uft' Funtis,  A(|uw  Cinnanioin.,  fta  f.^i^* — ^■ 

^V  'A  teuspoonful  tu  be  given  four,  tire,  or  six  timet  a  day. 

^Jl.  Boficbut  recommends  the  following  proscription  of  lInfeUnd*a 

R. — Ocul.  Caneror.  Pulv., gr.  x. 

Aqu»  Foeniculi,  Syrup.  Rhei.  ft*       .        .        .     f^w. — M. 
Give  a  ttfattpounful  every  hour. 

Sufinitrate  of  bismuth  has  boon  highly  recommended,  for  a  numbtr 
yenra  past,  as  a  remedy  in  diurrhcea.     Dr.  Woodward  (op.  ctt.^  p. 
quotes  Assistant-Surgeon  Dr.  John  B.  Trask,  U.S.A.,  as  lauding  it 
highly  in  the  chronic  diarrhoea  of  the  armies  during  the  late  war, 
in  California  and  Oretjon,  especially  in  those  canes  in  which  ihtre 
nausea  or  other  diBordor  of  the  stomach.     Dr,  Woodward  states  I 
'*  he  has  given  it  a  fair  trial,  and  while  he  is  far  from  regar-h 
fipecitic,  believes  it  to  be  a  most  valuable  article  in  both  simi' 
live,  and  in  chronic  diarrhoea."     Dr.  Trask  prel'ers  lo  give  the  i 
quantity  ibr  the  day  iu  a  single  dose ;  but  Dr.  Woodward  etatei 
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I  not  correspond  with  the  general  experience  on  the  siih- 

»jT  be  given  in  doses  of  one  to  two  grains,  to  children  one 
pry  two  or  three  hours.  It  can  he  udniinistered  iu  powder 
dlone,  or  combined  with  prcptired  chalk,  or  in  mixture  with 
rup,  or  ginger  or  aeaciu  Byrup,  und  some  arointitic  water.  We 
Uoyed  it  quite  frequently,  but,  on  the  whole,  have  not  found  it 
re  as  wc  had  been  led  to  hope. 

of  lend  hft-s  been  highly  extolled  by  many  writers  in  the  treat- 
ihe  diarrhiTas  of  children.  We  have  had  but  little  exporienco 
(and  are,  therefore,  unable  to  offer  an  opinion  in  regard  to  the 
fwhich  it  may  exert.  Il  may  he  given  in  doBQS  of  from  a  sixlh 
Jhih  of  a  grain,  alone,  or  combined  with  chalk  or  Dover's 
>v©ry  two  hourpi.  Krameria^  kino,  and  catechu  may  bo  cxldbi- 
►,  in  the  form  of  infusion  or  solution,  or  they  may  l»e  given  in 
on  with  the  chalk  mixture.  We  have  frequently  emploj-ed 
lire  of  kramcria  in  the  latter  way,  and  bolievo  it  adds  very 
the  efficacy  uf  the  remedy.  About  one  or  two  drachms  may 
to  two  ounces  of  the  mixture,  and  the  usual  dose  given.  We 
I,  with  much  advantage,  either  alone  or  with  chalk  or  crabV 
fup,  an  aromatic  »yrup  of  ijalls,  in  the  dose  of  from  filteen  to 
BBtbree  or  four  times  a  day,  or,  when  the  di.'^eharges  are  very 
fevery  two  or  three  hours.  It  is  prepared  according  to  the 
[  formala : 


^GllU^e  Opt.  Put  v., Jm. 

Cinnamom.  Pulv,, jij. 

Zingib.  Pulv., ^ss. 

Spls.  Vini  Gall.  Opt., bsa.— M. 

ingrcdJeDtf  ^tand  in  a  wiirm  place  Tor  two  hours,  and  then  burn  ofi*  the 
aiding  fome  lumps  of  eugar  in  the  fliimett.  Strain  through  blotting-paper. 
I 

^rle  (Utc.  cit.j  p.  221)  highly  recommends  the  root  of  the 
I  maenlatum.  He  says  it  makes  an  "agreeable  and  efficient 
It,"  and  J8  less  apt  to  derange  the  digestive  organs,  and  occa- 
lation  of  the  mucous  membrane  of  the  bowels,  than  kino.  He 
\  the  form  of  a  decoction  made  with  nulk,  by  boiling  an  ounce 
ib6h  root  in  a  pint  of  milk  until  half  is  evaporated.  The  dose 
o  teaspoonful  to  a  tabluspooiifut  four  or  five  tinies  a  day, 
g  to  the  age  of  the  patient. 

WT^Ue  of  silver  is  highly  recommended  as  a  remedy  of  late  years 
fal  writers.  It  is  given  l»oth  internally  and  by  enema.  The 
f  adn\iuistration  will  be  described  in  the  remarks  on  the  treat- 
he  chronic  form  of  the  disease. 
'S  are  often  of  much  service  in  the  treatment  of  this,  as  of 
111  the  disea.rtoa  of  childhoo*].  When  tliere  is  much  restlessness 
Ability^  with  heat  of  the  head  and  trunk,  and  coolness  of  the 
[«8.  it  will  be  found  that  mustard  foot-baths,  or  sinapisms  to 
emitio9|  often  allay  these  symptoms,  and  greatly  comfort  the 
l^t.     When  the  abdomen  is  tense  and  painful,  and  the  dia- 
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oliarf^L's  prot'cded  or  arctimpiiiiicvl  1)3'  movements  or  cryin*?  in\ 
of  puin,  the  upplicalion  oC  a  poultice  <»f  mush  und  mustard  rmm 
to  timo,  to  bo  followed  by  a  Bimplo  mush  poultice,  Bometimes  acts 
UHofnIly. 

Tonics  a.r\d  itimuiants  Are  often  noeosaary  in  weak  and  dolioalei 
dron  from  an  early  period  in  the  attack,  and  in  those  who  arc  si 
after  the  disease   has  lasted   for  some  time,  and  the  acute  symj 
have  ceased,  and   been   foUowed   by  weaknefss  and  exhauntion. 
»8t  tonic  is,  probMhly,  sulpfmltf  of  qHwtuc,  in  dosod  of  from  n  qiiai 
grain  lo  a  ^rain  three  timcH  a  day,  continued  for  one,  two,  or 
weeks  if  nooebftary.     Old  bnttuiy  haft  anfiworod  better  in  our  hands i 
stimulant,  than  wine,  winewhoy,  or  any  of  the  tinctures.     It  m»] 
given  to  the  youngeRt  ehildren  in  doses  of  from  five  to  ten  drops 
two  hours,  or  ateaspooni'iil  mtxy  be  added  to  a  winoglassful  of  swe^K 
water,  and  a  reaspoonful  given  whenever  the  child  will   lake  il. 
have  been  obliged,  in  several  cases,  to  continue  the  use  of  tho 
for  three,  four.  an<I  five  weeks.     At  the  lime  when  wo  aro  oblij 
resort  to  this  elans  of  remedies,  it  is  almost  ahi-ays  necessary  ah 
pay  attention  to  the  improvement  of  the  diet.     The  proportion  of 
to  water  ought  to  be  increased,  if  it  has  been  small  heretofore;  an< 
should  employ  every  tneans  lo  induce  the  child  to  take  a  swKi 
quantity  without  overloading  the  stomach.     At  this  stage  small  q^ 
tities  of  animal  broths  are  jtroper,  or  the  chihl  may  be  allowed  to 
pieces  of  juicy  meat,  or  to  oat  very  finely  minced  meat  of  chickei 
mutton.     The  diet  is  in  fiict  a  most  i-mportant  part  of  ihc  ireatmi 
this  period.     Dr.  Stokes  says  of  il.  that  "many  cliildron  are  lost  by' 
practitioner  nei;!octIng  this  point." 

Occasionally,    indeed   quite   frequently,   vomiting    bocotnee  ft 
troublesome  symptom  in  entero-colitis.     Wlien  it  occurs  at  raw*  11 
vain,  and  without   ninch  distress  to  tho  patient,  it  needs  no  atl^nl 
since  it  is  to  he  supposed  that  the  ph^'sician  has  already  arranged 
hygienic  and  therapeutical  treatment  so  as  to  suit  the  ordinary  w 
tions  of  the  disorder.     But  when  vomiting  becomes  frequent  aod 
lent,  so  that  the  child  rejects  a  large  proportion  of  all  that  is  givel 
it,  and   whetj,  between   the   acts  of  vomiting,  the   little   thin^   n?( 
almost  everything  that  is  brought  to  it,  all  its  usual  Ibods,  me*lici( 
and  sometimes  oven  water,  it  is  evident   that  the  child   has  a  rooi 
less  positive  sense  of  nausea  which   canses  loathing  of  food,  and 
symptom  becomes  a  serious  complication  which  requires  special  al 
tiou  and  treatment.     In  such  cases,  there  is  no  use  in  forcing  for 
drugs  which  il  loathes  upon   the  child,  unless  all  other   mcAUS 
failed,  when  of  course,  we  must  attempt  to  mako  it  take  concenti 
foods  in  small  doses.     Tho  better  plan,  at  first,  is  to  change  the  dU 
toto^lo  abandon   milk  an<i  all  its  preparations  for  two  or  throe 
if  these  excite  disgust — and  give  light  beef  or  chicken  tea,  just  low 
with  salt,  or  raw  beef,  or,  if  this  also  is  refused,  cold  extract  of 
in  ono  or  two   tablespoonful  or  wineglassCil   quantities,  or   piec< 
juicy  and  rich  beef  very  slightly  cooked^  to  be  sucked.     Or  wc 
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^^EinnporlionH  of  yelk  of  oj/fj,  liani  hoilfd,  or  what  we  hiive 
^B  lounti  Wtt8  eagerly  taken  in  .such  cornlitiotis,  wine-whcy,  of 
^K  we  bavo  given,  Id  tho  second  year  of  lifu,  nn  much  ns  a  tam- 
Wm\  in  iwontv-foiir  hours,  anH  this  without  the  slightost  cflcct  of 
lldoe  citiaiutation.  t'obrilc  hout,  or  excitement.  Sometimes,  when  the 
■Id  rcfut«cs  its  ordinary  milk  porHistenilN*,  or  vomild  il  so  soon  as 
W6n,  il  will  drink  willingly,  and  retain  very  well,  lime-water  and 
Dk,  ia  the  proportion  of  one  of  the  former  to  two  or  three  of  tbo 
Bter,  with  just  enough  brandy  to  change  the  taste.  We  know  that 
Me  medical  men  ubjucL  entirely  to  the  iiftc  of  stimuli  in  children  on 
^^kronnds:  1.  Tliut  alcohol  hu8  no  remedial  power  whatever,  or  that 
^^■o^iiively  injiiriouB  in  all  cases.  2.  That  h»  use  lend^  to  produce 
^^hemicioiKS  taste  for  stimulants  which  ciigenderH  the  hal>it  of  drunk- 
^^Ks.  To  the  first  objection  wo  can  only  reply  that  our  observation 
^^bxpericneo  have  led  us  to  a  ditt'crent  conclusion,  and  that,  when 
^B^J^  in  certain  conditions  of  the  vital  powers,  which  we  have 
^Hblly  endeavored  to  deHcribo,  Htimuli  are  of  the  highest  value  us  a 
^^U)cutic  means.  To  the  second  we  reply  thai,  wo  have  never,  fto 
^■l  rery  careful  observation  goes,  produced  u  drunkard  by  any  use 
^MiTe  made  of  them.  We  agree  that  physicians  ought  to  bo  very 
^Bbl  not  to  employ  them  in  any  attractive  ibrm,  as  u  long-conlinned 
K«<ly.  in  children  over  six  or  eight  years  of  age.  When  we  denire 
a  use  any  form  of  alcohol  iu  a  chronic  case  in  children  over  tlie  age 
brationcd.  wc  always  give  some  of  the  bitter  tinctures  or  elixirs. 
iTIien  po^sitde,  we  alwa3'ti  order  the  oldest  and  most  dclicaic  brnndy 
ul  can  be  procured.  As  to  the  quantity,  thits  must  depotid  on  tlio 
|Hpf  the  putieui,  the  instinct  and  idiosyneras}*  of  the  clitld,  and  the 
Bpiee  of  sevcrlly  of  the  case.  At  the  age  of  six  months,  Irom  ten  to 
Keen  drop!»  may  be  given  every  two  or  three  hours  in -two  or  three 
Bjees  of  the  lime-water  and  milk;  and  al  one  and  two  years,  from 
^Bty  lo  twenty-five  drops  in  from  four  to  six  ounces  of  the  milk  food 
^^nr  two,  thi'ce,  or  four  hours,  it  nmy  be  u  sign  of  the  old  Adam  in 
P^^oor  little  sufferer,  but  we  have  otlon  known  children  to  take,  for 

tkyn  together,  milk  with  brandy  in  it,  who  would  not  touch  the  milk 
itbout  this  addition.  We  cannot  but  think  that  in  such  cases  it  is  an 
ifttinct  for  a  useful  agent,  like  the  appetite  of  patients  in  typhoid  or 
rpboB  fever,  in  certain  of  their  phases,  for  wine  or  brandy,  which  dis* 
Lppears  when  the  necessity  fin*  it  passes  away,  as  has  been  so  well  dc- 
:ribt'd  by  Dr.  (.'orrigan,  of  Dublin,  in  his  able  little  essay  on  the  treat- 
icni  of  Irish  typhus, 
[ttder  these  circumBtances,  all  medicines  which  disgust  the  child  must 
id  Midc.  A  bitter,  or  nauseous,  or  gritty  dose  will,  in  such  .itntes, 
ly  canse  vomiting,  as  will,  in  older  persons,  under  such  conditions, 
lor  or  taste,  or  even  an  idea.  We  have  stcn  a  little  infant,  sick 
diarrluea,  who  was  silting  languidly  upon  the  floor,  made  to  gag 
'ulch,  by  chancing  to  pick  from  the  floor  a  piece  of  softened  bread, 
impression  produced  upon  the  tactile  sense  of  llio  tingcrs  by  the 
*t  and  miuby  substance  caused  sickness  at  once,  as  the  51ing  of  a 
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saw  sots  tho  toeth  of  a  delicnlo  nftturo  on  cnlg©,  nnd  brings  waiari 
i\\o  month.     All  oflonsivo  and  bitter  dofiei^  mtiRt  bo  abandonod  thtif^t 
Wo  have  oileri  UBcd,  tn  such  casch,  the  following  prescription  wt| 
benefit : 

B. — Liq.  Morph,  Sulpbnt.,    .....     njlxxzij. 

Acid.  Sulph.  DiL, ni^xv. 

Curncoa, i^ij. 

AqiiiB, f^xiv.— M. 

D05G,  li  tcaspuuaftil  nvQry  hour  ur  twu  liuurs,  at  tbo  age  uf  six  monttts  to  r  ya 

For  older  children,  the  proportions  of  the  opiate  and  aoid  muel 
increased.  When  the  nausea  subsides  or  passes  away,  or  wheo 
child  becomes  drowsy,  the  intervala  betwoen  the  do»ti9  must  bel«ii| 
encd,  and  as  the  syraptoms  disappear,  the  other  remedies  Dccessarj; 
the  diarrhoea  may  be  resumed,  and  so  too  of  the  food.  Dr.  J.  L.  Sni 
of  New  York,  slates  that  the  best  remedy  he  has  used  for  vomitiaj 
the  neutral  mixture,  as  follows : 


£. — PotaM.  BicarbonaU,     . 
Acid.  Citric, 
AquH!  Ainygd.  Amftr., 
Aqun?,  .... 


5r.  XXV. 
gr.  xvij. 

f5U— M. 


On«  lenspoonful  to  a  child  from  eight  to  twelve  months  old,  repented 
tbe  nausi'H  or  vumiiiiig. 

Crcasote  is  also  sometimes  very  useful.     Dr.  Smith  saye  tin 
Nursery  and  Children's  Hospital  of  New  York,  this  reme»ly 
given  in  the  projiortion  of  uu  eighth  "fa  drop  in  ii  teut*poonful 
water,  in  a  teuspounfnl  of  milk  or  breast-milk,  aud  has  been  foui 
ceesful  in  a  certaiu  proportion  of  casoe. 

TuEATMENT  UK  OiiRONio  Entero-colitis. — The  managemerii 
hygiene  of  tlio  patient  is  more  important  than  any  other  pai 
treatment,  in  this,  as  in  nearly  all  the  diseases  of  tho  digostivi 
in  children;  for  cases  will  ofloa  recover  when  tho  diet,  drinks, 
erciso  arc  properly  regulated,  without  the  use  of  any  drugs 
whereas^  most  assuredly,  but  a  small  proportion  of  them  woul 
ato  favorably  under  tho  best  and  wisest  therapeutical  medication,  a 
tbe  liygiene  of  tho  child  neglected.  Tho  remarks  that  have  ttocnn 
as  to  the  diet  most  proper  in  the  acute  ft>rm  will  apply  here, 
child  have  been  weaned  only  a  few  weeks  before  the  time  at  wi 
are  consnllod,  and  tho  case  is  at  nil  serious,  it  U  better  to  adi 
procuring  of  a  wet-nni'.se.  We  have  several  times  known  ca6( 
disease  which  had  resisted  the  most  carefully  managed  arti6ot*ri 
and  therapeutical  treatment^  recover  in  a  few  days  after  the  child 
been  restored  to  the  breast.  It  is  oUcu,  however,  impos-siblo  lo  Jbl 
this  course,  from  the  refusal  of  the  parents  to  obtain  a  unrso,  or  of 
child  to  take  the  breast  of  u  stranger,  and  we  are  obliged  to  ns»t  1 
tent  with  artificial  food.  We  believe  that  the  kind  of  diet  which  fl 
the  largest  number  of  cihildrea  is  one  of  milk.    During  a  nambei 
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cow*s  milk,  inLxed  witb  water  alone,  or  preparod  in  the  man- 
recommended,  evidently  disagrees,  we  have  sometimes  found 
ith  water  alone,  or  hotter  still,  with  the  solution  of  golatin  in 
,  the  proportion  of  one  part  of  cream  to  five  or  six  of  the  latter, 
erj  well.  In  other  cases  very  carefully  prepared  beef  tea  or 
or  mutton  water,  given  several  times  a  day  or  but  onco,  accord- 
id  tafit«  and  fancy  of  the  child,  will  answer  better.  It  some- 
ppens  that  the  child  will  refuse  everything  that  has  been  men- 
ftnd  yet  the  proslratiou  and  emaciation  are  such  as  to  make  it 
to  procure  some  aliment  that  it  will  consent  to  take.  We  have, 
circumstances,  given  small  portions  of  bread  and  butter,  or 
cake,  with  weak  brandy  and  water,  if  the  child  is  old 
to  swallow  solid  food.  Sometimes  it  will  eat  small  quantities 
and  when  this  has  been  the  case,  wo  have  not  hesitated  to  allow 
en-bone,  with  a  little  meat  attached  to  it,  or  a  piec4)  of  ham, 
•  still,  a  portion  of  roast  beef,  or  of  the  tenderloin  of  boef-steak. 
Id  in  the  hand  and  sucked;  or  we  may  give  the  white  meat  of 
cut  up  very  tine,  or  torn  into  the  finest  shreds.  Of  the  latter 
teaspoontui  is  sutlicient  for  the  first  day.  given  with  a  little 
nd  water.  The  quantity  can  be  gradually  increased  afterwards, 
of  late  years  aU<>  given  small  quantities  of  raw  beef  io  many 
inced  very  fine  and  flavored  with  salt,  or  prepared  in  the  man- 
ribod  below,^  and  have  found  it  to  be  readily  digested  and  to 


of  raw  meat  in  tho  diarrbom  cither  of  infants  deprived  of  their  motUen* 
of  wcuDod  children,  w«e  recommGnde>d  by  WeUse,  of  St.  Fetersburij,  lu  long 
iO  lOppt-'iihtiim's  Juurual;.     Of  lute  yvun  it  hus  been  extensively  used  with 

r<*«ult«,  and  ia  highly  prni-sed  by  TroiiKAeuu  and  other  eminent  itntboriliefl. 

aiftlr»tion  of  the  inu^cuUr  tlRfiue  itself  appears  much  movp  uHeful  thitn  any 

mMmtnm  m>  a^utiv    WMnkaKlw  Aw   thia    foaa/xn    am/\nf«  «\lha^o     tKiit    thiv&A   t1>t!*1a 
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R^ree  well  with  the  little  patients.  There  is  another  art 
have  someiirncs  given  when  children  havo  been  exhiumteJ  lur  wi 
tbod,  and  when  they  reqniro  constant  change  in  order  to  bo  toinpl 
lake  it.  This  is  the  yelk  of  a  Ai7n/-boiled  0^15,  whicli  has  the  anivm 
of  being  very  nutritious  if  digested,  and  ot'  not  being  injurious 
it  happen  to  puss  into  the  bowel  in  the  crude  »tuto,  us  it  lul 
state  of  tine  powder,  which  is  not  irritatifig  to  that  organ, 

The  quantity  as  well  us  character  of  the  iood  is  of  the  utmi 
tance,  and  should  bo  Btrictly  regulated  by  the  phyeician,  and 
to  by  the  mother  or  nurse.  As  a  general  rule  the  el»ild  may  bo  all 
as  nmeh  us  it  wants  of  proper  food,  since  the  aj>peiito  is  almoslfl 
greatly  diminished,  and  it  is  not  likel}*,  therefore,  that  loo  mucln| 
taken.  If,  however,  there  is  disposition  to  nausea  or  romitiD^f 
the  appetite  remain  as  good  as  usual,  the  quuritity  muHt  be  re^tri 
The  diiticulty  in  most  cases  is  to  get  the  patient  to  take  enough.  ao< 
to  prevent  it  from  taking  too  much,  for  we  have  very  oUen  asccrU 
upon  careful  inquiry,  that  the  quantity  was  entirely  too  small  t« 
port  the  strength  of  the  constitution.  A  hearty  child  six  mootbi 
fed  Holely  on  artiliciul  food,  will  generally  take  a  quart  of  food  ii 
twenty-four  hours,  while  at  a  year  old  it  will  lake  usually  fully  a< 
or  three  pints  of  fluid  nourishment,  besides  eating  small  quantiti 
solid  food.  Now,  wo  have  frequently  known  children  laboring  u 
chronic  entcro-colitis,  not  to  take  more  than  one  or  two  gills  of  f» 
the  day,  which  is  manifestly  much  too  little.  When  this  is  the 
tlicretbre,  we  should  always  endeavor  to  stimulate  the  appetite  sa 
gestion  by  means  of  tonics  and  stimulants,  and  by  causing  10 
senied  to  the  child  such  a  variety  of  food  as  may  ontice  it 
larger  quantity  than  bclbro. 

In  connection  with  this  most  important  matter  of  the  food,  w< 
again  quote  from  Dr.  S.  B.  Hunt  (op,  nY.,  page  305),  to  show  the  ro 
of  his  experience  in  the  use  of  foods  in  chronic  influcnmatory  diar 
in  the  army.  For  tln^  sake  of  any  non-profes.<ioruil  reader,  wc  will 
that  by  albuminoid  food  Dr.  Hunt  refers  to  meat,  meal-brotlifi,  1 
&G  ;  and  by  antiscorbutic  food  he  means  tomatoes,  fresh  fruilSt  on 
&c.  Dr.  Hunt  says:  '*The  value  of  drugs  was,  perhaps,  overesUm 
in  this,  as  in  all  ullier  ditseuses  of  assimilation,  and  ordy  a  careful  a 
anco  of  the  original  causes  of  the  malady,  and  un  equally  carcfal  n 
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first,  aven  when  the  niilure  and  nbundaace  of  the  dinrrbcmi  have  already 
u  favoriiblH  clinngc. 

]n  a  Mx-ont]  itrLicU  upon  this  subject  (Jour,  fiir  Ktnd<^rkninhfi(f»n,  J«l 
February,  18691,  Wp'imo  cnlU  nttcntion  to  the  fsct  iliai  i»  rnitny  c1iildr«n 
Imm'P  troati'd  by  raw  beef,  uipewornia  bavc  been  dcvelopml.  A*  ihp*e  wumu 
nil  ^p(N'imi*n>-  uf  l:eiiiii  solium,  which  i»  not  indl^eiiDua  in  St.  Pi'tt^riburg,  it  it 
Hblf,  na  su^'gestwd  by  Vt»n  Siebuld,  that  they  had  been  convoyed  in  the  ii»»devi 
btule  in  tbe  (If-b  o(  oxen,  brrjught  fmiii  dielanl  puintA.  Wo  ure  not  nwiirv  Uu 
untorttiniile  c<m?equence  hiis  been  observed  frenucnlly  in  otiior  locnlili*^,  an 
iiiinly  in  llu'  quite  numernub  rtisoK  in  which  we  hiive  ourtclvcfe  admvnisieni 
nu'iil  Ui  L'bildri'ii.  no  unl4i/.iiu  liiivi'  b«rn  developed. 
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^Bof  their  continuciJ  existence  in  the  system,  could  secure  any  de- 
^Bf  success.  Tbo  Hcorbutic  nnd  malarial  taints  were  almost  uniformly 
^Bt,  the  former  very  frequently  iu  as  prouoanccd  a  form  as  the 
^K  The  bowels,  enfeebled  by  tlio  inflammatory  process,  were  un- 
^Ho  perform  their  normal  function  of  the  digestion  of  Htarelics,  und 
^Blet,  therefore,  bcenme  necesHurity  albuminoid.  A  full  nutrttiuus 
^kf  albaminoid  and  antiscorbutic  fooil  assumed  the  first  importance 
^^  trcutmcnt.  Coupled  with  this  came  pure  air  and  absolute  cluanli- 
^H  And,  with  these  hygienic  measures  alone,  when  they  could  be 
^BHv  enforced,  it  was  possible  to  treat  chronic  diarrhrea  and  dyson- 
^Brith  a  fair  degree  of  success,  even  in  the  great  heats  of  a  Southern 
^Her/'  These  views  contirm  what  wo  have  said  above,  that  milk, 
^Hmw  or  cooked,  broths,  eggs,  gingerbread,  tomatoes,  bread  and 
^K",  aad  we  may  add  currant-jelly,  make  the  best  food  for  children 
^Blwo  ftod  three  years  of  age.  Even  in  children  of  eight  months 
^Btyeiir  or  upwards  of  age,  milk  and  beef  or  chicken  tea  ought  to 
^B  the  chief  diet.  The  starches,  such  as  arrowroot,  barley,  wheat 
^Brations,&c..  do  not  answer,  except  in  very  small  quantities  cooked 
^Hllk.  Wo  saw  one  child,  a  year  old,  weaned  in  August  iu  conse- 
^M«  of  the  illness  of  the  wet-nurse,  whose  life  was  apparently  saved 
^wacntory  by  Liebrg's  cold  extract*  of  beef,  and  by  its  fortunately 
^B^  developed  a  strong  taste  for  the  sacking  of  large  pieces  of  ra]>- 
^Hod  slightly  cooked  beefsteak. 

^Bfr  ikerapeuiical  treatment  of  the  chronic  form  consists  principally  in 
^Bllnunistrftiion  of  tonics,  astnngents,  and  absorbents.  Of  those  tbe 
^Hlmporlant  ar«  the  bismuth,  powdered  chalk  uiul  crab's-eyes,  and  the 
^H«ut  vegetable  astringents,  which  have  already  been  noticed  in  the 
^Brks  o»  the  acute  form.  These  are  to  be  given  in  the  manner  there 
^bmended,  and  it  is  therefore  unnecessary  to  repeat  what  has  already 
^Hsaid.  In  addition  to  these  there  are  some  lemedies  wliicli  arc  par- 
^Bu-ly  adapted  to  the  chronic  form  of  the  disease.  Amongst  them 
^Brffte  of  silver.  Dr.  Eberle  {op.  n/.,  p.  251)  says  be  has  found  its 
^ftial  administration  to  produce  the  ha]>pi08i  effect  in  a  few  in- 
^Kcs.  His  prescription  was  a  grain  of  the  nitrate  dissolved  in  an 
^Ha  and  a  balf  of  gum  arable  water,  with  the  addition  of  twenty 
^Hp  of  laudanum.  The  dose  was  a  teaspoonful  three  limes  a  day. 
^Bdda  that  ho  has  never  "  known  tbe  slightest  inconvenience  to  re- 
^Bfrom  the  use  of  this  article  in  chronic  mucous  inflammation  of  the 
^Bls,  when  adminislcred  in  a  mucilaginous  solution  artd  in  very  small 
^H."  It  has  been  much  used  of  late  years  in  Franco.  MM.  Trous- 
^Baud  Pidoux  recommend  its  internal  use  in  the  chronic  diarrliceas 
^Hiidren  occurring  during  dentition,  after  bismuth,  powdered  crab's- 
^Hand  diet  bavo  failed  to  effect  a  cure.     Their  formula  is  as  follows: 

^m  B— Argent.  Nitrat., gr.  J. 

^H  Aquib  DoAlillnt., f^^'j* 

^H  Syrup.  Siirsflp., ISij^s* — H. 

^H  To  be  given  in  eight  or  ten  doaei. 

.1  the  samo  tirae,  they  employ  an  enema  composed  of  a  grain  of  Iho 
H  27 
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nitrftte  in  three  ounces  of  distilled  water.     It  is  liij;hly  reoomtn 
tilso  in  these  caaea  by  flirach,  of  Kbiugsborg.     His  turniuiu  is  as_ 

g  —Argent.  NitraL  Cryiilal., Rr.  \. 

Aqiim  Dcfitillitt.,         .  .         .  .      *  .  f'^ij. 

Ai.-iifi»  Pulv.,    .......  ^ij. 

Sftoch.  Aib., oU  — M 

A  teuspoonful  of  this  mixture  to  be  given  every  two  hour!,  ai 
enema,  oonsisting  of  a  quarter  of  a  grain  of  the  salt^  with 
and  a  little  opium,  to  ho  ftdminjHtcred  (Rnnkin*s  Abst.,  No. 
We  have  omployeil  tliis  remedy  in  the  pi'oportion  of  from  hal 
to  a  graii»  in  a  gill  of  wat.er,  by  injection,  morning  an<l  evt 
several  days,  with  very  decided  benolit,  in  three  cases  of  dial 
lowing  summer-eomplaint,  in  which  the  stools  wore  frequent,^ 
Romelimes  streaked  with   blood,  and  accompanied   by  ten<»Rmoi; 
have  also  given  it  quite  frequently'  internally  in  mucilagiuous  »ofa 
as  above  recommended,  with  excellent  results.  H 

Dr.  Woodward  (op.  cit,,  p.  264)  says,  in  his  article  on  the  trtR 
of  the  chronic  diarrlitva,  which  was  a  true  enloro-colitis,  that  "\ 
the  most  valuable  local  measure  ih  the  employment  of  sohitionsr 
mineral  antringents  as  euenmla.  "  Ho  menlious  sulphate  of  coj 
trato  of  silver,  sulphate  of  zinc,  and  acetate  of  lead,  but  thi 
the  sulphate  of  copper  and  nitrate  of  silver  arc  probably  tho 
cient.  The  strength  he  recommends  is  of  one  or  two  grain*  t 
ounce  of  water,  of  winch  fr«)m  one  to  six  ounces  umy  be  ihrovri 
the  rectum  two  or  three  times  a  day.  He  advises  that,  WJM 
rectum  rejects  the  injection  immcdiaiely,  twenty  to  forty  drop^f 
anum  be  added  to  each  enema,  that  the  injection  be  thrown  eai* 
into  the  bowel,  and  the  nozzle  of  the  syringe  be  withdrawn  a»_ 
as  possible,  in  order  that  tho  fluid  may  be  retained  at  least 
little  time.  Wo  quote  these  statements,  not  to  induce  the  uso? 
dren,  of  solutions  of  one  or  two  grains  to  the  ounce,  but  to  drniri 
tion  to  one  of  the  means,  the  ability  and  advantage  of  which  boi 
test  of  the  vast  army  experience  in  this  most  sevei-e  and  iroab1< 
disease.  In  children  it  ia  best  to  begin  witii  a  grain  to  four  ov 
and,  if  t hit!  gives  no  pain,  or  but  little,  and  docs  not  produce  the  t 
for  benerit,  the  proportion  may  be  doubled,  or,  alter  two  or  throe  I 
brought  up  to  that  of  a  grain  to  an  ounce. 

Anotbnr  excellent  remedy  iu  the  chronic  diarrhccas  of  childref 
from  which  we  have  sometimes  obtained  very  satisfactory  effects,  i 
syrup  of  the  nitrnte  of  iron.  It  is  given  in  doses  of  from  two  to  five 
three  limes  a  day.  in  sweetened  u'atoi%  at  the  age  of  one  or  U 

The  following  formula  is  recommended  by  Dr.  Eustace  Sml 
have  used  it  ourselves  in  several  chronic  cases,  and  have  b( 
pleased  with  its  eft'ects: 

B.— Liq   Ferri  Pornitrat., f^tt. 

Acid.  Nitric.  Dil., (^sa. 

Syrup.  Zinzib., fjj, 

Aq.  Anelhfe, ad  IJiij.— X. 

A  leupoouful  every  »ix  hours  at  one  yoftr  of  Hgv. 


"i 


f  DCBC  icrms  01  ido  emcacy  oi  saipnunc  aciu  in  ai 
He  thinks  iIjjU  ho  has  sucoeofled  in  cstttblishing  beyond  cavil  or 
iho  almo8L  specific  offoct  of  sulphuric  acid  in  all  cases  of  diur- 
1  say  in  all  cases  of  dinrrhcea,  and  iii  diarrhcpa  only,  for  I  hold 
reliable,  and  evon  frequenlly  injurious,  in  dysentery."  Ho  says, 
g  of  adu!t!4.  that  "  the  majorily  of  cases  were  cured  in  24  or  48 
few  reqnired  the  neo  of  it  for  four  days,  and  only  a  very  wmull 
took  it  a»  long  as  eight  days;  they  got  nothing  else,  and  were 
He  also  stales  he  "could  succcssiully  prove,  that  in  the  much 
'^y  dreaded  suninior-comjilairit  of  cliildrcn^  in  cholera  infantum. 
ich  preferable  to  the  mercurial,  chalk,  astringent,  and  opium 
bt;  it  is  even  more  i*apid  and  mora  positive  in  its  effects  with 
than  with  adults." 

o&c  Uv  gives  to  adults  is  usually  half  a  drachm  of  the  aromatic 
c  acid  every  four  hours,  and  he  remarks  that  from  four  to  uiglit 
DcruUy  sufliced  to  ett'cct  a  euro.  His  usual  formula  (for  adults) 
lows : 

B- — Acid,  Sulph.  Arum.,         .....     fjss. 
Ttnct.  Cnrdaniomi  Comp.  (nr  Sp.  Lavandulso 

Comp.),  Synipi  Simp  ,  ftA, .         .         .         .     f^. — M. 

is  printed  two  tnhlespoonfnls  every  two  hours,  but  this  must 
rror  of  the  printer;  two  Uaspoonfttls  must  bo  the  dose  intended. 
be  tormina,  feeble  pulse,  general  prostration,   I  added  aq. 
f3J,  and  gave  it  in  shorter  intervals."     Dr.  Polluk  adds,  that 
dose  is  alcnont  invarialdy  ejected,  probably  from  its  suddenly 
g  the  stomach.     I  then  ordered  iced  water  to  drink  adllbiium^ 
to  soothe  and  distend  mechanically  the  stomach  ;  had  the  dose 
i   immediately,  and   have  never  seen   it  returned  ailcrwards." 
tjoo^mj^nfprm  us  of  the  doses  he  employs  in  the  case  of 


:id.  Sulph.  Arom., i;:tt  xli 

Tinct.  Opii, "  gU.  xij,  vel  xj(j 

Syrup.  KrameriiP, l5S»- 

A<j.  FluvUl, ^ij^' — ^' 

A  ieiupoonful  every  two  hour*. 

It  should  never  be  forgotten  in  the  treatnrient  of  chronic  diarri 
children,  that  the  most  important  point  of  all  is  the  regulation  ( 
diet  and  other  hygienic  conditions.  We  are  fully  convinced  ill 
have  seen  several  children  saved  from  death  by  attention  to 
points,  and  by  the  persevering  and  careful  employment  of  toniC 
Hlimulunts.  It  often  huppenn,  after  the  disease  has  lasted  for 
weeks  or  months,  tliat  the  powers  of  the  stomach  are  almost  v 
lost.  The  child  either  refuses  food  or  takes  so  little  that  the  qai 
IB  evidently  insutficicnt  to  carry  on  the  vital  processes,  or  the  gi 
part  of  what  is  taken  is  rejected  by  vomiting,  or  lastly,  muoh 
passes  otV  through  the  bowels,  and  appt'firs  in  the  stools  in  an 
gested  slate,  forming  what  is  called  lientory.  If  this  condition  of  1 
is  allowed  to  continue,  the  emaciation  and  exhaustion  make  rapid 
ress,  and  the  case  must  soon  terminate  fatally.  Under  these  d 
stances  all  the  ingenuity  and  skill  of  the  physician  are  required  t 
articles  of  diet  of  a  kind  to  recall  and  temjit  the  child's  worn-ot 
often  perverted  appetite,  and  which,  at  the  same  time,  may  he  C 
ible  and  nutritious,  and  tend  to  restore  vigor  to  the  digestive  fan 
If  the  stomach  is  IVoquontly  sick,  it  is  best  to  abandon  all  remedii 
those  which  are  slimulaling  and  strengthening,  and  especially  to 
all  such  as  are  in  the  sumllost  degree  nauseous.  Wo  would  indo 
pend  entirely  on  the  use  of  repeated  doses  of  the  oldest  and  moa 
cate  brandy  that  could  bo  found,  of  which  from  one  to  two  teaapo 
may  be  put  into  a  wineglassful  of  cold  water,  and  the  whole  git 
tea-^poonfuls  in  the  twenty-four  hours;  or  tifleen  to  twenty  drop 
of  the  elixir  of  Peruvian  bark  cver^'"  three  or  four  hours  may  b« 
or  solution  of  pepsin,  in  half  teaspoonful  doses  three  times  a  dft; 
two  or  three  drops  of  tincture  of  nux  vomica  in  sweetened  wal«r 
limes  a  day,  if  the  bitterness  does  not  cause  nausea  or  increai 
loathing.  In  such  cases,  wine  of  iron,  in  doses  of  twenty  dropi 
fourth  of  a  drachm,  with  syrup  of  tolu  and  caraway  water,  will 
times  do  exceedingly  wullj  or  ihe  following,  which  bus  sometime 
oeeded  in  our  hands: 


ft.— Tr.  Ferri  Chlorid.,     . 
Acid.  Acc'l.  Dil., 
Liq.  Amnion.  Acetat., 
Syrup.  Simp.,    . 
Aquio, 


Dofle  at  four  years,  a  teaspoonful,  and  under  that  age,  half  a  teaspooni 
four  litncs  a  day. 

Id  some  very  obstinate  cases,  especially  where  there  is  any  ] 
suspect  the  existence  of  a  malarial  element  in  the  case,  f     ~ 


90  tar  as  to  induce  positive  latiguo,  are  alMmportai 
very  severe  ami  tedious  ca-ses,  change  of  residence  or  travelling 

kuown  to  effect  a  euro  after  all  remedies  and  other  means  had 
lu  one  case,  in  this  city,  which  had  lasted  with  but  short  iu- 
for  two  years,  we  obtained  a  perfect  cure  by  peri*uuding  the 
to  send  the  child  into  an  elevated  part  of  the  country  in  the 
W'  May,  whoro  it  was  kept  until  July,  after  which  it  was  removed 
tde  until  the  end  of  August.    Nothing  was  done  in  the  mean- 

ept  to  regulate  the  diet  most  caj"ofuliy,  and  Lo  keep  the  child 
tor  part  of  the  day  iu  the  opun  air.  * 


ARTICLE  III. 

CHOLERA   INFANTUM. 


AL  Bbmabks. — In  the  early  editions  of  this  work  wo  failed  to 
lib  pnflicient  clearness  the  distinction  between  what  we  thini 
xclusivoly  to  be  called  cholera  infantum,  and  the  mucli  more 
I  disorders  which  are  properly  styled  simple  and  inflamraatorr 
or  entcro-colitis.     In  this  we  did  hut  follow  the  prnvXice^fli 


merican  writers,  and  the  custom  of  the  day.     Indeed,  manA 
ftna  aniOiig>t  us  arc  still  in  the  habit  of  designating  the  variouV^ 

disorders  of  children  so  frequent  during  the  summer  heats, 
le  common  title  of  cholera  infantum.  We  believe,  on  the  other 
lat  a  large  majority  of  the  deaths  registered  in  our  mortality 
aadur  this  name,  are  the  result  not  of  a  true  choleraic  disease, 
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in  young  and  generally  teething  children,  -who  have 
viously  oithoi*  heulthy  or  the  subjects,  for  a  lon^^er  or  shorter  Ttm 
simple  or  inflammatory  diarrlwica,  of  sudden  mnsrnlar  dehilitr,  ( 
Bionul  nausctt,  spasmodic  gi'iping  puinH  in  the  bowels,  depre&siou  ol 
functions  of  respiration,  and  an  appearance  oi' faintness;  copioasp 
ing  of  thin  serous  fluid,  or  of  large  watery  and  fetid  evucnations, 
ceeded  by  more  or  loss  obstinate  vomiting,  coldness  and  damp(>039j 
part  or  of  tho  whole  surfaco  of  tbo  body,  coldnoss  and  llridityo^ 
lips  and  longne,  cold  breath,  n  craving  thirst, a  feeble  rapid  puUe,i 
cult  and  oppressed  respiration,  with  extreme  resllessnens,  diminil 
or  sup]>rossed  urinar^^  secretion,  pallor  of  the  entire  surface  of  iho 
a  .sunken  and  pinched  countenance,  weakncBs  of  the  cry  or 
aphonia,  and  collapse,  more  or  less  complete,  which  may  prove 
be  followed  by  reaction  and  a  Mibscqticnt  more  or  less  severe  ai 
Btinate  simple  or  inflammatory  diarrhtjca. 

This  disease  is  not  so  common  as  simple  and  inflammatory  diarrl 
most  cases  of  which  have  been  hitherto,  ns  stated  above,  inipro|i| 
grouped  under  the  common  name  of  summer  complaint.  Though  j 
in  Europe,  in  compariHOn  with  its  ftvquency  in  this  conntry.  it  ts  i 
to  recognize  from  the  descriptions^  the  identity  of  some  of  the  01 
called  by  Billard  follicular  enteritis,  by  Barrier  apyrelie  and  febrlU 
liculur  diacrisia;  by  Rilliet  and  Barthez,  in  their  second  edition,  cb< 
iform  gastro-intcstinal  catarrh,  and  by  Copland,  the  choleric  foi 
infants,  wlili  tho  true  cholera  infanttim  of  America- 
It  is  impossible  to  determine  its  real  freqnoticy  amongst  q\ 
reason  that  fatal  cases  of  simple  diarrbfca  and  eniei-o-colitis,  ari 
generally  included  in  our  mortality  returns,  with  those  of  the 
choleraic  disease,  under  the  common  title  of  cholera  infanluni.  nrl 
mer  complaint.  That  it  is  a  frequent  caase  of  death  is  shovro,  Ij 
ever,  by  the  tables  oi'  Dr.  Emerson  (Am.  Jour.  Med.  Sciencts^  v\ 
1827),  wherein  it  a))])enrs  that  from  1807  to  1S27.  367R  deaths  i 
cholera,  under  five  yeai-s  of  age,  were  returned  in  this  city  ;  of  oo< 
many  of  these  deaths  were  from  a  true  choleraic  disease.  TUIb  ij 
largest  number  of  deaths  from  any  one  disease  given  in  the  tabic, 
next  largest  item  of  mortality  is  under  tho  head  of  convulsions 
which  it  appears  that  311t2  died  in  tho  same  period  of  lime,  T>oi 
the  five  years,  from  1844  to  1848  inclusive,  there  occurred  in  this* 
18,599  deaths  from  all  causes,  under  fifteen  years  of  age.  Of  thisW 
1611  died  of  the  so-called  cholera  infantum^  which  is  tho  largest  u 
ber  of  deaths  from  any  one  disease,  with  the  exception  uf  convul« 
Of  convulsions  there  died  1729.  After  cholera  infantum  the  \sr\ 
number  of  deaths  was  caused  by  marasmas  (1060),  dropsy  of  thvbl 
n041"),  pneumonia  (772),  and  croup  (756).  Cholera  infantum^  ih 
fore,  in  these  tables,  causes  nearly  as  many  deaths  as  convnU 
during  the  first  fitlcon  years  of  life,  and  rather  more  than  twie 
many  as  pneumonia.  We  aUo  refer  the  reader  to  the  table 
pages  386-387,  obtained  from  the  Board  of  Health  of  ibis  cil 
iting  the  mortality  under  five  years  of  age  from  cholera  infatiUii 
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ey  mar  be,  act  wiili  moderate  forco,  the  result  will  prolmbly  be 
B  or  ioflaramiitory  diarrhoea.     When,  on  thecoutrary,  the  causes 
►tiMfiud  in  degree,  the  case  will  bo  apt  to  take  the  form  of  oho!- 
■ordcr.     Thus,  A^ii/  irf  one  of  the  most  influential  of  these  causoa, 
Pu«  tbu  atmoN|)heric  temperature  it^  moderate,  the  resulting  did- 
will  probably  lake  tbo  form  of  simple  or  inflammatory  diar* 
But  let  the  temperature  rise  to  85*^  or  US^  Fahr.,  oreven  higher, 
lens  occaHJonaliy  in  our  Hummern,  and  continue  at  that  height 
or  four  day:*,  and  children  previouKly  well,  will  be  seized  with 
choleraie  forms  of  diarrhu'a.  wliiUt  those  who  are  already  suf- 
ith  bimple  or  inflammatory  diurrlneu,  are  prone  to  have  these 
iscases  a^^Bunie  8uddea!y  the  choleraic  t3'pe, 
?<?  at  the  table  above  referred  to,  shows  most  plainly  the  effect 
pon  the  mortality  from  bowel  diseases  in  children,  under  five 
age.     It  will  there  be  seen  that,  in  the  two  months  of  July 
;ast,  vlien  the  mean  monthly  temperature  is  between  75*^  and 
mortality  from  cholera  infantum  rinos  to  between  two  and  four 
,  and  cviro  over;  whiUt  duririi^  the  cool  months,  as  Januaiy, 
[T,  November,  and  December,  when  the  mean  monthly  temper- 
between  30-^  and  40^'  generally,  only  one,  two,  three,  or  none 
t  reported.     This  table  shows  also,  what  we  have  so  frequently 
d  upon,  that  mo»t  of  the  fatal  cases  of  bowel  disea^u  in  early 
lapsed  in  the  medical  returns  of  this  city,  under  the  common 
Solera  inlantum,  whereas,  we  are  sure  from  our  own  personal 
?e,  that  ntany  of  ihef»e  deaths  would  be  more  correctly  referred 
i  or  inflammatory  diarrhica.  or  enlcro-colitis.     Thus,  in  the 
iths  whiin  three  and  lour  hundred  deaths  are  grouped  under  the 
holera  infantum,  only  from  fifteen  to  twenty,  or  a  little  over^ 
saatly  under  the  term  diarrha>a. 
^Improper  diet  is  another  freuuent  cause  of  choleraic  diseaa* 
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donts  or  impradcncesin  large  cities,  whore  the  hygienic  cm 
alwayB  in  Hunimer  of  a  kind  to  invite  the  more  violent  and  dangtf^ 
TormM  of  intcBtinal  diHorder.  In  Hrie,  tlie  conditions  which  have  ^ 
ascertained  to  be  moat  certain  to  produce  epidemic  cholera,  whcall 
ditieaso  is  present  in  a  locality,  are  those  which  develop  cholera  tnd 
dren.  To  put  holbrc  the  reader  the  conditions  most  oortain  (o  ci^ 
cholera  in  children,  we  cannot  do  better  thiin  to  quote  from  th«  Rtf 
on  Kpidemic  Cholera  in  the  Citizens'  Association  of  Sew  York  in  1866^ 
localizing  causes  of  cholera. 
Those  are : 

1.  Decaying  organic  matters,  hone,  hide,  fat  and  offal  Lo 
leetcd  stables,  putrescent  mud  and  tilth. 

2.  Bad  drainage,  local  dampness,  malaria. 

3.  Obstructed  sewej*8,  filthy  streets,  gutters,  stables,  garl 
cesspools. 

4.  Water  and  beverages  in  any  manner  contaminated  by  pa 
organic  matter,  particularly  by  any  soakage  from  privies. 

5.  Neglected  jtrivios  and  putrefying  oxcroment. 

6.  Overcrowding  and  neglect  of  ventilation. 
It  is  just  where  these  conditions  arc  most  rife  that  choleraic  disoi 

in  chihiren  are  most  apt  to  occur.  Amongst  the  poor,  who  inhabit  I 
crowded  quarters  of  cities,  whore  tho  streets  and  alleys  are  small  I 
narrow,  where  heaps  of  decaying  vegetable  and  organic  matters  abottl 
where  water  is  scnnt  or  scantily  used,  where  ventilal ion,  from  the  mani 
in  which  the  streets  are  laid  out,  and  from  the  crowding  together 
buildings,  is  necessarily  imperfect,  we  have  the  most  nnmeroDs  anill 
severest  forms  of  the  dJHease,  Add  to  these  tho  small  size  off 
houses,  the  low  ceilings,  thy  small  and  few  windows,  and  the  int«Tl 
arrangement  of  the  rooms,  which  is  such  that  a  thorough  dmugbt 
unattainable,  and  wo  need  not  wonder  at  the  prevalence  of  the  disei 
It  is  amongst  the  poor,  too,  that  the  food  is  oilten  of  necessity,  aani 
as  trom  ignorance  atid  recklessness,  of  tho  most  improper  kind,  and  I 
unfrcquently,  insufficient  in  qnantily.  ' 

But  not  only  the  poor,  in  their  unhappy  lot,  suffer  from  this  disei 
The  children  of  the  rich,  with  all  tho  advantages  of  the  most  wb« 
some  hygienic  appurtenances  which  ease  and  knowledge  can  snpp 
are  apt  to  contract  it  if  they  remain  in  town  during  the  hot  snroU 
months.  So  well  is  this  known,  that  most  families  in  easy 
stances  leave  tho  city  for  the  seaside  or  the  interior*  so  long 
children  are  young,  remaining  absent  usually  from  the  middle 
to  the  middle  or  end  of  September.  It  is  nevertheless  truo  that,  whi 
all  tho  residents  in  our  cities  during  the  summer  season  are  Habl« 
see  their  young  children  suffer  from  this  disease,  those  who  are 
tunate  as  to  occupy  largo  and  airy  houses  in  the  best  and 
quarters,  and  who  follow  a  wise  system  of  hygiene  us  lo  diet 
dress,  and  exposure  to  fresh  air,  escape  with  much  more  ccrtai 
diseaso  than  those  who  are  compelled  by  the  necessities  of  tb 
tion  to  submit  to  the  unhealthy  conditions  mentioned  above. 
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*ion. — We  believe  this  also  to  be  a  most  powerful  predisposing 
of  tho  disease,  aiui  yet  it  would  seem  to  bo  less  induenlial  iluin 
ir  the  tables  of  Dr.  Eract^on  show  that  it  is  about  twice  as  fatal 
first  year  as  in  the  second,  though  the  process  of  dendLion  is  cer- 
more  active  aud  continuous  in  the  second  tlian  in  tho  first  year, 
iv©  rarely  observed  it  botbre  the  beginning  of  tho  process  of  don- 
I,  ftn<i  it  is  cortuinly  very  rare  after  its  cornpU'iion. 

as  has  just  boeo  stated,  exerts  a  strung  influence  in  tho  produc- 
-of  the  disease.  In  the  tableH  of  Dr.  Emerson,  the  cases  of  cholera 
itam  and  cholera  morbus  are  included  under  the  one  head  of 
but  as  all  cases  of  the  disease  under  five  years  of  a;;e  are 
cholera  infantum,  the  want  of  tho  distinction  does  not  make  the 
icnts  loss  useful  to  us.  From  them  it  appears  that  there  were 
lealhs  in  the  first  year,  1186  in  the  second,  and  only  268  hetweon 
rond  and  filth.  Between  five  and  ten  years,  only  52  cases  aro 
aod  these  would  of  course  be  entitled  cholera  morbus.  In  the 
rears,  from  1S44  to  184s  inclusive,  of  1611  deaths  from  cholera  in- 
im  under  15  years  of  age,  9C9  occurred  in  the  first  year  of  life, 
the  second,  103  between  two  and  five  years,  and  only  10  uller 


. — There  are  no  largo  tables  of  reference,  by  which  to  ascertain 

act  proportion  in  which  the  disease  occurs  in  the  opposite  sexes. 

Id  appear,  however,  fi'om  our  own  experience,  to  be  much  more 

n  ID  male^  than  females,  since  of  77  cases  of  which  wc  have  kept 

rd,  48  occurred  in  boys,  and  only  2i>  in  girls. 

ttvtion. — The  disease  is  most  apt  to  occur  in  feeble,  delicate  chil- 
and  in  those  of  nervous,  irritalilo  temperament. 

itary  Prcttifposition. — Our  own  observation  leads  us  to  believe 

the  disease  is  apt  to  occur  in  certain  families.     It  would  seem 

tlial  this  peculiarity  must  depend  on  tho  fact  that  the  consti- 

■  :  some  familiert  are  particularly  disposed  to  disorders  of  the 

apparatus.     Wo  are  acquainted  with  one  family  in  this  city, 

......  eight  out  of  ten  children,  suifered  more  or  less  from  tlie  dis- 

Again,  of  thene  children  four  have  grown  up,  married,  and  have 
Idren.  Two  of  iUvno  families  have  each  lost  a  child  from  the  dis- 
:  iu  a  third,  the  two  children  ol'  the  family  have  been  exceedingly 
it;  wiiilo  in  the  fourth,  some  of  tho  children  have  been  sick, 
h  nott/1  tho  same  degree.  Again,  we  have  attended  two  children 
fi  a  lamily,  one  not  quite  two  years,  and  the  other  three  months  and  a 
alf  old.  who  have  botii  heen  very  sick  with  tho  dir^cuse.  The  elder 
bild  was  ill  the  summer  before  in  the  same  wa}*.  Tlie  mother  of  theso 
UJdreo  woa  herself  very  ill  with  the  disease  on  several  occasions  dur- 
icy,  as  was  also  her  brother. 
L  Lesions  and  Patholoov. — It  will  be  readily  undcr- 
ood  that  it  is  far  from  an  easy  task  to  define  precisely  what  are  tho 
tial  lesions  in  true  cholera  infantum,  as  we  have  described  it. 
g  been  confounded  so  long  with  ordinary  iufiamniiilory  diar- 
ihe  leaiona  usually  attributed  to  it  are  precisely  those  we  have 
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detftiled  in  our  artii-le  on  tlio  laltor  aMViotion.     In  those  ciweci 
where  the  tnio  choleraic  disease  a|>iiearH  (inriiig  the  course  of  iufli 
tory  diarrhoea,  it  ib  of  course  ditficult  to  determine  to  which  al 
the  lesioiifl  presonted  after  death  arc  in  reality  dne.     We  must, 
fore,  seek  for  the  true  and   proper  IcftionR  of  cholera  iiifantntn 
comparatively  rare  capes  in  which   this  aflcefion   has  appeared 
midst  of  good   health,  and   has  proved   faiai  during  the  acute 
With  thin  restriction  then,  it  appears  that  the  only  anatomical  cl 
which  can  be  regarded  a8  constant  and  e!*HehtiHl  to  the  dist-aj^e,  i 
largcment  of  the  mucous  follicles,  and.  to  a  less  degree,  of  the  glu 
Poyer;  and  softcninjo;,  and  io  some  eases  erythomatouis  iiiflammnt 
tbo  mucous  membrane. 

There  can  be  little  doubt  that  the  appearances  thus  indicAti 
pend  ujton  the  |)rosencc  of  an  early  sta^^c  of  inflamnintioii  of  tbr  i 
of  the  intestinal  walls,  and  of  tijc  mucous  follicles.  This  view  i 
jwrtcd  by  the  fiimilarity  between  these  lesions  and  those  found  ii 
of  enterocolitis,  proving  fatal  durinf^  the  early  stage,  as  well  as 
fact  that  where  the  child  earvives  the  choleraic  staji^e,  and  uliil 
dies  after  a  C4)ntinuance  of  diarrhira  for  some  days,  or  even  I 
weeks,  the  lesions  are  found  to  have  developed  into  those  ordl 
found  in  primary  entcro-colitls, 

It  iSj  however,  necessary  to  consider  briefly  what  additional  el 
is  present,  in  this  form  of  disease,  which  impresses  upon  ii  «acfc 
liar  and  fatal  features;  or.  in  other  words,  what  is  the  patholo^ 
collapse  which  characterizes  cholera  infantum. 

It  is  a  matter  of  much  regret,  that  as  yet  we  are  wanting  io  ( 
microscopical  examinations  of  the  condition  of  the  epithelium 
mucous  membrane,  and  of  the  characters  of  the  evacuulion«i 
should  anticipate,  however,  fi-om  tbo  evident  similarity  be 
cholera  infantum  and  sporadic  cholera,  or  cholera  morbus  in  the 
that  in  the  furuier  as  in  the  latter  disease,  sucli  examinaliim 
reveal  rapid  proliferation  and  exfoliation  of  the  cdlls  of  tbo  o 
membrano. 

Id  regard  to  the  explanation  of  these  lesions,  we  would  rfif 
reader  to  the  remarks  upoji  the  pathology  of  oniero-colilis,  whi 
have  expressed  our  belief  that  the  causes  of  these  atTcctions 
noxious  emanations,  unwholesome  food),  act  in  a  complicated  m 
by  inducinjr  «  state  of  mal-nulriiion  in  whi<*h  the  tissues  aro  pr 
undcr^^o  inflaiiiniatory  changes,  by  loading  the  blood  with  noxioi 
stances,  which  may  irritate  the  glands  which  excrete  them,  and 
by  interfering  witli  digestion,  so  that  the  contents  of  tho 
canal  undergo  changes  which  render  them  highly  irritating. 

We  repeat  thai  we  recognise  in  cholera  infantum  the  ]>re80i 
geineral  alteration  of  nutrition,  and  tho  change  in  the  entire  blooi! 
as  well  as  tho  local  irritant  action  of  the  morbid  contents  of  Khu 
tines.  But  it  is  in  the  highest  degree  interesting  and  significant 
importance  of  this  last  element  in  tho  causation,  that  symplun: 
getber  indistinguishable  from  those  of  cholera  collapAe,  may  be  pn 
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>nci<>d  actii)g  directly  and  solely  upon  the  coats  of  the  stomach 
itas  lines. 

motion  Las  been  lately  directed  to  these  aualoi^ous  conditions  by 
ick,  in  a  highly  valuable  article,  ''On  some  Anahfjies  of  Chofera^ 
suppression  of  urine  is  not  iiccompa nied  by  syinjitoms  nf  unvmic 
ing*^*  {Mc'l-Chir.  Tran^.,  vol.  li,  p.  1,  1868),  in  which  he  has  col- 
many  snch  examples.     Among  the  causes  which  arc  clearly  estab- 
aB  capable  of  producin^tj  such  an  aimlogous  condition,  arc  poison- 
xaes  of  corrosive  sublimato,  arsenic,  some  of  the  mineiixl  acids, 
ialiy  nitric  acid;  and  niso  of  certain  drastic  purgatives,  especially 
oil.     In  these  cases  the  peculiar  symptoms  pi*oducc>d,  which  are 
fcrmly  described  by  accurate  observers  as  moat  closely  analogous  to 
of  cholera  collapse,  arc  due  exclusively  to  tlie  direct  irritant  action 
IV  «ubdtance  upon  the  gastro-intcfitinal  mucous  membrane. 

same  effects  have  frequently  been  observed  to  follow  the  eating 
inking  of  poisonous  animal  matters,  such  as  tainted  or  simply  un- 
ttime  meat  or  tish,  and  milk  which  has  undergone  some  injurious, 
yet  unknown  change,  decomposing  vegetables,  and  some  of  the 
inous  fungi.     In  this  lant  group  of  cases,  the  local  irritant  action 
le  substances  swallowed,  must  certainly  be  regarde<i  as  the  principal 
in  the  production  of  the  symptoms,  nittiough  it  is  quite  possible 
tt  the  ingestion  of  such  pulrid  animal  or  vegetable  substauccs  should 
cause  an  altered  condition  of  the  blood. 

liko  raatiner,  there  are  numerous  morbid  conditions  of  the  intestines, 

':'  peritoneal  covering  (as  perforation  with  subsequent  periton- 

.  .(onitis  from  extension  of  inHanimation,  intestinal  obstruction), 

lich  may  be  attended  with  symptoms  closely  analogous  to  those  of 

tier*  collapse. 

yfe  will  also  quote  from  Rilliet  and  Barthez,  the  following  passage  in 

to  the  remarkable  memoirs  upon  Inanition,  by  I)r.  Chossat,  of 

rvji,  which  show  the  analogy  which  exi.sts  between  the  results  of 

rrimontal  inanition  and  the  chief  symptoms  of  cholera  infantum. 

is  is  seen  cs(H?cia!ly  (1.)  In  the  diminution  of  temperature,  which 

lined  with  the  los«  of  weight,  is  in  inanition,  as  in  cholera  infantum: 

rtof  thf  principal  cansos  of  death.    (2.)  lu. the  stupor  which  follows  the 

;Litaiion  as  the  temperature  falls.     (3.)  In  the  colliquative  diarrhoea 

ig  the  last  few  days  of  life,  the  severity  of  which  is  proportioned 

I  .Apidity  of  the  fatal  termination,  and  to  the  iDcrease  of  the 


ll  in  not  within  the  scope  of  the  present  work  to  discuB,s,  critically, 
•  various  theories  which  have  been  advanced  to  explain  the  modus 
tuii  of  sach  causes  in  producing  a  slate  of  collapse  analogous  to 
I  of  cholera,  as  well  as  the  pathology  of  true  cholera  collapse. 
It  is,  however,  evident,  that  the  mere  drain  of  fluid  from  thcalimen- 
cunal.  ftUhoQgh  it  andoubtedly  has  much  influence  upon  the  course 
■fiscasc.  cannot  be  regarded  as  the  efficient  cause  of  collapse, 
mttJiy  cases  profound  collapse  occurs  with  comparatively  scanty 
dischargea. 
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S()  too  we  mustreguni  Dr.  Johnson's  hypothesis  {Mtdico-CKir. 
vol.  ii,  18G7,  p.  103,  et  srq.')y  that  the  eymj>tom8  of  collapse  aro  da4 
fipaRm  of  the  minute  branches  of  the  pulmonary  artery,  caused 
specitic  alteration  of  the  blood  in  cholera,  us  based  upon  inftuftici< 
guments.     ThuB,  in  the  first  place,  we  have  cited  instancea  above 
symptoms  altogether  similar  to  those  of  cholera  collapse,  are  pi 
nnder  circumslances  in  which  it  is  impossible  even  to  suspect  Iho 
ence  of  a  poisoned  state  of  the  blood.     Again,  there  is  neither 
clinical  nor  anatomical  evidence  to  Hhow  that  the  contraction  of  ll 
motiary  artery  is  relatively  greater  than  that  of  the  rest  of  Iheai 
system ;  or  again,  that  such  contraction  precedes  the  other  signs  of  i 
lapse. 

lu  the  last  edition  of  this  work,  we  quoted  the  opinion  of  Rilliel 
Barthcz  in  regard  to  the  implication  of  the  sympathetic  nervous 
tem  in  ch4»Icra  infantum,  and  since  that  time  we  have  been  led  to  ir^ 
this  more  and  more  strongly  as  the  essential  cause  of  the  collapse  wl 
charaeterizos  this  and  other  choleraic  conditions. 

The  pHHsage  extracted  from  the  admirable  work  of  Rilliet  and^ 
thez  was  as  follows  :  *'  The  disease  wo  have  just  described  is,  in  ouri 
inn,  a  catarrh  which  has  localized  itself  upon  the  digestive  tube 
great  s^'Uipatlielic  nerve.     It  is,  of  all  forms  of  the  catarrhal  aff4 
that  which  most  clearly  justiiies  the  idea  of  a  poisoning.     It  proved] 
that  anatomical  differences  alone  will  not  suffice  to  establish  a  «e| 
tion  between  the  various  species  of  the  disease. 

"Its  catarrhal  nature  is  demonstrated  by  the  causes,  which  arell 
of  all  catarrhs  (improper  aliu»eiitati(»n,  epidemic  influence,  ic.)  ;  bfl 
analogy  of  the  symptoms;  by  the  gradual  passage  of  the  mild  ioto' 
grave  forms,  through  intermediate  cases;  and  lastly,  b^'  the  fact 
simple  intestinal  catarrh  is  often  but  the  prodrome  of  choleriformenl 
itis. 

"Reasoning  from  the  simple  fact  that  the  disease  is  catarrhal,  w«i 
rnit  the  oxiatence  of  a  modification  of  the  whole  economy,  anil  of 
alteration  of  the  blood. 

"A  study  of  the  anatomico-pathological  descriptions  of  the  dii 
and  espeeiall}'  the  observation  of  cases,  demonstrates  that  ibo  gi 
intestinal  tube  of  children  dying  of  this  affection  may  bo  found  in 
different  conditions: 

"(2.  Either  the  stomach  is  soflened  without  any  lesion  of  the  tit] 
live  tube. 

"^.  <.)r  the  stomach  is  soflened,  at  the  same  time  that  the  mi 
membrane  of  the  intestines,  and  especially  its  follicular  a]>paratns,  ifti 
eased. 

"c.  Or  the  stomach  is  healthy,  whilst  the  follicular  apparaiaa  or 
mucous  membrane  are  diseased. 

"<y.  Or,  lastly,  the  gastro-intostinal  tube  fails  to  exhibit  any  h 
appreciable  by  our  senses  in  the  present  state  of  our  kriowlcdgo^i 
presents  alterationa  too  insignificant  to  explain  the  gravity  of  thei 
t^ms." 


U3e  eame  as  in  eimpie  cainrrn.     ^n  nil  cnese  poinifl  we 
to  remain  in  doubt;  wo  content  ourselves  with  stating  the 

faoctional  derangements  of  tbo  trisplanchnic  nerve  plft}*  an 
Dt  part  ill  the  tlisease ;  under  this  point  of  view  it  differs  from 
form,  in  which  the  innervation  is  normal,  and  from  iho  eerc 
in  which  it  is  especially  the  ccrohro-spinal  apparatus  that  is 
hcticaUy  affected.  The  proof  of  a  disturhanco  of  the  ganglionic 
system,  rests  upon  the  Ibllowing  physiological  and  nosological 
lions: 

di«eaee  exists  at  the  age  and  in  the  physiological  condition 
),  in  which  functional  derangements  of  the  nervous  sysium 
lesions  of  organs  are  most  frequent;  it  is  oilen  complicated 
OAK  vury  ditiOi*ders  of  the  guiKM'ul  innervation,  as  ia  proved  hy 
profound  changes  in  tlie  functions  of  nutrition,  circiilatioit,  and 
ition,  which  the  amount  of  material  waste  will  not  always 
for.  We  occasionally  observe  the  same  symptoms  of  nervous 
Dn,  and  particularly'  the  extroino  smaltncss  of  iho  pulse,  and 
phenomena,  to  arise  in  certain  of  the  most  violent  attacks  of 
eons  perilonitis.  Now  these  phenomena,  which  cannot  always 
red  to  the  intensity  of  the  pain,  and  which  do  not  exist  in  in- 
iODs  of  the  other  serous  membranes,  no  matter  what  the  rap- 
their  course,  arc  oidy  to  be  explained  by  the  fact  that  the  dis- 
klcd  in  the  abdomen,  envelops  tho  gungliu  of  the  great  sympa- 


Che  date  at  which  this  was  writien,  our  knowledge  of  the  func- 
the  sympathetic  nerve,  especially  with  regard  ti>  its  power  of 
ig  the  calibre  of  the  arteries,  by  inducing  contraction  or  allow- 
ation  of  their  muscular  coat,  ha$  been  much  advanced;  and 
fully  prepared  to  understand  how  the  symptoms  of  cholera  col- 
plained  upon  the  supposition  of  a  widespread  power- 
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BO  ^eat  thnt  w©  have  known  it  to  caiiBO  vomiting  in  thuse 
to  it,  and  so  adlies-ive  iis  to  render  it  necessary  to  chanj^o  at 
the  cloLbing  einii  bed-linen  of  the  child,  and  even  then  the  I'ctor 
to  the  body  of  the  patient,  after  n-poated  wasliintjs.  This 
ive  Beldom  nitft  with  except  in  the  choleraic  form  ol"  summer 

.     The  nomber  of  the  stools  varies  greatly.     We  have  known 

as  twelve  to  be  passed  in  as  many  hours.     In  other  cases  they 

fto  frequent,  hut  the  quantity  at  each  time  may  he  so  great  as  to 

*  body  of  its  fluids  at  a  nioro  rapid  rate  than  many  more  evaena- 

an  ordinary  size.     Right,  twelve,  tillecn,  or  more  tlian  twenty 

iwenty-foar  hours  are  not  rare.    In  one  fatal  case,  in  a  child  be- 

kc  and  two  years  old,  there  wero  between  twcnty-flve  ami  thirty 

iring  the  second  nijfht  of  the  attack,  in  a  space  of  twelve  liours. 

laneously  with,  or  soon  at>er  the  diarrhoea  sols  in,  there  is 

The  matters  vomited  consist  at  first  of  the  ordinar}'  con- 

Iha  stomach,  fi>od,  and  water.     Soon  these  matters  consist  of 

r  or  medicines  that  may  he  taken,  and  of  a  soroiis  or  sero- 
iluid  mixed  willi  nmall  portions  of  bilious  matter.     Sometimes 

tinted  green  as  so  otlen  happens  in  the  gastrointestinal  afToc- 

children.  The  vomilintf  may  or  may  not  be  very  freiiiM-nt. 
les  it  la  one  of  the  severest  elements  of  the  disease,  causing 
nj^  taken  to  be  rejected  almost  as  poon  as  swallowed,  oi*  a^siim- 
Porm  of  repealed  and  oxhau-^ting  retching,  even  when  iIjo  stom- 
lilo  empty.  In  connection  with  these  symptoms  ihoro  is  rapid 
:renglh.  The  child  is  listless  and  still  between  the  evacuations 
iting,  or  tosses  and  moans  wiili  the  jactitation  of  severe  illnuss. 
wlilo  is  lost,  hut  thirst  is  extreme,  and  constitutes  one  of  the 
phenomena  of  the  disease.  Water  and  ico  are  seized  upon  with 
kt«at  avidity,  ftn<i  taken  almost  incessantly,  if  allowed,  though 

only  a  few  moments  aftorvvai*d8. 

bdomeu  is  flaccid  or  retracted,  not  tender  to  the  touch  nsu- 
I  the  wulU  inelastic,  so  that  they  can  he  readily  jiinched  up 
e.     The  tongue,  moist  at  tirst.  with  a  thin  white  fur  upon  it, 

pasty  or  dryibh  atler  a  time,  and  is  sometimes  protruded  from 
time  between  the  lips. 

uljie  runs  up  from  the  first,  rising  soon  to  130, 140,  and  150,  and 
ally  small  in  volume,  whilst  tho  temperature  remains  for  a 
rmal,  rises  sliEthrly  above  the  natural  point,  or,  in  some  few 

e  skin  becomes  hot.  The  urine  ditninishes  in  all  these  cases, 
r^ry  severe  ones,  ceases  to  flow,  or  flows  only  in  the  smallest 
es.     As  ID  troo  cholera,  the  degree  of  suppression  of  this  func* 

1  proportion  to  the  severity  of  tho  choleraic  discbarges.     Tho 

Oh,  natural  ut  first,  soon  becomes,  if  the  ease  goes  on  unfuvor- 
gtilar,  Qhcqual,  and  anxious.     The  temper  is  irritable  at  tho 

g,  the  child  being  restless,  peevish,  dis[Ki&od  to  fret  and  cry  at 

contradiction  or  disturbance.     The  sloop  is  restless  and  dis- 

«fipecially  at  night.     The  child  wakes  frequently,  and  almost 

ilis  crying.     When  asleep,  the  eyes  are  oden  but  half  closed, 
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and  the  brow  contracted  and  frowning.    The  countcnani 
anxious  and  distroHsed.     In  sudden  and  severe  altacks,  it  h 
and  Bubdiied,  pate  and  contracted. 

If  the  disease  xa  not  soon  checked,  signs  of  collapse  make  t1 
pearance,  and  become  more  and  more  marked  featureB.  Th 
becomes  cool  antl  then  cold,  tlie  jiiilse  grows  smaller,  thready^  »i 
rapid;  the  features  arc  drawn;  the  nose  is  sharp  and  thin;  tl 
shrink  within  the  orbits;  the  chocks  heeome  sunken;  the 
passes  into  a  still,  quiet,  and  drowsy  stale ;  the  vomiting*  ma; 
but  the  diarrlni^a  usually  persists;  the  child  fulls  into  a  comn 
semi-comatose  state,  and  death  occurs  quietly  in  this  condition, 
bo  preceded  by  slight  convulsive  movements.  According  to 
searches  of  Roger  (op.  cit..  p,  399),  the  reduction  io  the  tem[»«rt 
the  axilla  never  approaches,  in  those  cases  of  8)x»rndic  chole 
wliich  is  found  in  cases  of  the  true  epidemic  form  occurring  in  cl 
Some  vor^'  violent  cases  run  their  course  in  a  day,  a  day  and  a 
two  or  three  days.  We,  ourselves,  do  not  recollect  to  have  ae 
case  tcrmiuaie  sooner  than  in  throo  days  and  a  half. 

In  favorable  cases,  after  one,  two,  or  three  <lays,  the  diarrboM 
to  be  so  violent;  the  stools  grow  less  frequent,  smaller  in  qi 
thicker  in  consistence,  containing  a  better  concocted  focal  mAtl 
regaining  a  more  natu]*al  odor.  The  vomiting  and  thirst  gr 
subfiidc ;  food  is  again  taken  and  retained;  the  circulation  lit 
tbo  child,  though  weak  and  thin,  and  the  subject  for  some  da 
simple  diarrhoea,  may  regain  its  health  in  great  measure,  at  tb^ 
a  week  or  ten  days.  More  fivquently.'howover,  the  disease  i 
the  form  of  a  more  obstinate  simple  or  inflammatory  diarrlicca 
may  last  for  several  weeke,  to  take  on  again,  perhaps,  from  a 
rcDce  of  the  exciting  causes,  the  cjioleraic  form,  or  to  persist  ii 
the  ibrmer  shapes  until  the  return  of  cool  weather. 

Such  is  a  picture  of  the  dit^ordor  to  which  wo  think  the  n 
chnlcra  infantum  oii-^ht  to  be  restricted.  If  pli3-rsiciaus  could  a 
limit  the  title  to  thin  true  choleraic  disease,  our  mortality  relurnt 
soon  show  tbo  comparative  frequency  of  death  from  this  disord 
from  those  more  tedious  and  chronic  diseases  which  have  alrem 
treated  of  under  the  designation  of  simple  and  inflammatory  di 
or  entcro-colitis.  H 

The  (iumtion  of  cholera  infantum,  as  we  restrict  the  teriu,  9 
more  than  two,  three,  or  four  days.  It  may  prove  fatal  in  i 
fibortcr  time.  Dr.  Kf)erle  {^Dis.  of  ChiUlren.  p.  \iSb)  Kays  it  son 
i*unfl  on  to  a  fatal  termination  in  tive  or  six  liours.  Dr.  J.  Lowtt 
(op,  C(Y.,  p.  392)  reports  a  case  in  a  child  sixteen  months  old 
ended  fatally  in  less  thati  one  day;  a  second,  at  seven  months, 
sickness  of  about  one  day  ;  and  a  third,  at  twenty  months,  in  th< 
hours.  Wo  do  not  recollect,  in  our  own  experience,  which  bl 
chiefly  in  private  practice,  a  shorter  case  than  one  of  three 
»  half.  In  favorable  cases  the  diarrhcea  usually  per^istd, 
Stated,  for  several  days  after  the  disappearance  of  the  cl 


wo  tr^VHBUVC- , 


<i  feeble  or  extii>t:iiir*lK(l  pulse,  dimiiiinhed  or  snppivsscd  iirin- 
lion;  with,  finally,  it'e  **till  and  limp  bo*!^',  and  drowsy  or 
hraiD,  all  nuirk  a  disorder  which  is  readily  rocoj^rnixcd  ufler 
soe  fl«en,  or  which  may  be  diftlin;^aifthod  by  any  inti*Ili<reiit  pcr- 
►  has  never  3"el  met  wiili  micli  a  ease,  if  only  the  progret*^if>n  of 
nptonis  be  carefully  inquired  into,  and  correlated  with  iho 
coijtiition. 

Nosis. — Cholera  infantnm,  as  we  rcttrict  the  use  of  the  term,  ia, 

e,  alwnysa  danj^orouH disease.    ColliipMo,  wliich  either  thifiUi'ns 

are  attacked  by  it,  or  aflually  snpcrvenos  to  a  greatef*  or  less 

w  well  known  by  all  physiciaiifl  to  be  one  of  the  most  forniid- 

►rbid  condiliona  to  which   the  body  is  linbio.     The  dosrrec  of 

■in  any  individual  cane  must  depend  chiefly  upon  the  ahilily  of 

^Mcian  to  arrest,  and  of  the  p:uit.'nt  to  resist,  (his  state.     Tho 

lily  of  ihe^npervenlion  of  collapse  depends  very  much  upon  the 

0  condition  in  which  tho  child  is  placed,  upon  the  age  uf  the 

,  the  sta^e  of  the  proc-css  of  dentition,  the  jiresent  state  ni'  lipulth, 

le  vigor  of  the  constitutional  Corcc.  an<l  also,  we  may  say,  upi»n 

of  tho  dibcase  and  the  dci^rcc  of  wisdnm  with  which  mcilical 

applied.     Children  ]duccd  in  favorable  liy^enic  conditions 

antry,  or  in  the  healthier  parts  of  oitica,  in  large  and  well-ven- 

rooms,  and  who  liave  l»een  fed  upon  pniper  dier,  and  wlui  bnvo 

been  attacked   lty  llio  disease  whilst  in  previous  f:iir  he:ilth, 

inch  more  apt  to  escape  collapse,  or  to  recover  from  it  after  it  has 

'-'^  -ippearance  in  a  more  or  less  marked  degree,  than  those  who 

:   in  condilioiks  the  opposite  of  those  we   have  enumerated. 

j^.  recent   woaning,  improper  artificial   diet,  and  iochlc  vital 

from  any  cause,  either  inherent  or  acquired,  are  amongst  ihe 

favorable  prognostics.    Still,  wo  shotild  never  despair  until  the 

;i  some  most  snrprisinu  recoveries  from 
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those  8ynip(omB,  the  abdomoii  is  tonso  ami  tympanitic,  the  eounici 
pinuhLMl,  the  exprc*Hsioii   languid,  iho  extrvinilicH  cool,  the  pulHO 
and  Hmali,  und  tho  child  irritalile  and  resLloH8,  or,  on  the  other 
very  still  and  pubduod,  iho  ]>rognosis  is  cxceodingly  bad.     It',  ul 
83'niplom.s  juHt  cniitaorutud,  drowmnoHS  or  tttupor,  and   then  coi 
viiIsionH,  rigidity,  or  jiaralytiis  make  their  appearance,  there  ifl 
a  hope  Id't. 

The  favorable  symptoms  in  any  caao  are,  diminution  of  th« 
equal  temperature  of  tho  \vbolo  siirtace;  cessation  of  vomitii 
crease  in  the  number  of  the  atooU,  and  a  rotiiru  to  their  oaluiiUI 
consistence,  and  odor;  quiet,  Irariqtiil  sleep;  relnrn  of  appetite; 
lastly,  n  restoration  of  the  natural  lompor  and  i^ayety  of  the  cbik 

Puoi'UYLACTic  Treatment. — Tlie  da?igur  to  which  teclbing  cb9 
are  exposed  from  residenco  in  this  city  during  tlic  liot  monlb^of' 
year,  is  now  t>o  well  understood  that  niOHt  I'uniilieH  who  can  affui 
remove  to  the  country  during  the  wariu  season,  and   by  this 
very  generally  avoid  the  dit^ease.     It  is  undoubtedly  the  best  plaa 
can  bo  adopted,  and  very  commonly  succeeds.     Wheu  ihU  caniw 
done,  however,  the  prophylactic  treatment  consists  in  a  most 
attention  to  diet,  dreeis,  and  expo.^ure  to  the  open  air.     If  possib^j 
cliild  should  bo  kept  aL  ibo  breast  until  it  has  passed  through  in 
summer,  as  iliere  is  bill  little  danger  from  the  disease  att^r  that  pel 
If  the  weaning  must  lake  |>lace  prior  to  that  ago,  it  ought  to  be 
plisbed  Itefore  tlie  Imi  wt-aiher  begiriw,  as  a  change  from  the  bi 
artitigial  food  during  the  warm  season  is  very  apt  to  bring  on 
eaae.    If  the  child  is  weaned,  the  diet  roust  bo  strictly  atterx 
Up  to  the  ago  of  ton  months  or  a  year,  the  food  should  eonsibt 
wholly  of  milk  containing  arrowroot,  rice,  oatnteal,  or  some  furiin 
Bubntanee  in  small  quantity.     A  little  plain  chicken  or  mutton 
with  rice  boiled  iu  it,  or  n  piece  of  beef  or  chicken  to  suck, 
|*iven  occasionally,  but  all  vegetables  and  fruits  sliould  bo  strii 
bidden.     After  the  age  of  Len  monllis,  some  light  soup  and  smi 
tion«  of  mutton,  chicken,  or  very  tender  beef,  minced  very  Hno, 
giveit  every  day  in  addition  to  tho  milk  food,  which  must  still  fornl 
nuijor  part  of  the  child's  nutriment.     Fruit  of  all  kinds,  all  vogci 
except  riee  and  potatoes,  and  tho  latter  arc  doubtful,  ought  to  b« 
fully  avoided   until  alter  tho  hot  season   has  passed  entirely  awaj,j 
untd  the  child  has  its  full  set  of  teeth.     Wc  have  Ibund  tho  food 
pared  with  gelatin,   in  the  manner  described  at  pago  338,  to 
better  than  anything  else  for  a  largo  number  of  children  to  wbuA' 
have  prescribed  it. 

The  dress  ought  to  bo  arranged  according  to  the  boat  of  the  day. 
is  the  fashion  in  thin  city  to  keep  young  children  clothed  all  summcrj 
thick  flannel  jackets,  and  petticoats,  and  woolten  sucka.     This  i». 
lainly  too  much  for  the  hot  days  which  so  frequently  occur 
Augt»st,  and  early  in  September,  and  is  ollen,  wo  bolieve,  very  inji 
A  light  gauze  dunnel  shirt  is  the  only  woollen  garment  that  ni 
worn  (luring  the  warm  scuhoq.     Ou  hot  days  a  child  should  bav« 


jiliier  in  the  garden  attached  to  iho  house,  ii'  there  bo  one,  at 
door,  walking  in  rihady  streets  or  public  8qiiar«H,  or,  better 
ing  fihurt  excursions  into  the  neighboring  country,  taking 
ever,  Lo  avoid  the  intense  heat  of  the  sun  during  the  middto 

licve  that  with  conntant  and  wise  attention  to  these  points, 
dresH,  oxpONiiro  to  the  air,  and  exercise,  much  may  bo  done 
reventing  the  disease  even  in  faniilieB  obliged  to  remain  in 
tiring  the  Burntnor. 

ltd  in  the  account  of  the  sym|.ttoma,  llie  choleraic  disease  often 
s  in  children  wlio  liave  already  been  the  subjects  of  simple  or 
ory  dianhosa.    AViien,  thcrotoro,  u  child  in  the  city  has  diar- 

t  do  not  yield  readily  to  trealuicnt.  and  CHpecially  il' the  stools 

be  thin  and  watery,  with  any  marked  tendency  to  exliuustion, 

tO  be  rej^urdod  as  being  Ihrealoned  with  cholera,  in  such  an 
i  best  prnphylaxifl  in  the  world  is  instant  removal  to  sonie 
try  locality  or  the  Hcasidc. 

[EST  OK  THE  ATTACK. — Hcgarding  this  disease  as  a  truly  chol- 
wc  fthttll  tbilow,  in  the  eonsideralion  of  its  treatment^  the  ]ilan 

by  some  oC  the  more  recent  wrilora  on  Asiatic  cholera;  and 
rdttigly  divide  our  discussion  of  this  subject  into  the  treat- 

►ropriulo  for  the  three  stages  of  evacutition^  coUapse,  and  re- 

young  cliild  who  is  attacked  with  diarrhoea,  whether  simple 
Inatory,  in  iho  summer  season,  ought  Co  be  regarded  as  liable 
»and  should  be  carefully  watched  lo  prevent  the  development 
ease.  For  the  proper  treatment  of  such  conditions,  the  reader 
d  to  tlic  article  on  those  att'oetions. 

either  previously  well,  ta*  the  subject  of  dinrrlicea  of 
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Romo  artiolo  of  (iiet.  If  it  be  found  that  tlip  child  lins  cerlain)r  <»l 
snino  such  food,  crreon  fipples,  currants,  ;^oo8Gberries,  op  articles  of] 
kind,  and  thai  these  have  not  come  away  in  the  dipohar;^e!j,  it  iaA 
to  givfi  first  n  rnodomto  purgative.  Wo  prefer  castor  oil  or  syrm 
rhuhartt.  Haifa  teaRpaonful  of  the  Ibrrner,  or  n  loaBpoonful  of  ihc  tad 
with  two  drops  of  lauila?»nm  at  the  aije  of  one  year,  or  a  tea-ipOd| 
of  castor  oil,  or  two  of  the  syrup  of  rhubarb,  with  four  dropm  of  la^ 
num  at  two  or  three  years  of  age.  Two  hours  after  this  dofiev  )f^ 
stools  continue  frequent  and  watery,  wo  use  the  rbalk  niixlunkfl 
tincture  of  krameria  and  laudanum  or  paregoric  (a  leas^poonful  «{ 
chalk  mixture  with  ten  to  fifteen  <lrop9  of  the  kranieria.  and  oiie^jf 
of  laudanum,  or  five  of  paregoric)  every  two  lioum  at  the  ngvofl 
year.  Thirty  drops  of  the  wyrup  of  nntgnlla  (see  article  on  cntcro4 
tiB),  with  an  opiate  ever}'  two  hours,  is  ol^eo  very  useful.  W«  hH 
that  the  groat  object  is  to  arrest  the  watery  discharges  by  9toU 
the  above  means  fail,  lauthmum  may  be  given  by  irJoction,  andl 
dro])s  at  one  year,  and  double  the  dose  at  two  years,  every  two  or  tl 
hourH,  may  be  tried  in  addition  to  the  above  treatment.  Thts  qo«M 
of  opium  must  depend  on  its  effects.  Children,  like  adult;*,  ht-arvi 
different  amounts.  As  soon  uh  positive  drowniness  appears,  ur  thepM 
become  contracted  much  below  their  natural  size,  the  doses  inQ»tlHd| 
ponded  or  diminished,  or  the  inter-vals  between  them  lent;tl»cntti1,1 
course,  if  the  stools  lessen  in  frequency,  quantity,  or  fluidity,  thv  tf 
rcducliun  in  the  amount  of  tlto  opium  iM];;;]ii  to  be  made.  ] 

When  vomiting  is  severe  and  Ircquent,  and  the  above  remcdiMi 
rejected,  we  may  use  the  one  proposed  in  the  article  on  inflammall 
diarrh<ea,  consisting  of  solution  of  morphia,  dilute  sulphuric  aci4«| 
cura^oa  cordial.  This,  or  some  similar  remedy,  is  at  limes  Vf«r)*| 
ccssfitl.  It  is  nineteen  y*'ni*s  since  one  of  us  saw  a  child  nine  m*t|^ 
old,  in  deep  collapse  from  a  most  violent  aitiu>k  of  cholera  infutt 
who  rejerted  its  mother's  milk  as  though  it  had  bceti  Ini-tnr  tiai 
whose  stomach  was  only  made  wori^e  by  calomel,  but  who  b««fl 
improve  very  soon  upon  doses  consisting  of  two  drops  of  iirnm^tH 
pburic  acid,  and  five  drops  of  solution  of  morphia,  in  a  teiu*]H>ODfifl 
iced  water,  every  hour.  Since  then  wo  have  frequently  u»od  lb©  II 
ture  above  recommended  in  such  cawes,  and  we  think,  on  tho  wfcd 
with  more  control  over  the  vomitinrr  than  anything  else  wu  linve  til 

The  experience  gained  by  careful  and  lenj^thened  observatinn  iul 
treatment  of  the  evacuation  stage  of  Asiatic  cholera,  niny  well  hti 
plied  to  the  affection  under  consideration,  so  murh  alike  are  tli^y.  1 
Goodeve  (/rtr.  cit.,  p.  177)  gives  first  a  full  dose  of  opium  (lie  !*av»ti 
calomel  was  gcnrralty  combined  with  it  in  India,  and  thttngh  bo^ 
not  "know  that  the  calomel  does  good,  it  docs  no  harm"),  to  ao  til 
two  grains,  and  half  an  hour  aftcrwanJs  he  begins  with  an  utttringl 
iu  bis  own  practice,  usually  the  following  roi.Yture: 

fit. — Plumbi  AcolrtL.,  •     P^-  x^Ji- 

Acid.  Acol "tx- 

Aq.  DcstilUl.   .        .        .        .     fjvj.— M.  ct  fl.  mK 

Oae  ouQco  or  balf  an  ounco  cTory  half  hour  or  hour. 


ji^es  i!«  arrcAlcd,  (he  doso?  should  bo  ^iven 
ntervals,  anJ  wbeu  the  peculiar  kgi-ous  character  of  tlio  stools 
tppeiirod.  tills  rcmeily  oti^rht,  to  be  guspcndoil,  unc]  soiiio  more 
iiv  subHtitutei],  in  onlcr  to  avoid  the  |>Oi?&ibility  of  j>rodueing  tbo 
lion  of  lend. 

ffpitc  lit  the  treatment,  the  Blaf^o  of  collapse  Hhould  set  in,  other 
k  of  (reatmont  must  be  adoptod.  Hero  the  stools  are  iisnnlly  in 
enf»iire  arrested,  or  tbey  arc  few  in  number  and  small  in  nmtnmt. 
t>cl  to  bo  sought  after  in  to  produce  reaction,  or  nitlier  to  favor 
rl9  of  nature  to  brin^  about  I  bin  chani^e.  It  is  now  generally 
ledged  by  moo  of  lar^o  experience,  that  the  old  plan  of  pouring 

doscH  of  opium  and  alcohol  is  a  ^reat  mistake.  But  little  is 
d  by  the  stomach  wliiUl  the  budy  is  in  Litis  condition,  and  not 
enlly  the  patient  is  injured,  pcrliaps  fatally,  by  the  sudden  ab- 

of  these  substances,  when  the  stomach  begins  to  act  after  reac- 

taken  place.     Tlie  opium  may  cuuso  dan^^erous  or  fatal  Hiupor, 

increase  or  keep  up  ihe  tendency  to  snspensiou  of  the  urinary 
I,  and   thus  promote  one  of  the  yicat  dunj^ers  of  the  disease, 

intoxication.  Tlie  alcohol,  if  it  has  been  used  in  tar^e  quanti- 
mld  alAO  tond  to  elog  the  nervous  centres,  to  cause  gastric  or 

itcstinal  catarrh,  and  to  heighten  beyond  a  safe  point  the  febrile 
cut  which  is  so  apt  to  accompany  the  reaction  stage.  Opium, 
re,  should  bcavoideti  dnririj^  collapse,  or  ^ivon  only  in  the  smallest 

Alcohol,  though  it  should  never  be  given  in  lari;e  dusen,  and 
sty,  as  has  so  often  l>een  done,  may  be  used  in  sinatl  quantities, 

ly  if  it  be  f»)und  by  close  vvatehinij^,  that  it  promotes  the  force 
tjine  of  the  pulse.  Ten  or  fifteen  drop  doses  of  old  and  delicate 
;  in  n  teaspoonfut  or  lable*»poonful  of  ice-water,  may  be  ^iven 
Ibour  or  two  hours,  at  one  year  of  a^o.  During  collapse  the 
b  is  still  oI\en  very  irritable,  and  yet  the  thirst  continue'*  intense. 
In  linfl  thnt  HiirVi  irinn  ilk  V^rtt    UiLidnun  anrl  nnmlAVA  rAnnm* 


iSBing  pymi)loms  in  cliulcru;  tlicro  is  iiiceftsanl 
doubtlofcis  instinctive,  to  corroit  tho  inspis  nltnl  condition  of  tl 
duo  to  lite  so  rapij  escape  of  tho  Uqunr  samjxnnis.  It  wns  font 
practice  to  witliiioUI  water — \\  [iruciice  as  cruel  aa  il  in  niiac 
"Water  in  abundance,  pure  and  r-olii,  slinuld  he  ^iven  to  the  patl 
ho  Blu>uld  ho  encouraged  to  drink  it,  even  nhould  a  lar^e  port 
be  n*j<'cted  by  tlie  Hlomnch  ;  and  when  the  p'H'^^^ing  has  com* 
may  wiib  advantage  be  thrown  inlo  tho  bowel  from  tinie  t 
The  use  of  water  by  enema,  when  tl»e  diarrhf^a  is  checkc 
which  ought  not  to  be  neglected,  especiully  if  the  atomncl 
weak  am!  irritable.  A  gill  of  tepid  water  may  be  used  at  a  til 
elowly  ami  gently  into  the  bowel,  in  the  ease  of  a  child  tmo  or  V 
old.  If  thiH  is  retained  well,  the  same  quant-ity  may  be  re] 
or  two  honrH. 

Whilst  tho  collapse  la^tn,  but  little  food  can  bo  taken. 
retained  if  used  in  an^*  quurility,  and  the  etoninch  litva 
measure,  its  digestive  ]>ower.  ThL- only  food  we  have  found  ati 
able  has  been  thin  chicken  tea,  Liobig's  cold  extract  of  beef, 
winc-whoy,  given  in  two  or  three  tcn^poonful  doses,  every  haK 
honr.  It  is  worse  than  useless  toatteinpl  tnorc  than  this,  as  nc 
it  not  relniiied,  but  it  evidently  tends  to  keep  up  the  nau^tea  an 
ing,  and  thus  retaH  the  natural  etfort  at  reaction.  As  to  r*»n 
tfaitt  condition,  we  doubt  whether  anything  bettor  can  be  don« 
use  water,  as  just  advised,  and  small  doses  of  brandy,  and.  if  1 
be  born",  small  quaiitilieK  of  the  liquor  amtnonia;  aeetatis,  ten 
drops,  in  cold  water,  every  hour,  at  one  year  of  age.  There 
a  reniiHly  which  has  obtaitied  a  great  reputation  amongst 
army  surgeons  in  India,  for  tho  promotion  of  reaction  in 
Blage  of  (Epidemic  cholera,  which  we  have  used  ourselves  with  lul 
in  adults,  but  not  in  childrou,  though  wo   propose  trying   iM 
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nf^%w  uiiss  turinii^n  Mi«m^iin|jav  »tu^v  in  nii  iis  ici  i 

ronfrnry.  mony.  wlien  judiciously  treated  cnrW  in  the  disorder, 
collapse  alloifcilicr,  und  301  tlicy  have  had  none  the  less  the  irue 
ic  disoutae.  Others  ftuftor  more  profuse  and  exhauRtin^y  loflscfi  of 
ly  the  discharjtces,  or  their  vita!  power  of  resinlinjj  disease  i«  less, 
y  pass  into  more  or  less  deep  collapHe;  (»r  liaii;^, as  wo  have  seen 
n  Uio  very  od;»e  of  that  oontlilion,  for  one  «n*  two  days,  and  then 
from  the  dant^er,  without  having  done  more  than  eautic  the  ux- 
^d  physician  the  jrrave  anxii-ly  wliieh  ftneli  suRponKe  nuist  and 
o  cTonte.  Durin!:;  these  dotihtfnl  moments  of  the  attitcU,  the 
oald  ho  kept  ns  quiet  and  still  as  poasihle.     lie  should  he  made 

a  constantly  horieonial  position,  on  a  smooth  and  easy  maltresa, 
rib,  or  on  n  larjjeand  roomy  bed,  and  ns  little  as  may  ho  on  the 
ieh  is  uneven  atid  unsteady,  and  which  must  fjivo  his  weulc  and 
led  mnswlcs  more  work  to  do  than  tlioy  would  have  on  the  more 
d  even  bed.  If,  however,  tlio  nature  of  the  child  be  sucli  that 
;»  to  Iho  mother's  or  nurse's  lap  as  his  only  safety,  or  if  ho  have 
tjgbt  (a  most  ill-judifod  lesson)  to  prefer  the  lap  to  any  oilier 
I,  we  must  yield  to  him,  rather  than  cause  frettinf;  or  unhuppi- 
lien  his  very  life  may  hun;;  upon  tlie  avoidance  of  all  disturbing 
cd.  In  this  case,  it  is  well  to  place  him  upon  as  tirm  a  pillow 
bo  found,  and  let  him  be  held  on  this  in  the  lap.  It  ih  important 
e  him.  when  lliin  becomes  neecHsary,  as*  slowly  and  gently  hq 
\  always  keepin*^  the  body  on  a  horiy.ontiil  plane,  to  avoid  the 
ey  to  the  syncopal  fitnte,  which  sudden  movcmentH,  and  especially 
ing  or  erect  position,  are  apt  lo  produce.  When  the  tendency 
ng  of  the  body  shown  itself,  arid  this  is  usually  firfli  noliceable 
hands  and  feet,  ears  and  nose,  ho  should  be  kept  wrappo<l  ID 
dry,  and  soJl  flannels  or  blankets.  Flannels  heated  at  the  tire, 
Ipplying  dry  artiBclal  heat,  are  of  great  use  here.    Bottles  or  tins 

lb  hot  water,  ought  to  bo  placed  ut  the  feet,  under  the  blanket. 


ire  IM 

] 


especially  when   lever  was 
have  not  iournJ  iisoful  in  Ihuso  ouhos.    TIio  fati/^uo  anJ  irritalion  c 
by  tlie  dtHturbnnce  of  undressing  and  drcsf^in^  the  child,  have  ih 
to  ti**  lo  do  more   harm   than   any  good  derived  froai  the  in 
water  conipei^sated  for. 

When  the  ease  takes  a  favorable  turn,  and  the  n'.aclion  stn^ 
it  iti  uttnally  hcHt  to  do  nothing  nu^re  timii  niipply  food  rtnd  wi 
fully,  and  keep  the  body  quiet  and  Irunqiiil.  Tbe  food  may  be 
tiouf»ly  and  pIowI^'  increased  in  qiianLity,  if  the  8tomucli  has  b« 
nettU'd.  TahlespoonfiilH  of  thin  ohiclcen  tea,  just  flavored  with  8i 
of  ljieht^'t»  eold  exti'act  of  beef,  or  of  light  beef  tea,  or  iif  m  mixti 
winu-whoy  with  two  or  three  parts  of  thin  arrowroot  dccocliou  ( 
Bpoonful  to  a  pint),  may  be  given  every  half  hour  or  hour.  If  tb« 
retained  several  tiniea.  and  the  child  showi*  some  little  anxiety  (or 
the  same  inateriaU  may  be  given  in  wineglaHsful  quantitioii.  i 
same  time,  water  and  ice  ought  to  bo  allowed  from  time  to  timo,i 
thirst  may  call  for  them.  On  the  second  or  third  day  of  the  rem 
we  may  give,  if  the  child  kIiowh  a  desire  for  it,  a  little  milk  and 
and  lin»o-wuter,  one']>art  of  milk  to  one  (*r  two  of  water,  with  c 
linio-water,  commencing  willi  not  more  than  two  or  three  ounces  i 
mixture  at  each  feeding.  The  milk  ought  certainly  to  be  very 
dilnted  for  the  first  three  or  four  days  n(ler  it  is  allowed.  Whi 
child  has  been  carried  thus  far  nafoly,  wo  may  gradually  return 
former  habits  of  feeding,  allowing  meat  to  suck,  a  litUe  bread,  i 
on,  if  it  is  old  enough  lor  ti'uch  habits. 

As  to  drug.s  during  the  reaction  Rtage,  they  are  not  necctsn 
everything  goes  on  well.  If,  liowcver,  the  fever  run  high,  we 
use  buiall  doses  of  the  npirit  of  nitrous  ether,  as  ten  drops,  in  iced  y 
every  two  hours  at  one  year,  or  twenty  drops  of  the  solution  of* 
of  nmmoniu,  in  the  same  manner,  at  the  bame  age.  If,  us  oftei 
pens,  the  urinary  secretion  romainrt  scanty,  water,  in  such  qaai 
as  the  stomach  takes  willingly,  makes  pn^bnbly  the  best  diurot 
we  may  use  the  spirit  of  niirotis  ether,  ai?  just  recommended,  ^ 
grain  of  acetate  of  pntash  and  half  a  drop  to  a  drop  of  tincture  o 
talis,  every  two  hours,  lor  a  day  or  two. 

When  reaction  is  thus  successfuU}'  brought  about,  the  child 
either  improve  rapidly  and  regain  its  previous  health,  or  simple 
flammatory  diarrhoea  may  set  in,  and  pursue  the  usual  eourne  of 
disorders,  in  the  latter  event,  the  child,  if  the  attack  of  cholera 
occurred  in  tlie  city,  ought  certainly  to  be  removed  to  the  coar 
poHsihlo.  since  it  is  only  too  apt  to  have  a  recurivnce  of  the  cb« 
disease  if  kept  in  town,  or  to  suffer,  at  least,  a  tedious  and  more  < 
dangerous  attack  of  the  simpler  form  of  diarrluca.  For  the  \ 
treatment  of  either  of  those  sequences  to  cholera,  the  reader  is  re 
to  the  articles  on  those  diseases,  with  the  warning,  however,  til 
such  patients  ought  to  be  treated  with  every  tninule  care  as  to  by 
and  therapeutic  measures  that  experience  and  art  have  taagbt  us 
tbe  health  has  been  so  rudely  shaken  by  tbe  sickneas  already  ein 


nHaiiuiuiiory  conditiim.  wliicli  nfion  utU'iids  upon  (ho  near  «f>- 
of  tcelh  to  lliu  smrrace  ui'  llic  pum,  may  bfi-Dme  nn  exoitirig 
r  acnto  disreBtive  diseaHen,  Buch  ni«  cholora.     Wo  think  it  is  al- 
L'll,  therefore,  to  cxntriino  into  tho  9Uxto  of  th(>  mouth  in  u  chol- 
i'tUi  as  ill  other  inlimtilo  disorclers;  anil  if  iht'  teeth  aro  (V'lt  tlis- 
llirouirh  ihe  t/unis,  :iiul  iho  gums  he  foumi   swoUeii.  tenne,  hot, 
^Jily  vaftcular,  to  cut  ihem  freely  once.     If,  on  the  contrary,  the 
^e  firm,  not  hot,  not  redder  than  usual«  and  the  cdgo8  of  the 
kr«not  bo  fell,  it  is  fuolitth  meddleHomcnesH  to  cut  tliein. 
t. — In  the  early  stntce  nf  ehtiloia.  before  oolia]>!4e  hn?*  heyiin,  and 
the  *'bild  is  still  rcasonuhly  strong,  and  parlieulaHy  when  ihoro 
[ed  febrile  heat  and  drynewn  of  the  body,  wo  tliink  that  the  use 
rm  or  hot  bath,  or  of  sponging  with  hot  water  and  spirit,  are 
t  mt.*a*jureH.     The  hath  may  he  uMed  twiee,  or  even  three  times 
the  child  doea  not  resist  and  rtcream.     The  temperature  should 
to  98'^,  and  the  child  may  be  kept  in  the  water  from  Hvo  to  tea 
It  is  an  excellent  plan  to  wrap  the  child,  directly  on   li(\ing 
the  bath,  in  a  heated  muslin  Hhcct,  and   to  apply  over  this  a 
Bt,  and  keep  it  ihiin  cnvehiped  on  tho  lap  for  half  an   hour  or 
if  it  ia  eomfortahio  and  disposed  to  rest.     If  the  child  be  some- 
weak,  wbiitky.  adtled  to  the  water,  renders  the  bath  moi*e  useful 
afc.     When   the  use  of  a  bath  alarms  or  annoys  so  as  to  cause 
It  atrilation,  it  ia  best  to  substitute  spongin;;  witb   hot  water  and 
y  or  vinegar,  audor  a  li;xhl  blanket,  two  or  three  limeH  a  day. 
iphlo^igtic3, — It  may  appear  to  many,  in  those  modern  times,  a 
vasteof  woi*dfl  for  us  to  state  that  we  are  opposed  to  l>lood lotting, 
f  foren  or  at  any  stage  of  cholora  infantum.     But  if  any  such  will 
the  trouble  to  look  over  the  works  of  writers  of  ten  and  twenty 
tmek,  ho  will  find  reason  to  think  that  if  this  be  our  opinion,  it 
^^^H^mmi^^^lgl^onG  of  ourselves  be^an  to  practise,  in 
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the  ilij^pslive  mnoons  rncnibranf.' ;  nnd  llmt  Piich  Hoscrt  of  a  rrm* 
Uin>wk'(|;;y<|  Lo  lie  ii  |K)vvt'r(ul  s<Mialive,  ooiiUi  not  be  pmper  in  a  ij 
whi'*li  rf>t»8tuiitly  leiKiLvl  towftrds  oxlmnstion  and  cnllapso.  It  wa 
Btntod  that  thy  Hinnll  tio^tys  wliii-h  we  diil  nM'ommoml  lin<l  boon  tin 
by  Bonio  rritu'S  to  be  eiitiivly  tno  sninll,  and  lli:ii  to  tbin  wo  cnnU 
n'i»ly  tbui  tlio  bir^cr  nn<i  nioro  cnrctul,  and,  we  ho|H»d.  the  wise 
obHcrvMlion  bad  been  in  llio  bist  few  years,  llio  mnro  tborouj^Iilj 
vincod  woro  we  lliat  the  lar^ijor  doaes,  Rpeb  nn  wero  fortnorlr  r 
mencbvl  niid  iinod  by  nearly  all  wnierw  arr<l  |>riicti(ionor».  wort*  nol 
unneeeK»iai'ily  larm'.  but  most  seriously  objfc-iionablc.  Wo  wont 
say  llijtt  tbe  indirterimimUe  use  of  ibis  romoily,  in  nenrly  all  en 
(ho  p;uRtro-int08linaI  ciisoafios  nf  eluldlrndd  heenrao  wich  son»o.  n 
liovod.  ft  mere  routine  liabit— lliat  iboy  never  tnod  wbat  no\i 
accrtiTi|>liNhed  without  it.  but  went  on  pusliing  the  <lrn;r  in  cot 
d<»ses,  wben  the  easi',  if  irnsled  to  siinider  means,  or  even  led 
cffbrtB  of  naluro,  would  often  do  mucli  belter,  we  had  learne*!  lo  \n 
than  when  these  delic-ato  orj[i;an«  wero  made  llio  reeoplacle  of 
lliat  eonld  not  but  tend  to  keep  up  tbe  nauHea.  and  vomiting,  am 
ri»<eu.  which  form  ho  important  a  purl  <»rthe  morbid  phenomena, 
experience  wo  have  bad  sinee  that  Irniu  has  but  eontirmed  us  iu 
opinionK.  Indeed  woliave  so  often  been  diKajipointed  in  ohiainir 
irood  elTeets  from  this  dni^,  and  hiivo  no  oilen  had  reason  lo  thial 
instead  of  allaying  nausea  and  vomiting,  it  increaseil  litem,  and 
to  tlie  e\hausiii>n  which  is  one  of  ibe  dangers  alwayn  to  be  coot 
againBt,  Uiat  wo  have  virtually  abandoned  it. 


ARTICLE  IV. 


DYSENTERY. 


It  seoms  to  us  tinneccsftary  to  make  nioro  than  a  few  rental 
dysentery,  sinee  we  have  already  «poken  of  the  morbid  oondill 
tlie  lurj^o  intestine,  in  our  artiele  on  enterocolitis.  Dysentery 
ever,  ditforM  from  this  lalter  atfeetion  by  the  fuet  that  it  freq 
ocem-s  in  an  epidemic  form,  and  that  there  is  a  tendency  to  moit 
and  extensive  ulceration  of  the  mucous  membrane  of  the  rectut 
colon.  It  is  an  acute  febrile  disease,  charactcrizerl  by  frequent* 
lions,  attended  with  more  or  less  Hevere  pain  and  straining,  an 
eisting  oi^  muoo-sunguinolont  or  sati^uineous  Rubatances,  which  a 
to  tilccrative  inflammation  of  the  rectum  and  colon. 

The  cau.iffi  of  dysentery  are  but  little  understood,  beyond  ibc 
facta  that  it  occurs  as  an  endemie  in  some  regions  of  country,  I 
an  epidemic  over  Iskv^a  districlH.  It  is  frequent,  also,  as  a  8ponM 
eaae.  and  in  this  form  RccmH  to  depend  nf)on  the  same  eaiiscaiU 
already  cited  as  productivo  of  entoro-coliti^.    Like 


pnsivn  unu  vrirMiiii. — tv  a  iihvu  uiien  Known  uywunienc  viutnir^ 
ihe  coarse  of  cholera  inrantum,  nnrl  in  n.  coiisidornMo  niimbor 
Bocb  na  wo  have  rlespribffl  under  the  lillo  of  ontero  colitis. 
fkniamienl  le^ianst  are  confined  chiofly  to  the  lar^o  intestine,  and 
Mitne  as  lliose  dcj«crihod  under  tlio  head  of  entcro-colitia,  ex- 
it  thcj' arc  of  a  uravor  cbnracic»r.     The  miuons  niemltrano  i« 
ly  found  thickened,  swelled,  red.  and  softened;  the  Buhiniipoufl 
imetiinea  presentH  ecehymoAed   ]>oint«;   tlie  follitlos  are  often 
,  their  orifieert  bcin^  cnlnrfjed  and  nlcerated.  af»descrihed  nnder 
lili.s.     In   «rravf  cases,  imrLieiilarly  thono  otiourrin;^  under  an 
influence,  tliere  are  usually  moro  or  leBs  extensive  iilce»*a- 
ieh  may  implicate  only  the  mucouR,  or  extend  to  the  mnaeular 
fclio  peritoneul  coat.    In  Hueh  inslnnoos,  pseudtvmemhnmous  exu- 
ire  ot^en  fornied.  Pomotimei*  in  lari^e  quantity,  and  ofltMi  cov- 
'  ulcerations.     The  intestine  contains  sani^uititjlcnl  mucus,  or 
a  brownish  or  greenish  material,  which  \^  evidently  the  result 
ngrenouB  condition  of  the  mucous  memhrano,  puo,  and  lastly 
mbraaed.    Id  some  rare  cases,  perforation  has  been  known  to 
ice. 
?TOM8. — The  isymptomB  are  much  the  same  as  those  already  de- 
as  existing  in  enlero-colitis,  exceptin/j  that  the  local  symptoms 
re  sererc,  and  the  presence  of  Mood  \\\  the  Ptools  constant.     The 
oOen  begins  as  a  ifuirrfara.     The  stoofA  ut  firHl  contain  feculent 
uU,  but  aftvr  a  lime  become  very  thin,  small   in  quantity,  and 
chiefly  of  mucus  mixed  with  blood.    The  blood  may  be  black 
eonsidernblo  quantity,  or  of  n  dark  ros}-  re<i  color,  or  like  the 
i«^  of  flesh;   it  \h  mixed   with  greenish  or  yellowish  stihslaiices, 
!>   mucus,  fragments  of  false   membrane,  or  purulent  fluid.     In 
children  there  is  evidently  pdm,  from  the  restlessness,  moving 
limbs,  and   eryinp  about  the  lime  of  the  evaeualions,  while  in 
M  :    ',    .    '         mux,  lilce  thnt  ohsorred  in  a<]nlt>'. 
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In  mild  ciipcs  there  i»  usually  no  fever^  or  very  little*  whife 
altucU-'?.  ilicro  is  lii^b  iavcv  diiriiiijj  flio  fii-sl  i'ow  days,  marked 
quent  pnlHc,  hot  dry  sUin,  followed   after  a  time,   unices  a  furoi 
chunge  lakes  place,  by  coulnetts  of  the  surface,  contraction  of  th«oJ 
tenancej  hollow,  sunken  expression  of  the  eye,  rapid  cmuciation,  ^ 

dOMtll. 

It  18  useless  to  give  a  longer  detail  of  the  symptoms,  as  Ihoy  att 
same  as  those  already  described  in  the  article  on  entero-colitis- 

The  fUtignosis  presents   no   difflcutlies.     The   fpeqnency  of  the  i 
citar»;t!S,  the  |ini!i  in  the  fourse  of  the  colon  and  In  the  anus,  the  tei 
nius.  the  chaiuL'tor  of  the  evacuations,  and  the  febrile  react 
the  diMcasc  easy  of  reco;^niiion. 

'YXxQ prognosis  is  favorable  in  mild  cases,  unattended  with  much  fei 
or  very  fi-oquent  discharires.  When,  on  the  contrary,  there  is  viol 
fever  in  the  bet^inning,  followed  by  disposition  to  coolnens  and  coUa|| 
when  the  stools  are  exceedingly  frequent,  and  attended  with 
pain  and  almost  constant  straininj^;  and  when  they  consist  of 
but  mucus,  mixed  witli  considerable  quantities  of  blood,  or  with  pi 
laUe  nienibriuu^s.  the  prognosis  is  very  unfavorable.  Of  36  casst,! 
terminalion  of  which  we  have  recorded,  4  proved  fatal.  ' 

Trkatmknt. — The  treatment  of  dysentery  in  cliildren  is  oflen  if 
nnsatisfiictory.  The  n»ere  variety  of  the  remedies  recommended 
different  writers  an<I  practitioners  marks  the  uncertainty  of  the  eifi 
obl;iincd  from  drug:*.  Mihl  cases  so  generally  get  well  under  any  Ui 
ment  that  all  methods  liavc  had  their  supporters  and  advocate>i.  v. 
grave  eases,  and  especially  those  oceurritig  under  the  iii6uenec  of  stti 
epidemic  visitation!*,  are  so  difficult  of  treatment,  and  often  soli 
under  the  evident  control  of  medical  means,  as  to  leave  the  careful 
server  in  great  doubt  as  to  what  ho  otight  to  set  dowD  as  Uie  eri^ 
result  of  his  own  interference  in  the  case,  and  what  as  the  resuM 
efforts  of  nature  to  cure  the  disease. 

MiUi  eases  of  the  disease,  in  which  the  fever  is  not  very  hi^. 
number  of  stools  not  great,  and  the  pain  and  distress  moderate,  rcq 
little  else  than  rest  in  bed,  a  light  and  unirrilatin^  diet^  and  the  aa 
Qpiutn  in  small  quantities  either  internally  or  by  injection.  When  tl 
is  reason  to  suspect  the  presence  of  unwholesome  food  in  the  storaJ 
or  of  unhealthy  secretions  in  the  intestines,  it  is  necessary  to  giT^ 
the  beginning  small  doses  of  some  mild  carthiirtic.  The  ono  ^n«d 
preferred  is  castor  oil,  which  may  be  given  either  simple,  in  tbedoi 
a  small  leaspoonful  containing  one  to  fourdrops  of  laudanum  aeiym 
to  the  age,  or  in  the  form  of  emulsion.  The  latter  is  the  n»odtf  ot 
ploying  it  usually  chosen.  A  drachm  of  oil  should  be  rubbed  up  i 
u  scruple  of  gum,  a  little  sugar,  from  two  to  einht  drops  of  laudtt 
acconiing  to  the  age  of  the  child,  and  sovon  drachms  of  some  aroO 
water.  The  dose  is  a  teaspoonlul  every  three  or  four  hours.  U 
case  continue  to  improve  under  the  emulsion,  it  may  be  contiou^ 
couple  of  days,  but  should  the  stools  beeomo  more  and  moro  fi^\ 
aud  the  pain  and  tenesmus  increase,  it  must  bo  suspended  aflor  Ml 
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Id  consist  of  arrowroot,  flago,  lapicww, 
ih  foo<J.  made  into  thin  pap  with  milk  and  water;  and  tho  quuiw 
ed  ought  to  bo  very  moderate.     Rest  in  bed.  in  tho  cradle,  or 
p,  is  very  important.     The  child  ought  not  to  be  allowed  to  run 
ase  exertioQ  of  any  kind. 

tho  pain  \n  severe  and  the  fever  bigh,  and  wliere  there  Ih  a 
\  of  soreness  in  the  abdomen,  lUpldion  may  with  propriety  be 
to,  but  always  with  iiiodL-ration  and  prmlence.  A  few  leeches 
aroanil  the  margin  of  ihc  anun,  or  to  iho  snrlace  of  tho  abdo- 
cn  prove  of  great  service  in  relieving  pain  and  leneamus.  An 
nl  vrnrm  bath  is  very  soothing  and  useful. 

•y  severe  caBeti  of  dyBcntcry  the  trcaimont  18,  as  above  stated, 
and  anccrlaio^  owing  to  the  dangerous  character  of  the  disea»e, 
he  fact  that  ko  many  different  methods  have  heen  recommended 
rent  writere. 

>  curly  stage  of  a  severe  case,  whilst  the  febrile  reaction  i^  high 
(Klreiigth  of  the  patient  still  unsubdued,  depletion  by  leechcH  in 
diildron  and  by  venesection  in  older  ones,  is  utrongly  approved 
any  able  practitioners.  For  our  own  part  we  have  not  resorted 
a  general  rule,  from  the  fad  that  wo  have  fo  often  found  the 
of  tho  child  to  fail  rapidly  under  the  disease  itself.  In  a  fow  of 
I,  however,  leeching  around  tlic  anus  has  been  followed  by  mant- 
hefii^  The  remedies  most  commonly  d4?pended  upon  are  castor 
mnUion  with  laudanum,  mercury,  sugar  of  lead,  opium,  nitrate 
',  spirit  of  turi»entine,  an<i  astringents.  The  castor  oil  emulsion, 
d  as  mentioned  above,  is  useful  in  the  early  part  of  the  attacic, 
MJ8  to  be  80,  according  to  our  experience,  after  the  first  iwenty- 
fi»rty-eight  h<mrs.  From  mercury  we  liave  not  ourselves  ob- 
iny  very  poi*itive  bonelit,  though,  in  combination  with  opium 
8CS,  it  is  much  thought  of  by  many  excek 
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as  ndministorcd,  the  opium  should  be  given  either  by  the  inoul 
form  vi  luiidanuiu  ur  sulution  of  moipbia,  or  in  Hint  of  Do%*cr's  powi 
or  in  the  form  of  suppOHitory.  We  should  indeed  HLrongiy  reeoinin 
tbo  udmiiiistration  of  opium  in  thi^  latter  form  in  such  ea.ncs^  sinoi) 
un<|ueMiionubly  obtain  a  certuiu  buDcfiuiul  tocul  action,  in  addition  M 
couslitutioiial  ctTect  throuirh  its  ab8ori>iion.  The  amount  oC  op 
Bhould  1)0  iiboul  Lbe  one-eighth  of  a  grain  at  two  years  of  ago.  %rl 
sliouht  bo  incor[ir>i'atod  with  ttiiicci'  of  cocoa,  a  m08i  bland  an<l  fiootl 
substance,  wl;iol»  dissolves  readily  at  the  temperature  of  the  body.  W 
made  of  tliis  subHtancc,  and  of  proper  shape  and  sufticienlly  small,, 
suppository  can  h\i  introduced  without  pain,  and  will  ut^ually  bo 
tuiiiud.  The}-  should  of  cour^se  be  repealed  at  intervals,  depeotj 
upon  the  utfuct  produced.  Opium  is  almost  always  employed  in  I 
Deetion  with  fton»e  other  remedy,  and  particularly  with  calomel  ori 
talc  of  lead.  The  dose  of  calomel  in  from  a  riiixlh  to  half  a  grain,  o^ 
uaed  by  st»mo  practitioners,  a  grain,  with  a  twelflh  of  a  grain  ofopi 
or  half  ft  grain  or  a  grain  of  Dover's  powder,  every  three  or  four  ho 
for  children  two  or  three  years  of  age.  The  aceiato  of  lead  is  D 
relied  upon,  and  has  jjrobubly  higher  testimony  in  its  favor  than  c 
mel.  We  have  oursL-lveH  obtained  excellent  ctt'ecta  from  it  in 
stances.  The  dose  is  from  half  a  grain  to  a  grain  every  two 
hours  at  two  and  three  years  of  ago. 

There  are  two  other  remedies  not  yet  mentioned,  ■which  htA 
of  more  po.sitive  efficacy  in  our  own  practice  than  any  others, 
exception  of  opium.  These  are  the  nitrate  of  silver  and  the  solal 
of  the  nitrate  of  iron.  The  former  we  have  used  both  intrrnmlly 
by  injection,  the  latter  only  by  injection.  For  an  accouoL  of  ihe  n 
in  which  these  remedies  are  employed  by  dilVerent  aiilhorilivcs, 
reader  is  referred  to  the  remarks  on  chroeiic  entero-colilis.  We  h 
employed  nitrate  of  silver  in  14  cases  of  dysentcrj'.  These  wore 
severe  uttaeUs,  and  some  of  them  most  violent.  Of  the  14  cafie«,  tl 
died.  The  remedy  was  given  by  the  mouth  alone  in  7  C4iSea»  by  io 
tion  alone  in  5,  and  by  the  mouth  and  by  injection  both  in  2.  It 
proved  most  heneticiat  in  its  etfecLs,  in  our  hands,  when  given  by 
tnoutb,  iliough  its  inHucnce  over  the  disease  has  always  been  Icsn 
mediate  than  when  used  by  injection,  but  it  has  buon  more  perniaoi 
The  dose  in  which  we  have  used  it  has  varied  with  the  age  of  the  cb 
and  with  tlio  severity  of  the  symptoms.  For  children  two  ycani, 
we  have  usually  employed  from  one  graia  to  one  and  a  half  grdin«,l 
fur  those  of  Hve  or  six  years  or  upwards,  two  giiiitis  di8^olved  in  I 
ounces  of  a  vehicle,  consisting  of  an  ounce  each  of  syrup  of  gum  an 
and  distilled  water.  The  dose  is  a  tcaspoonfiil  every  two  or  U 
hours.  It  is  well,  as  a  general  rule,  to  add  from  four  lu  Bi.^te< 
of  laudanum,  aceonling  to  the  age  of  the  subje<:t,  to  the  mixtai 
use  by  jnjectirtn  we  have  commonly  employed  for  each  enema  two' 
for  young  eliildren,  and  four  grains  for  older  ones,  dissolved 
ounces  of  distilled  water.  The  iujeciions  are  to  be  repeated 
three  limes  a  day.    After  the  nitrate  of  silver  enema  Uaa  ©on 
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gooii  pluii  tu  lliruw  into  iht*  bowel  a  lundanum  and  Bturtli  liijuu- 

ftt  liavo  mndc  uhc  of  tlio  Holution  ot*  nitrnlu  of  irun,  lo  which  :Ulu- 
wa*  rnaJu  abovo,  only  us  un  iitjoi:lion  in  attilo  dysentery',  >Vo 
cfnplo^'cd  it  in  cii^hL  chhcs,  uiuI  ure  quite  nnrt'  lliul  it  wan  of  essun- 
st-rvite  )U  hix,  while  in  two  it  uppejired  lo  iiiitute,  probably  bccau$o 
qniinlity  givtin  was  loo  hir«ro.  Our  mode  of  upplvin^  it  is  to  mix 
len  lo  iwflve  dropH  in  i'oiii*  ounces  of  topid  wulor  for  each  injec- 
I.  The  injoctioHH  were  g;ivcii  Lwico  or  throe  times  a  day,  and  they 
followed,  u.»  soon  a4  they  hud  retnrneil,  by  a  latidaniim  iiijeetion. 
\wn  ocea>ions.  the  nilrale  of  ir-tn  injedioii  remained  in  the  brjwel 
iMVeral  hours  bvfor*o  bein;;  rejecte«l,  and  thus  restrained  Cor  lliai  time 
i«tooU,  whicb  Imd  pruviout^ly  l>eeu  very  frequent,  and  attended  with 

leiiOftmurt. 

'hon  the  Atuols  continue  very  frequent  in  npite  of  the  uho  of  opium 
'voiiK*  of  it^  many  nhupesi  wIkmi  su>^ar  of  leud  and  nitrate  of  Hilver 
r»  been  employed  without  eontrollin;!^  the  frequency  of  the  disehap^es, 
have  somt-linios  fuund  the  mixture  of  aromatic  Kiilpburiu  acid,  laud- 
and  syruy*  of  rliatany,  before  recommended,  very  benefleial. 
the  8tooU,  in  addition  l*)  tlieir  dysi'ntcric  charaeterK,  have  l»een 
ry.  and  n^reeninh  in  color,  the  chalk  niixtiiru,  with  latidatium  and 
lore  of  rhalany,  Uino.  or  catechu,  repeated  every  two  bout*!*,  with 
fionul  laadafiQin  eiiemala.  ban  been  very  useful. 
le  hygienii:  mantiijnnent  of  dyneuKMy  slioubi  be  iirccisoly  the  same 
lal  ubicU  wiw  siij^gestcd  aw  proper  for  eolero-colitis. 


AHTICLE  V. 

mSKASES  OF   TUB  C<£CUM   AND   APPENDIX   0(£CI — TVPUUTI8  AND 
PKRlTYPULITIti.  ' 


rnoKTMs;  Dbpinitio.v. — TI»o  diHCUHOsi  of  tho  coBcum  and  of  iun  vor* 

hdix  are  t«n  importani.  and  frequent,  and  present  Nr»  many 

111  ,  as  to  demand  a  Nopuraie  and  dfiailed  consideration.     In 

ditng  their  diiKrusitinn.  it  ia  neccKAary  to  boar  in   mind  nevcral 

irtant  point»  in  which  lite  coBcutn  liit^ers  iVom  the  rest  of  the  hirgo 

jiio.    Thus  ilrt  ]»oriloneal  inv».'simeia  is  deticient  over  the  posterior 

whicb  i*  ^LMierally  quite  (irndy  altaidied  to  theri^ht  iliac  fos.-iu  by 

titctive  tittsiue,  coniaining  u  Hmall  proportion  of  fat.     Il8  analomiL-al 

Lionvmoreovcp indicate  tliat  the  fteaii-fecutcntmatcriaU  passing  from 

[jlvam  ure   deHtined  tn  bu  retained   in   llie  cufcum  lo  undergo  tiomo 

»rtnnL  aftinn.     The  ileum  at  Ha   <iwer  portion  rarely  has  a  calibre 

kt«r  tban  orio-third  that  of  tlie  ccBcum,  a  circunistanco  w*hicl)  mutit 

*iaJly  retard  the  progruad  of  the  conienta  of  the  latter,  and  a  further 
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detention  in  oansed  by  the  ileo-coecal  valve,  whirh  prevent* 
aii<i  hy  the  position  of  the  coecum,  which  compels  it  to  force  onwj 
ootilenlH  in   opposition  to  gravity.     The  view  that   the  ca»cni 
seat  oCan  important  part  ol*  the  di«^e8tive  process,  either  in  ll 
])riation  oi'  any  remaining   nutritious  elements  of  the  semi-fe 
chyme,  the  abnorption  of  its  watery  parts,  or  the  elimination  of 
exereni<*nliiiou8  matter  from   the  sj'Rlem,  receives  conHrmatiu^i 
the  very  rich  vascular  and  glandular  supply  of  the  walls  of  ibil 
the  intestine. 

In  ad<lition  to  this,  the  cceeum  has  opening  into  {t^uenally  ni 
and  back  part,  the  ajipendix  verniiformis,  a  narrow,  elongateil. 
ulur  process,  varying  from  three  to  six  inches  in  length,  and  hnvinfl 
average  diameter  about  equal  to  that  of  a  goose-qnill,  although] 
calibre  is  quite  small.  It  is  usuiilly  directed  U])wards  and  inward^ 
hind  the  ca*ciim,and  lies  coiled  upon  itself.  Its  function  appears  ll 
the  >*ecretion  of  a  viscid  rnpy  mucus.  •  ' 

We  thus  see  in  the  anatomical  and  physiological  relntionfi  of] 
Cfipcum  strong  predisposing  causes  of  many  morbid  conditions.  An 
those  the  mosi  frequent  are  distension  and  impaction  of  its  ciilibfi( 
hardt^-ned  tu'ccs ;  ilu*  lodgment  of  a  foreign  body  or  intestinal 
tioik  in  one  of  its  jiouches  or  in  the  ap]>endix,  an  accident  whl 
excites  violent  and  dcftrnctivc  inflamtnaiory  action  ;  and  final 
ized  iht^ammiiliou  of  one  or  all  of  the  coats  of  the  coDcum  or  thsi 
niilf>rm  appendix. 

This  last  condition  has  received  the  names  of  typhlo-entei 
Tv^Xtti;,  blind,  and  tvnftov^  inCcstine;   typhlitis;   and  coeciCiB, 
Latin  word  Ci£cufn,  also  signifying  blind. 

The  periccecal  connective  tisisue  is  also  occasionally  the  seat  fk 
fliimmiitury  action,  contilituling  a  condition  known  as  perityphlitis. 

Skat  anu  Ciiaractkr. — Clinical   experience  and   the  rosej 
pathological  anatomy   fully  justify  us  in  recognizing  the  al 
tioru'd  itinrhid  conditions,  hut  the  question  as  to  their  relative 
and  iinportaiici'  is  slill  lar  from  being  sellled. 

By  some  anthoritics  the  diseases  of  the  ctecum  are  regnrdi 
ond.iry  to  morbid  aft'octions  of  the  appendix,  the  latter  consist 
crally  in  the  presence  of  foreign  bodies,  or  of  hardened,  inspi 
mucus,  which  act  as  the  focus  and  exciting  cause  of  the  infli 
of  the  cceeum. 

It  is  probable,  however,  in  regard  to  the  simple  form  of  ty] 
that  both  the  ca'cum  and  its  apjiendix  are  subject  to  a  peculiar  loc«l 
innainmulion,  involving  all  their  coats,  and  due  to  the  temporary  ai 
of  Hume  loi'cign  suhstanco  or  intestinal  concretion  iti  their  cavil 
the  action  of  the  causes  to  bo  horeaiXer  considered,     it  is  ini 
siide  that  the  innanimution  excited  by  the  presence  of  a  foreign  \ 
may  subsidt',  whilst  the  cause  still  remains  arrested  in  the  append! 
OHM  of  the  pouches  of  the  cceeum;  but   experience  would  loa^ 
infer,  that,  when  once  infiammaiory  action  has  been  excited, 
the  foreign  substance  which  has  caused  it  remains  in  contact 
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ImnSrtbe  tendency  is  usually  to  produce  ulceration  and 
of  the  coatH  of  lUe  bowel. 

tbis  same  discrcpanry  of  opinion  in  regard  to  those  cases 
'itb  perforation  of  some  portion  of  the  i'cecu[n,aud  tbo  fornm- 
absress  in  tho  iliac  region.  Diipuytrcn,  who  was  the  first 
.tetuion  to  the  pathology  of  those  iliac  ahscesseSf  attributed 
mppurative  inSummation  of  tho  perica^cal  connective  tissue, 
in  mauy  cases  by  extension  of  inflammation  from  the  coats 
!am,  and  bold  that  tho  perforation  of  the  bowel  ollen  found 
:lir>n,  was  a  secondar}'  phenomenon,  and  was  in  fact  the  motle 
cb  the  ubBcesH  was  discharged.  Inflammation  and  suppuration 
pericrjeoal  tissue  does  indeed  occur  as  an  idiopathic  aft'ection,  or 
BenaioQ  of  inflammation  from  the  ccecum,  but  it  is  of  extremely 
■orrt^nco ;  and  there  can  be  no  doubt  that  nearly  all  cases  of 
pceSH  are  duo  to  perforative  ulcei'ation  of  either  tho  coecura  or 
Ux.  As  Bouubut  suggests  one  proof  that  most  cases  of  non- 
ral  iliac  abscess  are  thus  due  to  perforation  of  the  cceciim  or 
lix,  is  afl^orded  by  their  almost  constant  occurrence  upon  the 
Itj.  Thus  of  57  non-puerpural  iliac  abscesses  collected  by  Grie- 
iniy  were  on  the  left  side  j  while  of  26  puerperal  ones,  15  were 
[«ide. 

lecessary,  liowcver,  to  carry  this  (juostion  one  stop  further,  and 
line,  if  possible,  the  relative  frequency  of  perforation  of  the 
knd  of  tbo  appendix.     It  bus  been  supposed,  as  by  Ferrall,  that 
m  of  the  caecum  is  in  most  eases  the  starting-point  in  the  de- 
nt of  ihe  lesions.     But,  while  we  are  in  possession  of  a  sufll- 
ifimber  of  recorded  cases,  12  of  which  we  have  collected,  where 
oriem  examitiution  lias  proved  the  abscess  to  have  originated  in 
fttiou  of  the  coecum,  there  is  good  reason  to  believe  that  peribra- 
ihe  intestine  is  much  more  frequently  found  associated  with 
ti  the  appendix  than  with  ulceration  of  the  coecum  itself. 
s. — In  addition  to  the  anatomical  peculiarities  of  the  ca»cum 
indix,  wliich  must  be  regarded  as  predisposing  cauees  of  these 
>,  tbere  are  other  conditions  which  exert  an  unquestionable 


tnuius  tliaiht^in  has  been  regarded  as  a  predisposing  canse  of 
of  ibo  eoecum   and  appendix.     It  does  not  appear,  however, 
lammation  of  theso  parts  is  more  frequent  in  strumous  subjects, 
erely  that  it  Ims  a  greater  tendency  in  such  patients  to  run  on  to 

tn  and  [Mfrforation  of  the  bowel. 
The  greater  irritability  and  proneness  to  inflammation  which 
iteHtinal  canal  presents  in  early  life,  appears  to  have  its  eflect 
te  development  of  typhlitis,  since  a  considerable   majority  of 
CAses  have  occurred  under  the  age  of  20  years.     Tiiis  is  par- 
trae  of  the  milder  attaeks,  which  are  not  attended  with  ulcer- 
*bnfl,  of  33  cases  of  typhlitis  at  all  ages,  which  recovered  with- 
imlioD  of  the  bowel,  29  occurred  at  or  under  the  age  of  25;  9 
In  older  persons.    Of  these  38,  13  occurred  in  our  own  prao- 
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lice,  and  wore  aged  ftfl  follows :  2  inulor  six  years;  6  between  6  andj 
joars;  5  between  12  uiui  15  years.  Finally,  in  of  tlie 38  casc«  occM 
at  or  iinrier  the  ngo  of  15  yearss.  This  does  not  appear  to  holj  (A 
however,  with  i-egard  to  perforative  ulceraiion  of  the  ca«ciim  &nii 
pendix.  J 

We  have  not  met  with  any  ease  of  perforation  of  the  c<x?c*ura^B 
ring  dm-ing  childhood,  but  of  25  cases  colleotod  from  different  »dH 
13  occurred  after  the  age  of  25  :  12  at  or  under  that  age.  Of  thMfl 
casett,  12  only  were  verified  by  post-mortem  oxurnination,  of  whn 
wore  under  15  years  of  age.  2  between  15  and  25  years,  and  5  nbovi| 
years.  i 

Of  perforation  of  the  appendix  vermiformis,  we  have  met  will 
eases  in  children,  aged  respectively  4i,  8,  and  11  year;*.  Of  25  «■ 
cases,  collected  from  various  sources,  in  which  the  age  i:^  f«tated.9  w 
above,  10  below  30  ^'ears  of  ago.  Of  these  Ut,  3  only  were  nnda 
years  of  age,  so  ihat,  including  our  own  3  cases,  we  find  6  cAMnoOl 
ring  under  15  years,  13  between  15  and  30,  and  9  above  30  yoarsoffl 

Ser. — The  influence  of  sex  has  been  very  variously  stated  lyl 
fcrent  observers.  It  appears,  however,  that  males  are  somewbatJ 
prone  to  all  these  forms  of  disease -than  femaleK  Thus  of  39  t'$$i 
typhlitis,  which  recovered  without  perforation  of  the  bowel,  SIv 
in  males;  16  only  in  females.  Of  13  of  these  39  cases,  which  wtl 
served  in  children,  8  were  males  and  5  females.  1 

Of  25  cases  of  perforation  of  the  cmcuni,  13  occnrred  in  males;  !■ 
females.  1 

The  sex  is  stated  in  27  of  32  cases  of  perforation  of  the  appen<lix.| 
these,  21  were  males;  0  only  %vore  femaU-s.  Of  6  cases  occurring  «•■ 
15  years  of  age,  the  sex  is  stated  in  5,  4  of  which  wens  males.  I 

Occupation. — Various  occupations,  especially  those  involving  sM 
tary  habits,  have  been  supposed  to  predispose  to  these  affectionw 
also  the  practice  among  females  of  wearing  tight  corsets.  Exj>eri«li 
however,  has  not  verified  these  suppositions,  1 

Oiustipation. — A  constipated  state  of  the  bowels  undoabtedlj  ■ 
disposes  to  these  affections  by  favoring  the  production  of  a  distaii 
and  impacted  condition  of  the  cojeurn,  oven  if  the  presenro  of  ■ 
hanlencd  fecal  matter  does  not  prove  tlie  exciting  cause  of  soinccq 
of  typhlitis.  Hokiiansky  considers  this  cause  mo  important  that  bcl 
given  the  name  typhlitis  slei-coralis  to  one  form  of  inflammation  rfm 
C(ECum.  1 

ExciTtNo  Causes. — Cold  and  Exposure. — Tlie  action  of  Ihet*  llj 
nary  exciting  causes  has  been  denied  by  some  observers  on  accooM 
the  frequent  absence  of  a  chill  or  rigor  at  the  inception  of  the  tlMl 
and  the  development  of  the  local  before  the  general  syniptonw.  i 
cannot,  however,  bo  doubted  that  typhlitis  may  be  idiopathic  andul 
fVom  the  ordinary  exciting  causes,  though  the  cases  are  oomparalitJ 
rare.  ! 

Food. In  several  instances  the  attack  appears  to  have  b««n  bfOV 

on  by  the  aae  of  indigestible  or  irritating  articles  of  diet,  among  wll 


f^Aiitf  jnfitmnnl  Ojttfretions, — Thiftclns**,  cotnprisingr very- 
Mi  bslancen.  certainly  (brms  the  most  iroporlftnt  and  frequent 
fliseases  of  tbe  cceeum  and  appeudix. 

nnot  he  positive  hh  lo  the  amount  of  influence  they  exert  in 
9r  and  more  truclnhlu  oasoH  of  nimplu  typhlitis,  though  it  Ib 
hahle  that  many  of  those  are  caused  by  the  tem|)orary  arrest 
foreign  substance  in  the  appendix,  or  one  of  the  jtouches  of 
ini.  Thus,  in  a  case  reported  by  Dr.  Wynn  Williams  {Lancet, 
SSth,  186*2),  in  a  male  adult,  three  monthfl  after  a  well-marked 
ck  of  iyphliii»T  which  yielded  to  judicious  treatment,  a  lar^e 
I  concreiioTi,  havinir  a  pluni-slone  for  a  nucleu**.  was  pa***ed  by 
\Ta.  They  are,  liowover,  the  elficient  cause  of  a  largo  majorjty 
viises  of  perforative  ulceration  of  the  coBCum  and  its  appendix. 
i*ieaKea  of  this  latter  part,  however,  are  far  more  uniformly  do- 
apon  the  prcwooce  of  foreign  bodies  even  than  in  cano  of  the 
alrooM  ihree-fourths  of  all  recorded  cases  of  perforation  of  the 
having  been  due  to  this  cause.  In  6  cases  occurring  in  chil- 
le  extraneous  substance  was  found  in  the  appendix  in  each 
a  foreign  body  was  present;  and  in  each  of  the  other  4,  an  in- 
concretion. 

Df  these  bodies  are  true  intestinal  concretions,  having  for  their 
merely  a  nodule  of  hiirdenod  firces  or  inspissated  mucus.  They 
liiiderabiy  in  size,  the  majority  of  them  being  about  the  size  of 
'*6iono  or  dalc-Htone,  though  Habershon  mentions  having  seen 
|rgc  a*  a  hen's-egg.  They  are  also  of  very  varying  consistence, 
5  10  VoIjb,  us  quoted  by  Hanbury  Smith,  constituting  three 
:  ibe  hoft,  resembling  excrement  in  ai)pearancc  and  odor,  and 
tincIeuH  of  hardened  fecal  matter;  the  semi-hard,  of  a  grayisb- 
D^or,  con«i9ting  of  shining  concrete  layers,  with  a  nucleus  which 
e  stony,  which  are  of  a  grayish-while  or 


i 


tionod  ^nipy-aot'dM,  cht-'rry-stoiies,  date-slorieH,  pins,  bristlos,  fnifftn 
of  glassj  biliary  calculi,  ai)d  balls  of  worms,  eilber  nHfnridos  ».r 
coidB. 

It  may  nnt  I»e  amiss  to  remark,  here,  that  some  intesivnal 
tiotis  resemble,  to  a  marked  degree,  the  seeds  or  stones  of  diffd] 
fruits,  pariiculurlyof  Uie  cherr^',  date,  and  pintn;  and  there  is  no  d<l 
that  many  of  the  bodies  found  in  the  ececura  or  the  appendix^  i 
reported  as  cherry-stones  or  date-slones,  have  been  in  reality  intMti 
concretions. 

Whatever  be  the  nature  and  origin  of  these  bodies,  it  is  probablvt 
in  many  cases  some  morbid  condition  of  the  mucous  membrane  of 
eu-'cum  or  appendix  precedes  their  formation  or  lodgment,  and  the' 
velopment  oi  the  grave  Hyniptoms  whiuh  often  follow. 

Afi  llabershon  justly  remarks,  tlie  ordinary  calibre  of  the  app«i« 
is  80  extremely  Hmall  and  so  thoroughly'  Inbricated,  that,  it  rowtt: 
very  rare  for  any  extraneous  substance  to  become  impacted  in  M 
long  as  it  remains  healthy.  A  further  argument  in  favor  of  thiovj 
is  the  fact  that  the  presence  of  these  concretions  is  attended  hyi 
mortt  varying  results,  since  very  large  and  irritating  bodies  have  h 
occasionally  found  occupying  the  cavily  of  the  appendix  with 
having  produced  any  symptoms  during  life,  or  any  inflammation  ofl 
surface;  while,  on  the  other  hnrMl.  minute  concretions  of  uemi-M 
oonsistence,  and  apparently  unirrituting  in  character,  have  freqaed 
been  observed  to  act  as  the  foci  of  the  most  serious  and  destructivv 
flammatory  action. 

ANAn»MicAL  Appeahancks. — In  the  simple  forms  of  typhlitis  I 
mucous  membrane  of  the  caecum  prci^cnts  the  usual  appoarancM  of i 
flammation  ;  the  peritoneal  invei^tment  is  also  involved,  and  bml 
injection  and  opacity  of  this  membrane,  there  are  adhosions  foriDedl 
tween  foMs  of  the  intestines. 

When,  however,  ulceration  is  present,  as  often  results  from  lb«|HI 
ence  of  foreign  bodies,  or  in  slrumooi*  subjects,  it  is  a  matter  of  ( 
utmost  importance  which  portion  of  the  ccecum  is  involved,  sine^ 
such  ulcers  have  a  strong  tendency  to  perforate  the  coats  of  the  hot 
if  they  occur  on  the  anterior  part  of  the  coecum,  which  has  a  perilooi 
iuve^tnieut,  there  is  the  greatest  danger  of  an  escape  of  the  conttfntt 
the  bowel  into  the  peritoneal  sac,  and  the  development  of  rapidly  ($ 
peritonitis.  Thus,  of  10  fatal  cases  of  perforation  of  the  cojcum,, 
which  the  seat  of  the  j>erfortttion  was  determined  by  post-mortvcn  I 
aminution,  the  anterior  wall  was  involve*!  in  ti  instances.  If.  on  \ 
other  hand,  the  ulcer  be  scatc*!  on  the  jtosterior  part  of  the  ccDfll 
where  it  is  attached  to  the  iliac  fossa  by  connective  tissue,  and  d^ 
of  a  ]>erit<ineal  covering,  perforation  is  not  directly  fo11owe<l  by  anyH 
untbrtunato  results.  Inflammation  is  excited  in  tbo  perioteeal  ooor) 
tive  tissue,  suppuration  ensues,  and  the  resulting  abscess  follows  oM 
eevural  coui*seH,  precisely  as  in  idiopathic  8uj>puratioD  of  the  iwrica 
tissue.  Thus  it  may  reopen  into  the  bowel;  may  burrow  alon* 
sheath  of  the  psoas  muscle,  and  point  below  Poupart's 


i  ligaraenMl 


©  Me^nm  ii»*ir  w  comrai;tod,  its  coats  thickenod,  una  tn« 
lerabrano  almost  entirely  destroyed,  or  converted  into  a  reti- 
tmbecular  Bbroid  tissue.     Rokitnnsky  has  found  in  such  cases 
tn  converted  into  a  slate-c^olored  (nipRiilo,  with  dense  parictes, 

ot'  a  walnnt  or  a  pigeon*s  e^g. 
ppendix  vfrmiformis  may  be  ibo  scat  of  catarrhal  inflammation, 
with  inflammation  of  its  poritoneal  covering.  Death  does 
t  from  this  condition,  but  the  patholoj^ical  ap|>earance8  are 
analogous  to  those  found  in  all  cases  of  localized  scr<)-en(eritis. 
however,  the  appendix  has  been  the  seat  of  ulceration,  and 
B  rcsiillod  before  perforation  has  occurred,  its  cavity  is  I'ound 
i  with  pus,  its  mucous  membrane  deeply  nleeraled,  and  in 
very  iustunce,  a  foreign  body  or  an   intestinal  concretion   is 

ceratton  of  the  appendix  varies  in  its  position  and  extent,  at 
n^  Mated  at  the  free  extremity,  at  othei*s  occupying  the  lower 
the  appendix,  which  is  perhaps  the  more  frequent  seat.  In 
its  size,  the  ulcer  and  the  subsequent  perfoi-ation  may  be 
rr  small,  or  else  may  involve  almost  the  entire  circumference 
pendix. 
favorable  circumstances,  especially  if  the  foreign  body  is  dis* 

the  ulceration  ceases,  and  the  appendix  becomes  converted 
amentoiis  cord,  its  calibpo  being  entirely  obliterntod. 
perforation  of  the  appendix  occiu*'*,  the  results  vary  according 

gree  of  lo<'al  peritonitis  which   bus  l>een  excited.     If  the  ap- 
becomo  strongly  adherent  at  tlio  point  where  perforation  is 
lake  phiee,  this  accident  may  not  be  foIlowe<i  by  the  develop. 
general  peritonitis.     The  points  to  which  the  apjiendix  gener- 

mes  adherent,  are  the  caecum,  the  anterior  abdominal  wall, 
the  first  case,  the  cireurascribed  abscoa»i 
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UnfortiiTiatel}*,  however,  the  adhesions  are  rivrely  stron^f  eanugb 
circumtitjrihe  tlie  ptiruleiil  matLern  eecaping  fVoia  iho  apjmiidix.  doU 
theso  guiicnilly  find  tbuir  way  into  the  peritoneal  cavity,  iiud  era 
general  peritoiutis.  J 

We  subjoin  the  histories  of  3  fatal  ctLses  of  perforation  of  thp  appl 
<]ix  i'rom  intestinal  conoreLion8,  occurrin;j;  in  chihlren,  in  all  o(  wll 
some  local  peritonitis  with  adhesions  had  occurred,  but  had  not.  ftufllfl 
to  prevent  the  above  unfortunate  termination. 

Cass  1.  Iniatinnl  concretion  in  the  appendix  cctci^cauxinti  perfojration  and  fcitijm 
ionitin. — T.  D.  S.,  u  heallbj',  woll-grown  Imy.  11  years  of  uifi*,  rt>ftp  on  the  moffl 
of  Di'comber  25lh,  1800,  nppnrfntly  qniio  w(*il.  Soon  nfXcrwards,  howcvi*r,  h^M 
plitiuL'd  of  {Uiiii  iu  t)io  ri^lil  ilinc  sintl  Inmtmr  reiEionii,  wa«  chilly,  and  r(*turood  (oil 
A  dtWL'  of  ctifitor  oil  wus  giveu  him.     In  thn  couri^c  of  the  d»y  fevor  cntiift  on.      -1 

Next  day  hfl  wai?  f«vp.rKHh,  with  t\  puli^c^  of  182,  a  hot  And  dry  t^kin.  nnd  ft  IMH 
Httfly  furred  tuiijo^uti  The  piiiii  stiLl  c-ontinuod,  with  tende^lK'l^^  iiiid  slight  di'iMH 
i)f  thi«  abdonu'n  on  the  ri^^ht  side;  ihore  was  no  vomiting.  His  bowvU  had  M 
»(■^■d  up4in  ihrcfl  limcH  by  the  oil.  Lpechi'.-*  and  a  poiilth-o  lr»CHlly,  and  a  mixUlM 
blue  pUl  with  rhubarb  syrup  hiturnally,  wiTO  (irdorcd.  I 

Oil  the  27th  and  28th,  the  fytn|itoms  wer«  much  the  same,  except  that  th»  tiM 
ncs«  and  dist<*nMon  incroastHj.  The  pain  wa**  ut^rnvatod  by  fnuiching,  by  »  folll 
«pinitii)n,  and  by  mi>tiun,  Mpecially  of  tht.'  right  leg.  Tht?  bow(?l»  were  >tiM 
moved  by  the  iiiixtiirc;  no  vomiting  us  ycU  \X\i  fever  continued t  but  the  pQb*l 
tit  108,  nnd  hi«  skin  wait  somt^whtit  cooUt.  J 

Un  the  29lh  ho  wh*  wi>r*t'.  All  hi*  symptoms  won*  aggraval«d,  nnd  vi<mi£infl 
in  ;  his  bt>wel»  bcciime  confined.  Small  doscx  nf  ciiloni<'l  and  opium  were  criTvo,! 
«mitta  of  variodft  kinds  weri^  tried,  and  rhuVwrbaynip  with  a  liitte  fluid  etUlq 
rhubarb  was  [K^reeveriagly  vimpluyed',  but  without  ntfect.  The  abdomen  now  b«M 
grraity  diisiended,  exeecdiDgly  sonorous,  and  painful;  the  ^tomiich  grow  nion  d 
fiiure  irritablti,  rojueting  fnmi  timo  to  time,  towards  the  larit,  with  h  sudden  tpMlM 
effort,  everything  that  wiw  taken  by  ibo  mouth.  The  boweU  were  LV'tuploliilf  fl 
ittruclod,  so  that  repeated  injcftlonrt  of  various  kinds  elicited  no  dUchargee.  cyiBJ 
flatus.  The  urine  continued  to  be  secreted  to  the  lant ;  and  there  was  at  titnfly] 
epite  of  the  nuo^ea  and  vomiting,  quite  a  ^t^on^  desiro  for  milk  and  bread.  I 

During  t)te  iaiit  few  day^  wino-wbey  and  beef  tea  were  given  iu  &mall  quftxcMl 
and  opium  by  enema  and  by  Oio  mouth  was  u^ed  to  allay  puin.  Un  the  third  diyj 
the  Irealment  a  bli6l«r  four  imihei  ^tpiare  wa*  appli<'d  ovur  the  seat  k>{  tenJ^^M^ 
but  ncit)tt'r  this  nnr  any  of  ih«  orhor  reniedics  employed  Eteemed  to  exert  tlia itf 
elfei't  upon  the  couraH  of  the  diseuw.  J 

I>>alli  t(M>k  place  on  th*;  eiglith  day,  Januury  1st,  1801.  j 

The  autopsy  wu«  mndfi  by  Dr.  Packard,  twenty-four  hours  afler  death.  M 
largr,  muscular,  and  well  formed;  rigor  mortis  well  pronounced.  AtMlomwM 
examined,  | 

On  making  the  uflual  section,  several  coils  of  «maU  intastine,  very  greatly  di<tim 
with  ga»,  and  markedly  in]ect«Hl,  with  flakes  of  lymph  here  and  tliHru  overiW  ■ 
face,  at  some  points  gluing  the  adjacent  cuils  together,  were  seen  conci**lin};  thtfi 
of  the  alxlomintil  vi*eera.  After  some  search,  the  colon  was  found,  vrrj-  tnuchci 
tractefJ,  except  at  the  ccccum.  The  ileum  was  in  like  manner  contracted,  tbo  nalMl 
ing  l>ee;inning  at  about  the  end  of  the  j«'jnnum,  which  formed  the  dt»ten4«d<l 
above  mentioninl.  No  cuuite  whh  ai<iiignable  for  the  conalriction  nl  tbi*  pnlal;  1^ 
little  lym[th  wu5  thrown  out  hero,  ftnd  it  may  have  been  that  th«  buw4>I  hadM 
iWisied.  j 

The  appendix  vermif'irmis  was  bound  down  by  ijeriton-ul  adhesions.  MTitMRi 
nenr  Ita  origin,  was  a  mu'is  m  large  as  n  amull  bean,  but  perfectly  oval.  JuiU  bMj4 
this  mass,  at  what  seemed  to  have  been  its  position,  was  an  ulcer  extending  ttl9«il 
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^Mg  AntS  of  m  giini^rcrioua  aip^ct.  At  the  disUl  end  of  thi«  uW-r  was  a  pcrfura- 
B  which  niifcii>?r  hud  found  an  oxit  into  the  peritoneHl  cavity.  Ttio  rest  oftbe 
^piktr«]  «8  if  it  bfid  boon  diatcnded  by  the  pus  before  tho  opc'nin^  was  formed. 
^■1  iw<>ai|Mt  from  tbu  uppeiidix,  lh«  rimtter  socmed  tf>  have  enured  u  c-ircnm»cri1)ed 
^ktis»  in  iidditiun  to  the  !;<>ncral  one  already  indicated.  The  ndhcj^ions  bound- 
^P  prtittioilid  hod  extended  np  tothe  liver,  the  convex  surface  of  which  woi 
^■d  ta  m  flight  depth  in  an  oval  nhapfr,  the  depresi^ion  being  lined  by  fftlse  utJiD- 
K  The  whfile  qunnlity  of  the  pus  whs  perlmp>  fjiv. 

be  liver  wit»  pale  in  patches,  but  wu^  ni»t  dogt»nerat*:*d.  Rather  loo  larj^e  a  num- 
|^oil-dro|Mi  existed  in  n  dark,  inUiiuifd  portion  of  itJ^  substance,  juet  beneath  th« 
^Hon  above  xnunlioned  ;  but  even  here  the  qunntity  wits  not  great.  The  nie^en- 
^Bfentle  were  swollen    and  injected  over  the  surface.      No  other  lesions  were 

Bk  2.  Intestinal  cttnrreiion  in  the  appendix  caei,  eatiainff  pfi/aration  aitd/ttial  peri- 
bui — C.  U.,  wC.  4|  years,  wiin  taken  bivk  with  tli^ht  fever,  pnin  in  the  abdomen, 
HK»tniUug,  condtipatiou,  and  inllntiun  of  the  abdomen.  With  these  symptoms 
^nu  marktsi  trndiTn^i^^  in  the  right  itinc  fmsn.  After  throe  davtt  the  boweU 
^■•11  o|icii*d,  and  the  fever  subsided  ;  the  abdomen»  however,  iiontinut.Hl  inflated, 
^baikli  but  di^linut  tumor  had  appeared  Just  inside  of  the  right  anterior  superior 
^B  procMsa  of  the  ilium. 

^paatinuod  to  improve,  and  was  apparently  much  better,  but  was  strictly  con- 
^^  bed,  wheo  on  the  ninth  day  at  Rj  p.m.,  he  vna  seixi^d  with  severe  abdominal 
Hpyinptonis  of  collapse  rapidly  appeared,  and  he  died  at  2  a.m.,  thoi  folluwing 

Wfkf  ikiil«>p?y  an  intestinal  concretion  of  the  9hape  and  stEO  of  a  date-stone  was 
^■b  tb«  appendix.  The  end  of  the  appendix  wa«  perforated,  and  had  beeiime 
^Bj  lo  the  anterior  wall  uf  tlie  ubdoinen,  where  a  »ma1l  abscess  hud  formed  in 
^BuJar  tJMue  between  the  peritoneum  and  the  abdominal  muscles,  evidently 
Hft  an  outlet  through  the  abdommul  pariete^.  The  wall  of  this  had  unfurlu- 
^^i]pture«l  into  the  peritouual  sue,  and  death  had  reiiulted  in  a  few  hours  from 
^B  IMtrilonitia. 

^H  8.   R.  p.,  a  healthy  girl,  aiced  7^  years,  dii^l  at  the  end  of  tho  second  weeic 
^BHl*niarkpd  attack  uf  perforative  disease  of  the  uppendix  verraifnrniis. 
^feir;  «utf>ft»y  a  laiCt  rounded  intef'tinul  concretiun  was  found  in  the  appendix 
^■rhich  «ru»  pcrfurHied,  ullowinjf  an  e.^ape  of  matter  into  the  peritoneal  cavity. 
^^Iikaa  ninrked  g^'ueral  |>erilunititi,  with  the  fornialion  of  a  large  quantity  of  pus. 

^WPT<iMf5. — Mere  distension  oftlie  caecum  l>y  barUonud  fiet'es.  without 
lual  inflsimrnntion  of  its  couts,  may  be  attended  with  constipation, 
&0  vomititigf  and  tho  preaeneo  of  a  somewhat  HonHitivo  tumor  in  the 
m^  region.  Atcordiny  to  Copland,  when  the  dintonaion  by  accumu- 
^ft  matters  is  great,  it  may,  fi*om  rising  high  in  the  abdomen  and 
Hln|^  Dpon  tho  nerves,  veftsels,  and  ducts  in  its  vieinit)',  oceu-sion 
|[bD€«-*^  and  a^doina  of  tho  right  lower  extremity,  rotruction  of  the 
^t  testicle,  and  derangement  of  the  urinary  secretion,  80  as  to  bo 
i|Akcn  for  disease  of  the  kidney, 

Ukammation  of  the  mucous  membrane  o/j/y  of  tlie  ececum,  ie  gene-rally 
Bd'^)  with  a  modoralo  degree  of  fever,  slight  pain  and  tenderness 
^■e  ri^bt  iliac  fosHa,  and  eonte  diarrh<ra,  with  mucous,  otfen.«ive 
Ut,  Tkiis  condition  is  not  unfreipienlly  clironiu,  and  uvinees  ilM  pres- 
^H>3r  no  very  |>o6itive  sympLomH,  unless  adjueent  parts  have  become 
Bred  in  iheinflftmmation,  oran  aente  attack  of  typhlitis  suporvenea. 
HruMTiB,  or  inflammation  of  all  the  coats  of  the  c<&cum  or  appen- 


dix,  usiiully  appears  suddenly  during  full   health,  or  it    niny 
ceded  by  slight  intostimil  derangument,  such   ua  diarrliuea  or  co 
pution. 

Pnin.^Thct  earliest  and  most  marked  symptom  is  i^eoerally  pai] 
the  recfioii  of  the  caecum,  which  npppiirs  suddeidy,  beoomo^  fixed 
conslant,  rarely  remitting',  and  is  greatly  increased  by  n  deep  itti| 
tion  or  hy  coughing.  I 

Tliifi  puin  iH  attended  from  the  very  first  with  such  exquisite  l«a 
nefls  on  pressure  in  the  right  iliac  region,  that  the  weight  of  the  I 
clothes  cannot  bo  borne,  and  the  patient  !*hrink8  from  the  lightest  lp( 
To  rwliove  this  pain  the  patient  lies  toward  the  right  side,  with 
thighs  flexed  upon  the  pelvis,  and  any  attempt  to  draw  tlie  right 
down  cauKCB  agonizing  suffering.  Those  local  sym|>loms.  arc  t»d| 
confined  to  the  right  iliac  fo^sa.  though  itie  entire  peritoneum  ni«f 
come  somewhat  involved,  and  the  symptoms  of  general  peritonius 
velop  themselves.  '^  I 

Fnlnesjs  or  Tumor. — Owing  to  the  distended  slate  of  the  bowel  iti 
and  to  the  udheKions  formed  between  folds  of  the  intestines,  or  in  M 
rare  cusch  t<i  an  inflainmHtory  etl'usion  behind  the  e*i»(!um  in  th«  I 
fossa,  there  is  marked  fulness  or  even  a  well-defined  tumor  in  then 
iliivc  region.  Frequently  there  will  be  merely  fulness  during  lli«l 
few  days  of  an  attack,  and  then  a  distinct  tumor  will  be  develwj 
In  II  of  8!>  cases  of  acute  typhlitis,  recovering  without  perfomtioi 
the  bowel,  a  distinct  tumor  was  present.  In  most  of  the  other  a 
the  conditions  of  the  ca?CRl  region  is  described  ua  one  of  fulne*s  or 
tension.  Of  these  39  cases,  19  occurred  in  children  under  13  ywr 
age,  in  only  3  of  which  a  distinct  tumor  Is  recorded  to  have  beeft: 
served.  i 

Constipation. — The  bowels  are  almost  invariably  constipated ;  in  mi 
cases  very  obstinately  so.  This  constipation  is  freriuontly  assodi 
with  quite  severe  tormina  and  tenesmus,  and  if  the  co-'cum  be  m 
distended,  there  may  be  pain  shooting  down  the  right  thigh,  or  li» 
nesa  and  even  oedema  of  this  part,  together  with  rctractioii  of 
testicle. 

It  in  important  to  observe  here,  that  in  moat  cases,  when 
constipation   is   relieved,  and   free  feculent  stools  procured,  tb«  fl 
threatening  symptoms  of  the  attack  rapidly  subside.  ^M 

Vomiting  nearly  alwa3'8  attends  in  children  ;  it  was  present  m 
our  13  cases.  It  is  never  stercoraceous.  and  indeed  is  rarely  troi 
some  unloss  the  constipation  is  marked,  or  perturbating  treatmnot 
been  adopted  in  the  beginning  of  the  attack. 

Fever, — The  attack  is  not  usually  usherud  in  by  any  chill  or  H| 
but  marked  febrile  symptoms  soon  appear,  the  pulse  becomes  acoi 
aled.  the  skin  hot.  the  tongue  furT'ed,  and  the  thirst  extreme.  T. 
svn»ptoms  usually  subside  under  appropriate  treatment  ttl\er  n  vwi 
time,  generally  from  four  to  twelve  days;  the  bowels  are  opened  ft<i 
the  pain  and  tenderness  diminish,  and  the  fulness  in  tho  right 
region  gradually  disappears. 
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|ht»  description  ornymptoins  applies  to  acute  inflammation  lioth  ot* 
eid^utn  and  appendix,  as  there  ure  no  well-roeoguized  differences 
be  By  mptoTDH  of  these  two  conditions.  The  only  proliablo  jwints  of 
ftrence  are,  that  in  influmnifttian  of  the  appendix  the  pnin  is  more 
le,  and  the  thorough  evnciintion  of  the  bowels  is  not  fulUnvcJ  by 
tame  prompt  and  complete  relief. 

^SEVORATios  op  THE  C(ECL'M. — Whon,  howcvoF,  perforative  ulceration 
frDgresf^iu^,  the  Bymploms  follow  a  different  course.  The  eonstipa- 
%  may  be  relieved  and  the  vomiting  cea^e  but  the  local  symptoms 
■Bitft,  until  the  rupture  of  the  bowel  leads  either  to  speedily  fatal 
■iiooitis,  or  to  the  effuHion  of  fecal  matter  mixed  with  the  products 
laflaaimntion  into  thy  periciiecal  tissue.  When  this  latter  event  oc- 
rB,  the  constitutional  rtvrnptoms  soon  irtdicute  the  oecnrreneo  of  sup- 
rmtioD,  and  hectic  irritation,  with  rii^ors  or  marked  chills  succeeded 
cubing  swcatttf  colliquative  diarrbcca,  rujtid  prostration  and  ema- 
,  with  a  dry  brownish  tongue  and  feeble  running  pulae,  soon 
Despite  the  desperate  character  of  these  symptoms,  how- 
covery  may  take  place  if  the  abecess  pointfl  oxiernully  in  the 
ready  described,  and  does  not  open  into  the  peritoneal  cavity. 
«ce»*»nry  to  be  aware  that  the  approach  of  a  fccnl  abscess  to  the 
e  is  not  attended  with  the  aj)pcarr\nce3  which  usually  accompany 
inting  of  an  ubr*cesiji.  ThuH.  instead  of  the  nkin  becoming  tense, 
tieut^  and  reddiph,  with  a  dintinct  ficnse  of  fluctuation  present, 
rface  becomee  doughy  and  dark-colored,  and  upon  palpation  a 
ct  sense  of  empbyHcmatous  cre[»ilation  is  oflen  obtained.  Upon 
fitting  jiiioh  a  fM>int.  a  disscbarge  of  fetid  gas  and  grumons  matter  fol- 
tn  the  puneture.  and  this  peculiarity  lias  more  than  once  led  surgeons 
believe  that  ihey  had  opened  a  knuckle  of  intestine. 
PcRroRATiVE  Ulceration  op  the  Appendix. — The  symptoms  of  this 
irons  condition  closely  resemlilc  those  of  perforation  of  the  ante- 
art  of  the  cu.'cum.  They  are,  however,  otlen  even  more  acute, 
n  is  sadden  and  violent,  and  a  distinct  tumor  is  moi'e  uniformly 
ht;  while,  on  the  other  hand,  the  symptoms  of  obstruction  of  the 
line  are  not  so  well  devehiped.  Constipation  and  vomiting  are 
D:«Lant  in  tho  early  stage,  and  at  a  later  period  tipontaneous  diar- 
may  appear,  but  without  any  favorable  result.  The  perforation 
8  part  is,  as  already  said,  far  more  apt  to  be  followed  by  general 
nitiw;  and.  indeed,  so  far  as  we  know,  there  is  but  one  well-authen- 
d  cajte  on  record  of  recovery  after  this  accident,  which  was  |>ub- 
ibeil  by  one  of  ourselves  in  the  Proceedings  of  the  Pathological  Son'ety 
^  Philadelphia,  (See  Amer,  Jour.  Med.  Sciences^  vol.  liv,  July,  1867,  p. 
IS.) 

pKmTTpHLiTTs.  or  inflammation  of  the  pericecal  tissue,  when  it  does 
brur  independently  of  typhlitis,  is  ushered  in  by  pain,  witli  deepseatud 
^ndemeae  in  the  right  iliac  region.  There  is  also  some  fulness  of  this 
Lot  not  the  formation  of  a  distinct  tumor,  as  may  frequently  be 
In  typhlitis.  There  are  usually  colicky  pains  in  tbe  abdomen, 
either  coustipatioti  or  diarrhcea,  and  with  a  moderate  degree  of 


458 


DISEASES    OF    THE    C(BOUM    AND    APPENDIX    C(£OI. 


febrile  excilemeiU.     Thin  diseiiae,  when  jmliriou-siy  troatorl,  tVe* 
seems  10  t^rmiiiHto  in   resolniion;  when,  however,  suppuraLioii  ooo 
the  fiymptoran  will   approximalu  those  given   above,  und    the  tkbti 
whieli  forms  tnay  dibcbarge  iiselfexlernalljr,  into  the  bowel  or 
peritoneal  cavity. 

BniiATiON. — Many  attacks  of  acute  typhlitis,  when  promptly^ 
judiciously  treated,  yield  on  the  second  or  third  day;  th^Mi^h  tb»  is 
is  often  prolonged  to  the  ninth  or  twelA.h  day.  und,  in  riolent  attal 
it  may  be  many  weeks  before  all  local  tenderness  in  the  ca^cal  nf^ 
pa«t*t'rt  away,  and  I  he  fnneli<i?i  of  the  bowel  inai^ain  com  plot  ely  resiol 

When  porforatioM  (»f  the  caHMun  occurs,  the  after-duralion  ut'lh«0 
depends  entirely  upon  the  point  of  perforation.  If  the  ulcer  havaj 
etraied  the  anterior  wall,  fcceneral  peritonitis  is  usnnlly  excitwl,  ^ 
death  results  in  Ichh  than  forty-eitjbt  hours.  But  if.  on  the  other  bl| 
the  posterior  wall  be  perforated,  a  fecal  tintula  may  bo  tornied.  and  i 
tinue  open  for  very  many  j-ears.  The  rluration  of  perlbralive  iito^ 
tion  of  the  appendix  varies  considerably.  In  3  cases  in  ehihirsnn 
served  by  oarnelves,  the  duration  was  i*e8|)eetively  seven,  nin«,i 
fourteen  days,  with  a  mean  often  davs.  ! 

In  II  cases,  at  all  a;;os,  in  which  the  duration  is  distinctly  stat«d,i 
mean  duration  was  nine  days,  the  extremes  being  two  and  a  half  I 
twenty-nine  days.  i 

Bamberger,  however,  gives  the  duration  of  seven  case*,  occurrtaj 
various  agen,  at  from  twonty  to  fifty  days,  witli  a  mean  of  thirty"! 
days.     It  is  probable,  huwever,  that  this  last  moan  is  rarely 
in  eases  occurring  in  children. 

I'uouNOsiH. — Nearly  all  cases  of  simple  acute  typhlitis,  withi 
foratidn  of  the  bowel,  recover  under  proper  treatment.     Indeed,  ill 
are  n(»  cases  on  record  of  acute  typhlitis  proving  fatal,  in  which  p 
morleni  examination  did  not  show  the  existence  of  perforutit 
cceeum  or  appendix. 

When  the  cteeum  has  become  the  scat  of  chronic  inflammalion, 
ever,  death  ma^*  result,  either  from  the  sudden  ilevelopnienl  of  »^ 
peritonitis,  without  perforation  of  the  bowel,  or  fVom  such  conind 
of  the  ccBCum  as  tinally  to  lead  to  obstruction  of  the  intestine. 

When  perforation  of  the  ciecum  does  not  prove  speedily  faiat  ft 
peritoniiiH,  but  leads  to  the  formation  of  an  abscess  in  (he  iliac  f4i 
the  prognosis)  of  the  case  depends,  in  a  considerable  degree,  upoa; 
course  taken  by  this  abscess.  Dupuytren  regarded  the  reopcningl 
the  bciwel  as  the  safest  termination  of  an  iliac  abscess,  and  the  o|^< 
upon  the  surface  of  the  body  as  almost  universally  fatal.  Further 
pericnce  has  confirmed  the  truth  of  the  first  pitrtion  of  tins  opiuioDr 
has  also  cstahliHbed  the  fact,  that  almost  one-half  of  the  absoesM6  Oj 
ing  externally  recover. 

Perforation  of  the  appendix  vermiformis  is  invariably  fatal,  so  iii 
our  experience  goes,  if  we  except  the  case  before  reterred  lo,  wh« 
an  old  man   about  whoso  past  history  nothing  could  bu  U 
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Iff   app«ndtT  converted   inio  n  solid   fibrons  cord,  with  a  Rmall 
near  the  free  exlreiiniy,  leading  lo  its  centre. 
IOBI8. — ^Tbe  general  diagnosis  of  most  of  these  conditions  is  not 
with  tnncb  difficulty.     We  have  already  mentioned  tlniteiimple 
'e  distension  tind  impaction  of  the  ccecum  is  ?omotirnes  attended 
sc^-erc   pain,  Humo  tenderness,  conatipution,  and  even  vomitinjj. 
X  these  symptoms  are  relieved  upon  free  action  of  the  bowels 
icurcd.     We  do  not  have   here,  however,  the  sadden   attack 
ing  ill  a  state  of  perfect  health,  as  in  typhliliH.  nor  the  marked 
symptoms;    nor  are   the   local   signs  in   the  right   iliac    fossa, 
:iaUy  the  peculiufi  exquisite  sensitiveness,  nearly  so  well  de- 


mmatory  disease,  in  connection  with  the  right  ovary,  with  local 
itia,  is  nnqoestionably  sumetimeH  mistaken  for  typhlitis.  The 
niptonkHin  the  former  affection  are,  however,  lower  down  in  the 
«n  than  is  usual  in  typhlitis;  there  is  not  the  well-defined  tumor 
Mhe  oUstinaie  constipation;  and,  in  addition,  there  is  generally  the 
|i>ry  of  !M>nie  meiiHlrual  trouble,  or  the  attack  occurs  in  iminediato 
inection  with  the  period  of  menstruation. 

ill  the  course  of  the  last  dorsal  nerve  ma}'  arise  from  spine  dis- 

r,  in  the  course  of  the  genito-crural  nerve,  t'rom  the  passage  of  a 

calculus,  and,  accordin^r  to  IIabei'!»hou,  be  confounded  with  cwcal 

It  is  evident,  however,  that  most  of  the  chai*ttcterii>tic  symp- 

Lyphlitis  would  ho  absent,  whilst  a  careiul  investigation  of  the 

uW  probably  educe  more  symptoms  of  the  existing  trouble. 

liai^nosis  of  typhlitis  from  intussusception,  an  atfection  whicb 

L4  many  fcuiurcs  of  roHemblanoe,  will  be  fully  considered  in  the 

cvulcd  to  this  latter  disease. 

lion  of  ibo  coecum  or  appendix  may  be  suspected,  if  the  violent 

d  the  exquisite  tenderness  pei*sist  in  the  right  iliac  region,  after 

er  symptoms  of  an  acute  attack  of  ca'cal  disease,  especially  the 

g  and   constipation,  have   been   overcome.     Ulceration  of  the 

is  much  more  apt  to  have  been  preceded  by  bowel  complaint 

e  time;  it  is  also  much  more  rare  than  ulceration  of  the  ap- 


>B  where   wo  are  consulted  only  afler  perforution  has  taken 
ith  the  production  of  a  fecal  ubsces.H,  wo  must  endeavor,  by 
king  a  most  accurate  history  of  the  case,  to  establish  the  presence 
moo  of  symptoms  of  inflammation  of  the  i-meum  at  iho  bogin- 
And  further,  cure  must  be  taken   to  exclude  the  following  con- 
all  of  which  niay  at  times  simulate  iliac  absces.s,  namely  :  psoas 
or  abftcess  connected  with  caries  of  the  pelvic  bones;  abscesses 
raits  of  the  abdomen,  with  local    peritonitis,  resulting    from 
ippuration  originating  in  connection  wilh  the  right  kidney  or 
dope;  and  tinully,  some  cases  of  di^eui^e  of  the  right  hi|>joint. 
differ<%nti»t  diagnosis  of  these  aifections  of  the  c-recum  and  ap- 
from  one  another  is  as  yet  scarcely  possible.     The  following 
d  remarks  contain,  perhaps,  all  that  can  be  surely  advanced : 
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Sim])le  inflammation  of  tho  nppendix   presents  symptom* 
prealer  aouteneins  and  sevorily  than  those  of  isimplc  Cft'oitU,  and 
do  not  subside  so  promptly  after  tbe  bowele  have  been  fz 
upon. 

In  ulcerative  diflouse,  both  of  the  ccecum  and  appendix,  the  aj 
also  persist  after  the  ooiifttipnlion  and  vomiting  liave  yielded- 

Ulceration  of  the  ca*cum,  however,  is  rare,  and  is  apt  to  be 
by  pymploms  of  bowel  complaint.     Whilst  nlc*ei*ation  of  the 
on  the  other  hand,  is  oilon  terribly  acute,  advancincf  from  a 
aj)paront  perfect  hoallh   to  pt'rforation  and  d oath  in  forty -ei«;Ll 
it  is  alno  much  more  tVequently  attended  with  a  distinct  tuni4 
right  iliac  region. 

Treatment. — The  indications  for  treatment  in  the  acute  MMd 
typlilitirt  are  clcarl3'  to  reduce  tbe  loral  inflammation  of  tbe  perit«Mi 
and  intt'Rtiuo,  to  relieve  the  pain  and  tenderness,  and  to  secure fnw 
natural  action  of  tbe  bowels.  At  tbe  vame  time,  all  perturbatin^ 
strongly  reducinj^  treatment  is  forbidden,  by  the  knowledge  tldu 
ftllack  it*  frequently  caused  by  an  irritating  foreign  body  :  and  i1m| 
a  certain  number  of  eases,  perforation  will  occur,  in  which  oveiiti 
only  hope  of  recovery  ollen  reslH  upon  the  adhesions  which  liavel 
tbrmed  during  the  early  stage,  and  upon  the  vigor  of  tbe  conatil^ 
to  resist  a  prulonged  and  exbaunling  proeess  of  suppurutioo. 

Depliiion. — Tf»o  hicnl  abstraction  of  a  few  (Minces  of  Mood  bj 
plication  of  leeches  to  tlie  ca'cal  region,  should  l»e  practised  in 
cases.     This  nu-asure.  while  it  does  not.  seriously  reduce  tbestreiij 
tbe  patient,  relieves  the  pain  and  tenderness,  and  probably  faciHl 
tbe  action  of  the  internal  remedies  employed.     Beyond  thu 
however,  depiction  is  injurious,  or,  at  least,  unnecessary. 

Purgatives. — The  experience  of  all  observers  agrees  in  condedl 
the  use  of  jKiwerful,  irritating  purgatives  at  any  stage  of  typi 
the  early  stage,  they  aggravate  the  pain  and  inflammation,  iai 
establish  vomiting,  and  frequently  fail  entirely  in  their  object 
on  the  contrary,  the  constipation  which  will  resist  tbe  stronj 
drastic  purgatives,  will   quickly  yield    to    roildf  ealine,  or 
laxatives. 

It  is  a  good  plan  to  combine  a  small  amount  of  opium  wtti 
ative ;  since,  so  far  from   counteracting  its  operation,  it  ap| 
allaying  the  intense  sensitiveness  of  the  bowel,  to  promote  iia| 
and  thorough  action. 

Burne  recoTnmcnds  biirhl^^  the  following  laxative  draught, 
of  which  is  arranged  for  an  adult: 

B. — 8<.>die  Sulpbatiti, 3J. 

Tr.  Opii, gll.  V. 

Inf.  Sennffi,    ........     f^j. 

rt.  sol.     8. — Ropcat  every  f<iur  hour^  until  the  bowsh  arc  freely  morod^ 

Wo  have  ourselves  been  led  by  experience  to  rely  upon 
tion  of  comp.  ext.  colocynth  with  opium,  given  in  small  a 
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loaes.     Thus,  for  a  child  of  from  five  to  eight  years,  the  (bl- 
iU  may  be  prescribed : 

B. — PuIt.  OpH, gr.  ij  or  iij. 

Kxt  Coiocrnth.  Comp.,  .        .        .        .    ^.  xlj  to  xvilj. 
Ft   mfts   et  diT.  in  pil.  No.  xx'W. 

le  every  thre«  or  four  hours  antil  Free  Action  of  the  boweU  is  secured. 

fa, — The  action  of  these-  laxatives  may  be  farthered  by  the 
ir»tion  of  large  enemata.  which  may  consist  either  entirely  of 


,  or  of  water  containing  a  amall  proportion  ot  Home  e^iiinu- 
or  laxative  snbHtance,  such  &h  soap,  molasses,  or  castor  oil.     In 
lore  the  irritability  of  the  stomach  preclu'Ies  the  ailmiiiistra- 
laxative!^  by  the  month,  enemata  become  especially  important, 
ime»  their  nne  will  he  followed  hj'  the  must  happy  reaiilts,  the 
\g  contents  of  the  cofcum  being  brotij^ht  away  with  almost  im- 
relief  to  the  most  threaioning  sympioms. 

— It  is  difficult  to  8U]>port  the  practice  of  giving  this  drug  in 
In  the  early  stage,  indeed,  when  it  may  be  supposed  that  the 
i\  caual  eonluins  irritating  ingesta  and  secretions,  a  small  dose 
lel  or  blue  pill  may  be  administered ;  and,  in  a  large  number  of 
>ea«rnl  cases  on  record,  this  wasi  done.  It  is  not,  however,  at 
Sc«ssary.  Beyond  this,  the  further  use  of  mercury  a]>peai*s  to  ua 
totis,  ctioce,  if  it  be  given  until  any  constitutional  etfccts  are  |)ro- 
■l  OQttst  have  a  tendency  to  prevent  the  formation  of  those  strong 
SntiH  which  con>»litute  the  sole  chance  of  recovery  in  case  of  per- 
loo  of  the  appendix  or  the  anterior  wall  of  the  cwcum. 

ti. — Wc  have  already  mentioned  the  way  in  which  opium  is  most 
gpously  given  in  this  aifection,  in  combination  with  the  laxative 
ovfd.      Its  UHe  i«  absolutely  calle<l  (or,  and  the  violence  of  the  local 
thu  pain  and  exquisite  tenderness,  form  the  best  guide  as  to 
r'i     it.  required. 

Ittftfs  and  ChunterirrUnnU. — In  case  even  the  local  abstraction  of 
Bppears  undesirable,  resort  should  bo  had  to  the  frequent  appli- 
|l>f  fjiustard  plasters  or  tnrpenlioe  8tU]tes  to  the  ctecal  region. 
fomentations  or  light  poultices,  to  which  some  sedative  Hubslaoce 
^  addiW.  should  t>e  kept  constantly  applied  to  the  aMomeD. 
Byr'n^  twheo  present,  should  bo  allayed  by  coantcr-irritation,  by 
Bring  small  fragments  of  ice,  by  carbonated  drinks,  hydrocyanic 
^r  any  other  suitable  remedy. 
Hriiet  daring  the  early  stage  should  l>e  Muid,  and  unirritating  in 

beo  the  persistence  of  the  symptoms  leads  us  to  apprehend  the 
nice  of  ulceration,  cither  of  the  cnecum  or  appendix,  all  depletory 
[yertorbating  treatment  should  be  abandoned,  and  we  should  limit 
rfiorts  U>  the  relief  of  pain,  by  the  use  of  opium  and  tlie  continued 
I  of  poultices;  to  regulating  the  functions  of  the  intei^tinal 
.  ir>  tbo  sustentaiion  of  our  patient's  strengtlt. 
brioration    bas  occurred,   without   the   speedy  development  of 


462 


INTUSSUSCEPTION. 


general  peritonitis,  onr  nttention  should  be  mainly  direct 
ing  the  system  during  the  long  and  exhaustiu*;  process  of  Mjjipart 
which  musteiiBne.  For  this  ]iijrpo80  a  i^euoroufl,  tl)OU£!;h  fIij£C8tibl#i 
with  am  much  sllniiihifl  as  appears  necessary,  fihould  be  enjoined: 
resort  nuiy  aUo  be  had  to  the  various  tonic**,  as  <]uinia  or  the  pi 
rations  of  bark.  If  a  liinior  forms,  and  it  becomes  evident  thai 
abscens  is  tending  to  discharge  exlerryilly,  its  approach  to  the  stir 
should  be  encoura^d  by  poulticing;  and  the  moment  an  emphjrtf 
lous  condition  of  the  skin  is  detected  at  any  point,  a  free  incision  fttH 
bo  made,  and  the  di.st'har;^;©  of  matter  fnrilu»ri'd  by  the  iiitrodiiolifl 
a  spon^c-ieiil  or  a  pledget  of  lint,,  and  the  application  of  a  poultie^ 
In  those  unfurLunatc  eases  whore  the  perforation  of  the  buwel 
been  followed  by  general  peritonitis,  all  treatment  is  anavailin^. 
main  reliance  innsi,  however,  bo  placed  upon  the  exhibition  of^ 
aud  the  use  of  counter-irritation. 


ARTICLE   VL 


INTCSSUSOEPTION. 


DEFiNrTioN  ;  Sv.vo.NVM8;  Forms;  Frkquency. — Obstrnction  of 
testinal  canal,  from  one  or  another  of  the  nnmcrous  causes  captli 
producing  it,  is  an  accident  liable  to  occur  at  all  periotls  of  life.  ' 
the  variet}'  of  it  which  fnrms  (he  subjccl  of  this  article  isnf  rareoC 
rcneo  excepting  in  early  childhood.     It  bus  been  called  ileus.  voIm 
miserere  mei ;  but  ia  best  known  under  the  descriptive  nnraes  of  ifl 
HUsce]>tion  or  invagination  of  the  intestines.     It  conftists  in  the  pifl 
or  intnxhiction  of  one  portion  of  itilcstine  within  anolher,  a»  a  fl 
tube  might  slide  into  a  large  one.  or,  to  borrow  a  fiimiliar  illuMinl 
as  the  end  of  a  glove  finger  ma^*  be  pushed  liack  upon  itself  iaio 
glove.      This  simple  invagination,  however,  is  not  the  only  el 
present,  for  in  order  that  the  symptoms  of  intussusception  shn 
produced,  it. is  necessary  that  the  included  portion  of  bowel  shoul 
so  incarcerated  and  constricted  as  to  give  rise  to  more  or  lesi*  com 
intestinal  obhtructioit.     Tliis  has  led  to  a  very  just  division  oflD 
ceptions  into  such  as  are  slight,  unattended  by  intJummalioD.  or 
modic;  and  such  as  are  grave,  or  attended  by  inflammation  and  i 
ceration.     The  slight  form  of  invagination  is  found  very  frequcnll] 
autopsies  of  children  who  have  died  of  other  diseases,  nnd  in  w| 
during  life  there  was  no  symptom  of  disturbed  function  of  ibo 
ary  canal :  it  is  in  all  probability  produced  in  the  death  agon/i 

M.  Louis  stales  that  the  greater  part  of  300  chihU'eu  dying 
tlie  period  of  dentition  at  the  Salpctri^rc,  had  2y  3  vr  cvrn  i 
without  inflammation. 

fiaillie,  Choyno,  and  Billard  speak  of  such  intuasusceptions 
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nd  at  the  ftutopsiee  of  chiMieri ;  and  Burns,  a**  qiiotefl  by 
/  pives  the  rcdiilts  of  the  autopsies  of  50  oliildron  wlio  htul  diud 
diarrbfi&a,  in  every  ono  of  whicli  they  were  found.     This  species 
nAtion   in  children  occurs  almost  exclusively  in  the  smnll  in- 
tbe  iriviiginnted  part  is  usually  of  no  considerable  length:  and 
y  ftlis^hte-st  traction  suffices  to  restore  it. 

grave  form,  on  the  otiier^hand.  differs  from  this  alike  in  the  very 
iWo  nymploms  by  which  its  pi-escnco  is  announced,  in  the  condition 
be  pnrtH  involved,  nnd  in  the  j)art  of  the  bowel  affected  ;  and  as  the 
u  firwl  mentioned  scarcely  deserves  tr»  be  called  a  disease,  it  is  to  the 
ler  aJone  that  the  following  reuuirUs  are  addressed. 
}^rrq\tr7tcy. — Although  numerous  well-autliunlicated  cases  of  inlURsns- 
ition  CK^curring  in  adults  are  on  record,  statistics  prove  that  it  is 
jkliviily  much  more  frequent  during  tiio  tirst  four  years  of  life. 
pfi  of  100  C41S0S  given  Uy  Duchaussfiy'  in  which  the  ago  is  men- 
Red,  there  were  31  under  4  ycard  of  age,  6  between  4  and  10  years, 
I  63  adults.  Smith's'  tables  go  to  show  that  **this  comjdainl  is  rare 
r  the  age  of  3  monlhrt.  anfl  that  the  ]>ci'iod  of  greatest  (requcncy  is 
be  ttiird  to  the  sixth  month  of  life,  the  maximum  number  being 
fourtli  month."  Thus  there  were  11,  of  the  50  cases  colleelod 
,  at  the  age  of  4  months,  or  21  tii  all  between  3  and  6  months 
ivc ;  8  from  6  months  to  1  year;  and  only  18  between  tlie  ages  of 
years. 

>  mu^t,  however,  call  attention  to  the  rarity  of  this  disease  at  any 
nnifiri^  uis;  for  although,  in  the  course  of  a  very  extensive  i»ractico 
kong  children  in  this  city,  wo  have  mot  with  several  wcll-tnarked 
ktrations  of  the  variuus  forms  and  terminations  of  intussu.sccption, 
hc«n  one  of  the  rarest  occurrences  in  our  ex|M;rii'neo. 
tATOMiCAi*  Appkahances. — Intussusceptions,  anatomically  consid- 
niay  he  divided  into  descending  or  progressive,  and  ascending 
relrogrnde,  ac<'onling  to  the  direction  which  the  irtvaginated  por- 
lakes;  and  into  cenlral  or  lateral,  according  as  the  entire  intes- 
le,  or  but  one  wall,  is  invaginated.  Lateral  invaginations,  liow- 
•.  are  exceedingly  rare,  occurring  bat  twice  in  137  cases  collected 

■y- 

when  invagination  occnrs  as  a  complication  of  some  other 

m,  it  is  almost  invariably'  of  the  descending  form.     Thu**,  of  Da- 

iiwoy'A  137  cases,  only  IG  were  retrograde,  all  of  them  being  com- 

icated;  and  Haven  give**  but  3  instances  of  ascending  int.u.w«useeption 

i$i  .'>S>  cases. 

a  matter  of  considerable  importance  to  determine  what  is  the 
frequent  seat  of  intussusception  in  children.     Rilliet  and  BartheK^ 


ly's  Bo*p-  R«portA,  1»t  Mries,  vol.  iii,  1888,  p.  830. 

laoMO/,  M«m.  de  I'Aciid.  de  M<Sd.,  vol.  xxiv,  p.  97  (New  Syd.  Soc.  Tcnr- 
t,  p.  294). 

Ituith.  Slatifties  of  Intufrvxception  in  Children  (Am.  Jour,  Med.  Sci.,  vol.  xliii, 
17). 
d*»  Eofuiti,  2dine  ed.  tom.  i,  p.  806. 
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dec'lnro  that  in  infants  ttie  smiill  ititrstine  ik  uln»oHt  never  the  «e 
intnssusceplion,  but  that  oniiiiurily  it  is  Iho  lower  end  ol*  the  tt| 
which  is  inva^^inated  into  the  Inrpe  intostine.  The  rensonN  for 
arc  found  in  the  iinaLumioal  conditions  of  the  intestines  in  infi 
the  adheaioHR  of  the  ctecum  to  tlie  right  iliac  fossa  hoin^  murh  i 
limitetl  and  leHfl  powerful  than  in  later  life;  and  the  muscular 
the  (.(tcuni  being  bnt,  slightly  developed  in  childhood^  a  circumiM 
which  muHt,  also  tend  to  favor  the  paaftago  of  the  lower  end  of  (he  iU 
through  the  valve. 

The  titatiatiea  of  Duchaussoy  and  Smith  confirm  this  opinion; 
31  cases  of  simple  descending  intUHsusr-cption  in  cbildreo  utidor-l 
of  age,  collected  by  the  former,  tlie  large  intestine  alune,  or  bo, 
large  and  small,  formed  the  intuf«suscoption  in  all  but  4 
Smith  states  that  he  has  found  no  exception  to  Uillict's  rem 
regards  curly  infancy.     In  children  above  the  ago  of  1  yean*,  fatal 
vagination   in   the  siimll  intestines  may  occur  in  rare  ca^es.     In  a 
cases  also,  the  ileum   bus  preserved  its  normal  relations  to  the 
cwctti  valve,  the  c(ecuni  being  the  first  part  inverted,  and  drawing 
it  the  lower  end  of  the  ileum. 

An  intubstisccplion,  then,  is  made  up  of  three  folds  of  intosc 
Ist,  The  inner,  or  contained  part,  which  in  descending  intuwa 
tions  is  always  in  the  natural  direction^  2d,  The  middle,  which, 
reflection  of  tbo  inner,  and  passes  in  a  direction  contrary  to  the  i 
susception  ;  and  3d,  The  outer,  containing  part  or  sheath,  which  I 
its  natural  position,  and  in  the  direotion  of  the  intussu&cejttion. 
find,  therefore,  the  Diucous  membruDe  of  the  middle  attd  outer  |ia 
ap])ositionj  and  the  peritoneal  iuvestmentof  the  middle  and  inDor| 
in  contact. 

The  amount  of  intestine  invaginated  and  the  condition  of  iba  | 
depend,  in  great  measure,  upon   the  duration  of  the  case.     If  d 
takes  place  early,  only  a  Hmall  portion  of  the  ileum  may  have 
the  valve;  but  as  the  case  progresses,  the  tenesmus  or  the  active 
staltic  action  of  the  outer  part,  brings  down  more  and  rnore  of  the  i 
with  Us  accompanying  moscntory,  until  tjnally,  tbo  coDstricilon  of 
ileo-ccecal  valve  preventing  the  descent  oi'  any  more  of  the  ileum, 
C(£cuni  is  inverted  and   forced   into  the  ascending  colon.     This  in  I 
may  be  invaginated  in  the  descending  colon  and  rectum,  until  ooi 
frequently  a  portion  of  the  invaginated  iniestine  protrudes   from 
anus.     In  rare  cases,  the  whole  invaginated  mass  dcacenda  into  ib^ 
testine  below,  thus  forming  a  double  ]nlussusce]»lion  of  great  thiitk: 
It  has  occurred,  in  a  few  rare  cases,  that  the  amount  of  con&tricti 
waa  so  slight  that  the  intestine  remains  pervious  to  a  cerlaio  exi 
BO  that  lite  has  been  protracted  Jur  many  weeks,  and  ileath  has  fioi 
ensued  only  fi*om  exhaustion.     But  oniinarily  the  purls  arc  in  the 
lowing  condition:  the  intestine  above  the  point  of  constriction  i^ 
tended  with  gaseous  and  focal  contents,  and  more  or  less  dt-scoh 
fVom  congestion  of  its  walU.    It  is  rare,  howevar,  to  find  any  evidcno 
enteritis  either  here  or  in  the  intestine  below  the  iDtuasuHCcptiOn,wl 
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lily  pale  and  contracted.     The  invaginuted  portion  llsolf,  atthe 

^rt,  wbei*o  it  eeems  to  plunge  into  the  cotkluining  portion  of  llie 

Ctne.  presents  a  series  of  concentric  circular  folds.     The  wnllA  of 

iwel  thus  incarceruted  are  thickened  and  infiltrated;  their  seroiia 

iment    either   deeply  injected    or   discolored    by  congestion    and 

io«is,  so  as  to  be  of  a  deep  blacki^h-red  color;  and  freqncDlly 

of  local  peritouitis  are  present.     The  mucous  memhrano  in 

flhort  duration  may  be  merely  thickened  and  injected,  but  inoro 

illy  it  is  lur^id  from  ooiigestion,  eochymosod  in  points,  and  filiows 

effects  of  violent  inflammation  by  its  unequal  roughened  surface, 

itin^  either  uleerationH  or  grayish  false  membruneH     The  capil- 

of  the    constricted  portion    become  greatly  distended,  ho   that, 

lily  in  yonng  children,  in  whom  the  vascular  role  of  the  intofl- 

remarkably  rich,  whilst  the  tiHsueH  are  delicate  and  yielding, 

[UCDily  rupture,  filling  the  invaginatcd  intcHtine  with  blood, 

lacing  bloody  discharge«. 

'ibe  cas*i  is  protracted  arid  the  powers  of  life  sufficient,  when  treat- 

ia«i  not  sufficed  to  reduce  the  intussuficoption,  nature  endeavors  to 

oaro  by  eliminating  the  invaginated  portion.     The  incarcerated 

[^becomes  gangrenous,  a  line  ol'  separation  forms,  union  and  cica- 

m  l«ke  place  between  tlie  ])art  of  the  bowel  above  the  intussus- 

aiid  the  upper  part  (if  the  containing  intestine,  and  the  invagi- 

>rtioo  is  discharged  per  anum.     This  process  of  elimination  is 

tely  rare  in  infants;  but  it  is  stated  by  Uilliet  to  be  the  ordinary 

fl   of  cure  in  children  in  their  second  iufancy.     In  51)  canea  ro- 

by  Haven/  of  all  ages,  discharge  of  the  intestine  per  anum  took 

12  lime»,  with  recovery  in  all  but  two  cases.     The  average  length 

kdne passed  in  those  eases  was  23^  inches;  in  the  two  fatal  cases, 

iioDs  passed  were  respectively  39  and  44  inches  long.     The  earli- 

at  which  we  have  met  with  this  process  of  cure,  is  at  13  months 

reported  by  M.  Marage. 
te  report  of  the  Proccefiings  of  the  Pathological  Society  of  London, 
ii,  a  ftpecimen  is  described  by  Dr.  Hare,  where  this  process  had 
lplac<?.     The  palient  was  a  female,  41  years  of  age,  and  her  death 
lied  from  lul»ercular  disease  three  rnontlis  subsequently  to  the  pas- 
ihe  sphacelated  bowel^  "  which  was  0  J  inches  in  length,  of  a  very 
IDrplish-gray  color:  it  formed  a  perfect  cylinder,  but  the  intestine 
irned  inside  out,  the  exterior  of  the  specimen,  as  voided,  being  the 
\9  membrane,  and  the  interior  of  the  cylinder  being  the  peritoneal 
ig  of  the  intestine." 

the  autopsy,  at  the  point  where  the  invagmatcd  portion  had  been 
ltc*S,  al>out  fifteen  inches  above  the  ojecum,  the  line  of  union  was 
^<t  running  obliquely  across  the  intestine,  ^'  but  the  union  was  ao 
feet  that  it  could  scarcely  be  detected  except  by  holding  up  the  iu- 
tino  beiweeo  the  eye  and  the  light,  when  the  thitinuss  of  the  intes- 
l«arly  pointed  out  the  lino  or  seam  where  the  union  had  taken 


oo  InltttioAl  Obalructiun,  Amcr.  Jour.  Med.  Sci.,  vol.  xzx,  1856,  p.  851. 
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place.     Exactly  at  the  point  of  union  the  intestine  woj 
rower  than  natural;  but  tlio  intestine  above  tbia  point  was  a 
lated." 

Wo  have  recently  had  an  opportunity,  through  the  courtesy 
A.  Stills,  of  studying  a  specimen  in  which  a  fiiinilar  proccHS  of  ou 
been  effected.  The  patient  was  an  adult,  who  died  of  some  chroi 
efiwe,  and  no  history  could  be  obtained  of  the  occurrence  of  ih« 
of  intestinal  obstruction,  or  of  the  discharge  of  the  sphacelated  | 
of  bowel  from  the  anue.  The  8]>ooinieu,  however,  presented  0 
ances  which  leil  no  doubt  that  invagination  oV  a  portion  of  the 
bad  occurred,  that  the  invaj^inated  portion  had  sloughed  awa 
that  union  had  taken  place  between  the  intestine,  jut^t  above  tb( 
Busception,  and  the  upper  part  of  the  Kheath,  so  aa  to  prefterve  tl 
tinuity  of  the  bowel.  The  externa!  surface  presented  a  markt.- 
atriction  encircling  the  intestine,  duo  to  the  entrance  of  the  uppt 
of  the  bowel  into  the  sheath.  There  waa  a  layer  of  organited 
investing  the  peritoneum  at  the  iii»o  of  junction,  and  6rmly  unili 
two  serous  surfaces.  Upon  laying  open  this  part  of  the  ileum,  a  1 
rim  of  indurated  tissue,  evidently  the  altered  intestinal  wall,  |>^ 
downwards  into  the  intestine  from  the  line  of  constriction,  and  f 
as  it  were,  a  perforated  diaphragm  across  the  calibre  of  the  bon 

We  thus  Bee  that  even  when  the  slough  is  cast  off,  and  the  | 
recovers  from  the  intussusception,  the  cure  is  not  always  pern 
since  in  a  small  proportion  of  cases  there  may  be  serious  vontrac 
the  bowel,  caused  by  the  ensuing  cicatrization. 

In  addition  to  the  modes  of  recovery  already  adverted  to,  11 
the  roduolion  of  the  intussusception  either  by  llie  movements 
bowel  itself  or  by  the  remedial  measures  adopted,' and  the  elini 
of  the  invaginated  portion,  there  is  still  a  third  mode  possible,  in 
the  intestine  remains  invaginated.  but  by  agglutination  of  tb< 
folds,  becomes  pervious,  and  undergoes  such  atrophy  and  cont 
as  not  to  interfere  materially  with  the  functions  of  the  bowel, 
and  BarlheK,  as  well  as  other  Continental  authors,  speak  of  th 
occusiouul  occurrence,  but  wo  have  not  found  any  well-authen 
cases  recorded. 

•There  are  few  morbid  changes  found  in  intussusception  oxc 
those  pertaining  to  the  intestines.  It  is,  however,  worthy  of  m 
that,  in  snnio  eases  the  invaginated  mass  appears  to  produ^M 
compression  of  the  largo  vessels  of  the  abdomen.  f 

Causes  ;  Atje. — We  have  already  given  the  statistics  which  pTCT 
intasansception  is  relatively  very  much  more  frequent  during  tl 
four  years  of  life,  the  period  of  maximum  frequency  being  betw< 
third  and  sixth  months.  It  is  very  rare  before  the  age  of  three  n 
All  forms  of  invagination,  however,  do  not  occur  with  equal  fre* 
at  these  various  ages.  During  early  infancy,  for  the  anatomical  i 
already  assigned,  the  almost  invaiiable  seat  of  the  invaginnlioc 
lower  end  of  the  ileum  and  the  upper  part  of  the  large  intestine: 
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Ljs^e  of  two  years,  invftginiitions  of  the  small  intesiine  alone, 
^U  very  rare,  inuy  occur. 
.11  statiatie^  a^ree  in  giving  a  majority  of  males  over  females, 
the  proportion  of  2  to   1  ;  while  in  some  tables  the  propor- 
bigh  as  7  to  1 ;  thus  Rtlliet  and  Barthez  collecte*!  25  cases,  of 
were  boys. 
fi<mrlition. — In  by  far  the  majority  of  cases,  intnssQsception 
occurs  as  an  idiopathic  affection,  appearing  during  perfect 
n  children  over  one  or  two  years  of  age,  however,  it  is  much 
to  be  preceded  by  some  disturbance  of  the  alimentary  canal, 
iation,*diarrb(Ba,  dysentery,  or  even  by  symptoms  of  imper- 
nction  of  the  inttsHtincs. 

taception  may  also  occur  during  the  course  of  other  diseases, 

fcSe  quoted  by  Rilliet  from   Legoupil^  wlicro  the  invagination 

riuring  the  progress  of  variola;  the  child,  4i  years  old,  re- 


7  rv(w*e5. — Rxternal  vioience^  as  blows  upon  the  abdomen,  or 

[erking  of  the  child's  body,  as  in  tossing  it  in  the  arms,  are  as- 

the  probable  exciting  cause  of  a  certain  number  of  cases.     It 

*«upposed.  also,  that  violent  fits  of  coughing  or  screaming,  or 

.raining  at  stool,  have  produced  invaginations,  especially  in 

\x\^  children. 

ir  alimentation  and  sudden  changes  of  diet  appear  to  act 
[Uently  us  efficient  eaoacs;  thus  in  a  case  reported  by  Gorham, 
Ig  in  a  healthy  infant  of  four  months  old,  the  only  assignable 
the  administration  of  panada  for  three  days  preceding  the 
It  i«,  however,  frequently  impossible  to  assign  any  plausible 
►r  the  sudden  production  of  severe  intussusceptions. 
intf,  however,  the  presence  of  any  of  these  causes,  the  question 
Rutins  a*«  to  the  exact  mechanism  of  the  invagination.  Accord- 
gorham.  '*  it  is  necessarj'^  to  the  production  of  an  intussusception 
Hro  should  be  either:  1st,  A  contraction  of  the  part  to  be  intus- 
|«d  ;  or  2d,  A  dilatation  of  that  part  which  is  to  bo  the  outer  fold; 
^X  natural  and  sudden  inequality  of  calibre  of  some  portion  of 

fBtinuI  tube.     The  first  of  these  conditions  may  be  produced  by 
the  secon<l  by  flatus;  whilst  the  third  is  always  present  at  tb% 
^on  of  the  ileum  in  the  ccecunL."     It  is  at  this  point,  accord- 
^at  intussusception  most  frequently  occurs,  and,  from  the  ana- 
arrangement  of  the  parts  miilcing  it  very  ditflcult  for  restitution 
inr,  pota  on  its  most  dangerous  and  fatal  characters. 
»  iovflkgination  having  once   begun,  its  increase  and  persistence 
ibably  da©  to  the  active  peristaltic  action  of  the  outer  fold,  aided 
imodic  contractions  of  the  diaphragm  and  abdominal  mus- 
ing tKe  powerful  tenesmus  so  frequently  observed. 
ia  one  more  question  in  regard  to  the  etiology  of  this  affection, 
licit  various  opinions  have  been  expressed;  whether,  namely, 
holds  the  relation  of  cause  or  effect  to  intussusception.    Rilliet 
:bea  appear  to  as  to  have  given  it  its  true  importance  in  stat- 
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\v\^  xhat  it  sametimas  plays  one  part  and  sdmoiinies  the 
have  alri^ftfly  seen  that,  tlu>u^li  in  many  easen  inLiiHHa»eepl] 
suddenly  in  full  lioalth,  there  arw  a  Huilicient  nun»ber  ofiitslai 
the  attack  liaa  been  preceded  by  syniptomH  of  iiiteHtinu.1  in 
inflanunation,  to  make  it  clear  that  at  times  onteritin  acts  as  a  | 
posing  or  determining  cause.  Afid,  on  the  other  hand,  the  |mthol 
anatomy  of  the  disease,  showing  the  inflaninialion  itt'  the  towei 
limited  to  the  immediate  vicinity  of  tho  invagination,  aod  to  1 
more  intense  as  the  constriction  is  tighter,  proves  that  enl 
quently  appears  as  a  result  of  intussusception.  TIiir  becm 
ally  evident  in  those  cases  where  tho  disease  has  been  o^iuscd 
nul  violence,  and  where  at\er  death  the  above  conditions 
ootioed. 

Symptoms;  Duration  j  Teuminatiu.ns. — The  prnici|mt  symp! 
intussusception  are  furnished  by  the  gaBtro-intostlnal  apfmniiuii 
towards  tho  termination  of  unfavorable  cases,  by  tho  nervous  s; 
We  have  seen  that  a  considorable  ditferenco  exists  in  the  ^^eat 
invagination  at  different  periods  of  childhood,  and  in  oxamioii 
s-ymptoms  wo  find  a  correspondiug  dis|»arity.  according  as  the 
bubceplion  occurs  In  the  tirst  infancy,  under  the  age  of  two  y 
the  second  infancy,  between  tho  second  and  sixtb  year.  Tl 
of  difference  will  be  mentioned  as  each  symptom  is  diacussc( 

The  most  important  and  characteristic  »yioplon)3  are  :  vomi 
Btipation,  and  bloody  discharge  from  the  anus;  abdominal  pa!ii| 
muH,  urtd  protrusion  of  the  intestine,  the  presence  of  a  tm 
abdomen,  and  tympany. 

Vomiting  is  an  almost  constant  symptom,  being  present  \n\ 
per  cent,  of  the  casca.     Very  rarely  the  gastric  diKturhaiii 
only  to  nausea,  but  nearly  always  vomiting  sets  in  oarly  in 
and  persists,  dcs|)ito  all  treatment,  until  either  the  invaginal 
lieved,  when  it  promptly  ceases;  or  until  the  approacli  of  ileal 
frequently  it  ceases  a  day  or  two  before  the  fatal  event  occui 
matters  vomited  at  first  consist  of  the  ingesta,  the  stomach., 
everything  taken  into  it;  soon,  however,  they  become  mixotS^ 
cufl  and  bile.     In  very  young  children  it  is  rare  for  storeoi 
ilfing  to  occur,  but  in  those  who  arc  above  two  years  of  age 
catiionally  be  present.     In  Smith's  50  cases,  il  occurred  in  tbrett 
respective  ages  of  3,  6,  and  11  years. 

The  condition  of  tho  bowels  is  generally  one  of  obstinalo 
80  far  as  the  passage  of  fecal  maftors  is  concerned.     It  is 
for  one  natural  abundant  stool  lo  occur  atler  the  intusstisc^pl 
but  this  is  succeeded  by  constipation.     It  is  only  in   Lhose 
cases  where  the  invaginatud   portion  remains  pervious,  X 
amount  of  fecal  matters  tinds  its  way  into  ihe  stools. 

The  dit^charges  which,  however,  do  take  ])lace  almost  invaril 
intussusception  in  children  arc  duo  to  the  rupture  of  tho  ca] 
tbu  constricted  bowel,  and  oonsist  of  blood  mixed  in  varyii 
tion3  with  mucus  and  serum.     It  is  rare  for  the  blood  to  be 


lacbjn 
raoM 


am'»  taJ>le,  a  child  ol'  i\^  niontha  passed  within  a  few  iiours 
n  1*  leacupfnl  of  fluid  hlood.  In  older  children,  on  the  other 
Kxir  ilischnrges  orenr  loss  frequently;  thus  Smith  records  18 
nvagination  between  one  and  two  years,  in  only  6  of  which  it 
thftl  there  were  bloody  motions. 

,ve  alroady  nienlioned  the  various  ways  in  which  recovery 
c«,  nnii  wlieti  etiminntiou  of  the  inva^inated  portion  is  about 
wliicli  ie  almost  exclusively  limited  to  cnses  occurring  in  the 
niiitivy,  the  stools  hecomo  hi«!^hly  fetid,  contain  more  or  less 
p  Idackinh  or  hrownish  in  color,  and  are  noon  at-companiod  by 
urge  of  the  nloiigh.  The  interval  tdapsjng  between  the  iiicoj>- 
le  aitaek  and  the  discharj^e  of  the  ]>orLion  of  bowel,  varies  con- 
in  difl'ercnt  cases,  bni  seems  to  he  loss  in  childhood  than  in 
I,  Thom!*on  states  that  in  adtdls  the  elimination  takes  ]ilace 
yority  of  casoR  within  thirty  days;  and  in  on©  of  bis  cftses  it 
AH  early  as  the  sixth  day.  In  children  the  interval  rarely  ox- 
»lvt'  dayrtj  and  the  averafje  of  all  recorded  observations  would 
'1  nine  dayH  uh  t^io  usual  time. 

«  iw  nmon^  (he  earliest  and  most  constant  symptoms  at 

JUaring  the  early  part  of  the  attack,  it  appears  in  paroxysms; 

hv  detected  even  in  the  youngest  children,   by  the  violent 

al  »»cni?amin^.  and  contortions  of  the  limbs  und  trunk.    At  the 

emeni,  the  abdomen  is  generally  relaxed,  supple,  iind  indolent; 

eonditiiiu   mu}'  remain  nntil  death,  perhaps  because  the  eon- 

ia  nomit  cAsee  is  not  complete  nnd  allows  the  passage  of  gus. 

a  few  days,  llicre  is  apt   to  be  more  or  less  continuous  pain 

esrt  on  pre«*t»rc  in  the  part  of  the  abdomen  corresponding  to 

inalion,  due  lo  (lie  liK-al  enteritis  and  peritonitis.     This  may 

y  and  diffuse  tenderness  of  tba. 
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Tumor. — It  would  nppear  oaturftl  tliat  when  i 
ceptioii  ban  taken  placo.  the  knol  formed  ui  the  point  of  ot>8tnii 
should  be  readily  delected  through  the  abdominal  wullri.  Aud  yti 
caseH  on  record  show  that  thiti  tumor  ie  recognizable  in  not  mor«| 
two  or  three  out  of  every  ten  cases.  When  it  can  be  dctecte*!,- 
generally  ibund  in  the  Icll  iliac  region,  varying  in  size  from  a  w| 
to  a  large  goose-egg.  and  giving  the  eensation  of  a  solid,  but  <Um 
and  compreftBible  maes.  It  is  ordinarily  quite  movable,  and  pereM{ 
eliuilH  a  dull  note  over  ita  poHition.  I 

Another  sympLom  depending  upon  the  dinplaoement  of  the  toMJ 
to  which  conHideruhlo  iniporlufice  Iuik  been  attached  in  the  diagufa 
invagination  in  the  adult,  in  a  deproHHion  of  the  ulxlomen  at  a  poiatJ 
responding  to  the  dinplaced  intostino,  and  a  fulness  at  the  curren 
ing  point  on  the  oppoBite  Ride.  Experience  has  shown.  ho\vev«rJ 
but  liltk^  value  can  bo  attached  to  thid  Kign  in  young  children,  <M| 
count  of  its  great  rarity. 

We  have  seen  that  the  presence  of  a  tumor  in  the  abdomen  is  far 
an  invariable  sign  of  intussusception,  and  the  ctame  remark  »ppli^ 
the  profntsioH  of  the  invtiginoted  hou\'.l  from  the  onus^  a  symptom  to  wl 
veiy  ditFerent  diagnostic  value  has  been  uttachfd  by 
It  is  stated  by  some  to  be  almost  never  present,  but 
recorded  particularly  in  six  of  Smitli's  oa'^os,  the  same 
an  abdominal  tumor  wuh  present  in  the  hame  series ;  and  in  throefl 
cases,  although  no  tumor  i)rotrndcd  from  the  anus^  the  inraginatwll 
T^as  rea<lily  felt  by  examinarion  per  rectum. 

When  the  bowel  protrudes,  it  forms  an  oblong  tumor,  at  timeci 
twoincheft  in  length,  much  congented  from  theconstriotion,  and<mfl 
with  blood  and  mucus. 

When  we  pass  from  these  positively  diagnostic  symptomft.  »• 
little  elsewhere  characteristic  of  the  disease.  The  tongue  i*  ti«( 
until  inflammatory  action  sots  in,  when  it  often  bccomet*  dry  and  bM 
the  appetite  is  impaired  or  absent,  and  the  thirst  is  generally  butiM 
ate.  Killiut  and  Barthcz  call  attention  to  the  importance  fttlhil 
symptom  in  a  diagnostic  point  of  view,  as  well  as  to  the  iact  thil 
emaciation  is  usually  not  so  marked  as  in  other  acute  di 
duration  and  severity. 

The  amount  of  febrile  action  i.'^  generally  shght  in  infancy; 
face,  cool  at  first,  may  at  times  become  hot,  or  is  alternately  hoil 
cold,  and  as  death  approaches  remains  continuously  cold.    The 
n(K>n  becomes  fre(tuent,  though  small  and  feeble.     There  is  n 
disturbance  of  respiration. 

In  older  children  there  is  apt  to  be  more  febrile  action,  the 
hot  until  late  in  the  attack,  and  the  pulse  frequent  and  more 
physiognomy  of  the  little  patient  is  greatly  altered  from  the  C4)mari 
mcnt  of  the  attack.  The  eyes  are  dull  and  languid,  sunken  iu  tbfl 
bits,  and  surrounded  by  discolored  areoltu;  tlie  countenance  is  eX| 
sivo  of  the  most  profound  prostration,  so  as  to  have  elicited  a  coro|iAl 
.to  the  physiogoomy  of  cholera  pationts. 
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an  ca«e8,  at  whatever  aj^e.  present  symptoms  of  marked  die- 
of  the  norvouH  system,  us  great  rostlut^gness,  indescril<able 
f,  eharp  cries,  and,  towiird  tlie  close  of  the  case,  profound  pros- 
Bat  in  infancy,  in  addition  to  these  symptoms,  the  ease  is 
ipl  to  present  an  attack  of  convulsions,  either  as  one  of  the  earliest 
;nni8,  or  toward  death,  jilternatinf^  with  coma. 
ration. — It  is  necessary  to  distinguish  hero  between  canes  occurring 
extreme  infancy,  when  we  cannot  hope  for  elimination  to  take 
and  those  in  more  advanced  childhood.  In  earl^'  infancy,  when 
Itack  is  abont  to  take  a  favorable  turn,  the  symptoms  usually  yield 
two  to  four  days,  owin^^  to  reduction  of  the  invagination.  In 
IS,  death  occurs  within  five  days,  as  the  rule.  In  some  cases, 
'er,  where  the  constriction  was  not  complete,  life  has  been  pro- 
even  for  six  weeks. 
[ttecond  infancy,  where  the  constriction  is  complete,  and  the  result 
death  occurs  within  seven  or  eight  days  in  the  vast  majority  of 
But  when  elimination  is  to  result,  the  case  is  more  protracted, 
tmplctG  recovery  is  postponed  to  the  third  week.  Tims,  in  7  cases 
*f  Smith's  statistics,  which  rosultod  favorably  by  sloughing,  the 
ore  5,  6,  6,  9,  11,  12,  and  12  years  respectively;  and  the  separa- 
jf  tbeinvaginated  portion  took  place  between  the  ninth  and  twelfth 
with  an  average  of  nine  and  a  half  days.  After  the  discharge  of 
which  is  soon  followed  by  the  fetid,  brownish-black  stools  already 
ribed.  the  symptoms  rapidly  disappear,  and  in  one  or  two  weeks 
re  id  complete;  so  that,  if  we  can  carry  a  patient,  advanced  be- 
tbti  first  infancy,  through  the  first  week  of  the  attack  without 
exhaustion,  we  may  each  day  look  lor  the  discharge  of  the 
;e<l  liovvot,  the  restoi-ation  of  the  function  of  the  intestines,  and 
kl0  recovery. 

\inations. — We  have  already  described  the  favorable  modes  of 
illation,  namely,  by  tlie  subsidence  of  the  intussusception,  either 
►ntancoufely  or  as  the  result  of  treatment;  by  restoration  of  the 
:e  of  the  bowel  by  sloughing  of  the  invaginated  bowel,  and  union 
ucatrisation  of  the  divided  edges;  and  finally,  by  agglutination  of 
inter  layers  of  the  invaginated  portion  with  subsoquont  thinning 
atrophy,  thus  rendering  the  intestine  pervious,  although  the  in- 

<ption  remains. 
tboAe  eases  in  which  death  takes  place  very  early,  as  on  the  first 
»nd  day,  it  is  frequently  produced  by  cerebral  congestion  or  an  at- 
of  convalsiona.     In  the  majority  of  cases,  however,  it  occurs  some- 
lat  lat«r,  and  is  preceded  b^-  a  state  of  collapse.     Even  in  those  Ciwes 
the  coostnction  is  not  at  first  complete,  and  whore  there  are 
feuulont  evacuations  for  a  time,  death  is  apt  to  occur  from  ex- 
ion,  or  from  the  invagination  becoming  more  extensive  and  symp- 
iR  of  complete  obstruction  arisiug. 
ioo:to8]s. — A  single  glance  at  the  character  of  the  lesion  and  the 
ipanyicg  phenomena,  suffices  to  assure  us  of  the  grave  nature 
ition,  and  of  tho  impotence  of  all  ordinary  methods  of 
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trottlnient  against  it.  In  youn^  intimlH,  indeed,  wLero  the  fftreBfii 
the  HVHtem  cannot  ha  expi*L'tod  to  hold  out  until  eliaiination  occurnti 
tURsaijeeption  is  nimo.st  invariably  fnt^il.  In  n  sini^Iti  inHLanc«}  onljrl 
recovery  by  climiniitiun  been  noticed  so  early  as  tbe  end  i>f  Uwi 
yoar.  In  a  few  eaaPH,  where  the  aym|>tom.s  wyre  well  dovclopod  J 
Ihreutcning.  they  hnvp.  Hnhsided  aiul  the  infant  ban  recover^  spa 
ently  front  BponianvouH  reduction  of  the  invagination.  1 

We  must  not,  however,  forget  thai  during;  the  early  singe  ot  Xhm 
foction  the  diaji;noiii8  is  nomewhut  doubtful,  since  young  cbildreol 
qiienlly  present  symptoms  of  obstrncted  and  loaded  intestine,  »iicu 
a  dihieiided,  hanl  abdomen,  constant  unnatural  i^truinin^,  with  eridi 
suffering,  and  yot  are  entirely  relieved  alter  the  adniiiiisliutl«>B  ■ 
operation  of  Inxativea.  i 

A  few  eases  of  cure  of  undoubted  inlUHsiiHception,  by  niL-anr^uliB 
tion,  have  also  beou  reported  oven  at  this  early  ni^o ;  eo  thai,  nl 
trentmcnt  is  instituted  soon  nUer  the  appearance  of  the  symptomK^ 
caAO  \h  not  absolutely  hopelcRs.  In  older  children,  that  in  to  huv,  am 
three  yoarH  of  aj^e,  the  prognosis  is  much  less  nnfavorahl©.  since  Ufl 
ment  offers  a  certain  amount  of  hope,  and  there  i*  always  ibe  proafl 
oi'  the  occurrence  of  elimination  of  the  invaginated  bowel,  if  the  Atml 
of  the  patient  lias  been  Hustained  during  the  first  week.  \ 

Even  after  elitnination  luu«  taken  place,  however,  the  pri»4;rioM9  >m 
Btili  be  isonu'what  guarded,  ha  the  KlightcAt  indiscrvtiou  in  diet  m 
either  by  the  development  of  flatulence  or  by  the  CHcapH  of  irritifl 
undif^ested  purlicluB  into  the  intestine,  cause  a  rupture  of  th*  rfi'fn 
formed  cicatrix  and  Hpeedy  death. 

DlAiiNOSis. — Intussuhception   baa  been,  until   reciently,  ri 
all  authors  as  an  affection  of  obscure  and  doubtful  dia^no 
the  light,  however,  which  has  been   thrown  upon  this  subject  liy 
labors  of  Clarke,  Gorimm,  Smith,  and  especially  Rllliet,  ibe  diagW 
in  the  great  majority  of  caj^ies  can  be  made  with  precision.     It  \»  tfl 
however,  as   cuneeded   by  Rilliet,  that  -'very  rarely  in   early  inSMSa 
more  frequently  than  later,  there  are  certain  cases  of  invn^iualioo 
possible  to  distinguish  from  other  forms  of  intcstiunl  obstniotton; 
that  At  all  periods  of  childhood  tbe  diagnosis  proaeiits  many  difl 
ties." 

With  what  diseases,  then,  could  we  confound  this  affection,  t 
rin^,  ah  we  liuvo  seen^  suddenly  in  perfect  health;  attended  by  o 
uate,  thouirh  rarely  fecal  vomiting;  by  marked  constipation,  bui^ 
frequent  bloody  discharges;  by  paroxysmal  abdominal  pain  and 
biuh;  by  the  presence  of  a  tumor,  generally  in  the  icil  iliac  regioo;! 
tbe  protrusion  of  the  invaginated  bowel  from  the  anus;  and  byff 
found  prostration  and  disturbance  of  the  nervous  syfttero.  It  ia  W 
remembered,  in<leed,  that  this  groupof  t*ym]>tom8,  socbnractcrisltowl 
viewed  together,  are  rarely  all  present;  and  that  with  the  exceptioft 
the  vomiting,  consttpation,  and  bloody  di^tcharges,  there  is  no  ttioi 
symptom  which  is  not  more  frequently  absent  than  present.    Tli 


oriritnsFnsc'0]>tion.  Tljoro  i»  rivi^iiently  sucii  giwlrif  uiul 
itation,  as  to  lead  to  oceafiional  vomiting  and  paroxysmal  ab- 
pain  ;  the  t>oweU  are  oonslipated,  and  there  in  ircqiiont  and 
eoesraos.  bo  an  often  to  cause  protrusion  ol'the  bowel.  In  addi- 
Jieee  (iymptoniB,  a  woU-deflned  tumor  \»  present  in  one  or  the 
c  ToRsa. 

cases,  however,  ollen  have  presented  Byinploms  of  intestinal 
ice  for  some  time  previous  to  the  attack;  the  vomiting  is 
constant  as  in  intus»UHception ;  the  tumor  is  ({uite  puinlu88 
a  peculiar   doutjhy  uon.siHtcnco;   Moody  dischargoa   from   the 
are  very  rare;  and  we  do  not  notice  the  profound  prostration 
16  in  well-ebtablislied  invagination.     DurinjL^  tlie  early  stage 
however,  the  diagnosin  is  doubtful;  and  when  wo  have 

0  ftiiHpeet  the  presence  of  ffcal  actumulatiouH,  wo  must  await 
lit  of  the  adminibtration  ol'  liixutiveH  and  hixulive  enemata, 
rciding  upon  the  nature  of  the  case. 

iflammution  of  the  ocecum,  appendix  vermifbrmia,  or  of  the 
il  connective  tissue,  is  attended  with  fulness  or  a  well-defined 
11  the  ritflu  iliiu-  fossa,  with  vomiting,  constipation,  and  occa- 
tvnesmus,  with  di.stonsiou  of  the  abdomen  and  pain  radiating 
i  right  iliac  region. 

is,  however,  a  marked  degree  of  fever,  and  the  symptoms  ot 
itonitiB  appear  early  in  the  oa^e  ;  the  patient  assumes  a  char- 
c  position,  with  the  thighs  flexed  upon  the  pelvis,  and  the  right 
A  ie  the  seat  of  exquisite  tenderness,  so  that  the  slightest  pres- 
DOt  be  tolerated.  The  vomiting  and  constipation  are  not  so 
and  obstinate,  and  excepting  in  those  cases  which  have  been 

1  hy  dysenteric  syniplorus,  there  are  no  bloody  dischargt^s,  and 
ave  remarked  above,  the  tumor  or  fnlness  is  in  the  right  iliac 

u  is  present  in  intnasusception,  it  usualj 


ti.  avxt-jr  jvmrm  mwb  iiui/  bwui  iv  iin  w  VOTii  iiiuuu  piuvti»«*if-  — 
of  ohstniction  of  tho  bowels,  occurring  in  Rdiiirs,  snc 
by  influtioii,  are  reported  in  Ibo  Americnn  Journal  of  .U      - 
for  1833:  one  hy  Dr.  Janewny,  of  Now  York;  the  othor,  vrl 
ever,  waa  trnriKoribed  from  llio  Glat^ipw  Metiu^ol  Jaurnnl,  foi 
Dr.  Jiing.     The  following  year,  in  the  Ifostoit*  Mflical  and  S\u^ 
rml,  December   10th,  1S3J,  Dr.  J.  Wood  publishe*!  a  ciif 
adult,  whore  death  ROomcd  imminent,  hiit  wiiere  the  obf 
readily  overcome  by  inflation,  and   the  ])atient  recovered, 
this  remedy  has  been  frequently  employed  in  inliissuscei 
dren,  and  with  sneti  ^ood  resullK.  llmt  it  may  fairly  be 
prognosis  of  this  affection  is  less  g^ave  since  the  introdi 
remedial  measure.     To  obtain  the  best  rei*n!t5.  inflation  si 
ployed  early  in  tlie  cane,  before  ariy  considerable  amount  Oj 
intlainmation   has  taken  place  between  the  sheath   and   tl 
iiilesline.     The  air  in  rea<iily  inlruduced  b_\  a  pair  of  ordii 
the  noEzle  being  inserted  well  into  the  rectum,  and  inflati 
until  the  obrtlruction  yields.     The  return  of  the  inva^inaiai 
is  6unitiliineH  attended  by  a  clearly  audible  sound,  u  species 
but  it  never  gives  any  pain,  and  has  generally  seeiued  to  aff 
The  complete  restoration  of  the  calibre  of  the  intestine  ia  proi 
copious  feculent  stools  which  tVeqnently  come  away  soon  aQ 
flalion. 

A  thir*l  mechanical  inenns  for  restoring  the  displaced 
been  recommended  by  Dr  Nissen,  and  consists  in  pnsbii 
vaginnted  portion  by  means  of  an  leNOpbageal  sound  pre 
spftngc.  This  proceeding  w<iiild  probably  be  readily  accon* 
be  intussuHception  occurred  far  down  in  the  large  intctitii 
would  ajipear  very  difllcult  to  replace  in  this  way  an  inv 
high  up  as  the  rieo-coeuat  valve.  Dr.  Nissen,  however  (ii 
tie  CoHfttatt,  quoted  by  Rill  let  and  Barthez),  givi 
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intng  llic  exact  |>OJtition  of  the  intussnscoption  ;  tho  difficulty  of 
Irin^  the  invnginattMi  iiiietstine  even  if  found  j  and  finally  upon  the 
|B!r»  of  the  operation. 

Et  have  seen,  however,  that  in  the  majority  of  cases  the  invaginated 
I  will  be  found  in  the  noi«jhliorhood  of  tho  left  iliac  ihsan  ;  the  lower 
pf  ihe  ilenin  having  traversed  tho  cojcarn,  ascending  and  transvei-se 
Land  these  parts  being  succen.sively  inverted  ;  that  in  a  certain 
priionof  casea  a  tumor  is  readily  detoctnble;  and  further,  that  some 
l».H  to  the  seal  of  obHlruction  may  be  obtained  from  the  dii^tanco  to 
th  enemata  appear  to  penetrate.  So  that  in  a  considerable  propor- 
lOf  the  cascSf  wo  have  the  means  of  localizing  the  point  of  coustrio- 
\  wtih  a  certain  amount  of  detiniteneiis. 

I  regard  to  the  difficulty  of  reducing  the  invaginated  parts,  authors 
ir  greatly.  It  has*  been  remarked,  that  even  if  tlie  equivocal  and 
Briain  nature  of  the  nymptoms  of  volvulus  were  not  sufficient  to 
W  DB  from  undertaking  the  operation,  tho  atate  of  tho  invaginated 
li  wonUl  entirely  banish  all  thoughtn  of  such  an  iin))rudcnt  attempt ; 
p  the  differouL  folds  of  intcHtine  become  80  agglutinated  to  each  other 
ilht-y  can  hardly  be  witbdrawn,  even  after  death, 
lllict  and  Burthez  {loc.  cit.),  however,  conclude  from  their  anatomi- 
Rtsoarcbes.  that  in  the  majority  of  cases  the  disengagement  of  the 
itines  is  very  easily  accomplished  ;  and  accordingly  they  declare 
L'*  after  employing  medical  treatment  during  three  or  four  days, 
pfl«r  having  made  several  attempts  at  iudation,  woahould  not  besi- 
[to  |>erform  gaHlrolomy," 

he  great  danger  of  the  operation  is,  of  course,  apparent,  but  should 
lly  be  considered  an  objection,  when  wo  consider  the  fatal  naiiire  of 
kttfft'ction.  Nor  have  tho  resultH  af  operation  been  such  as  to  de- 
vhope;  for  in  addition  to  several  successful  operations  previously 
pdi'd.  (he  only  3  cases  of  the  57  collected  by  Haven,  in  which  gas- 
bmy  was  perfornied,  terminated  favorably. 

b  sum  up  our  renjarks  upon  this  subject ;  after  having  tried  for  two 
liree  days  the  medical  and  mechanical  means  recommended,  with- 
bncces«,  we  must  forhcar  and  decide  whether  to  trust  the  case  to 
ire,  with  the  hope  of  elimination  of  the  invaginated  bowel  occurring, 
b  ret^jri  ;  >  gastrotomy.     And  iu  this  decision,  the  circumstances  of 

■  ease  must  be  taken  into  account;  for  if  the  case  has  not  yet  pro- 
Mdao  far  that  adhesive  inflammation  has  certainly  taken  placo,  and 
Hprnable  to  detect  the  exact  seat  of  constriction  by  the  presence 
Ftninur,  the  operation  certainly  has  strong  arguments  in  ita  favor, 
Ifliould  not  be  hastily  rejected. 

■  tho«o  eases  which  have  been  trusted  to  nature,  and  when  olimina- 
\\x%&  fortuoat«ly  occurred,  we  must  treat  the  child,  during  this  crisis, 
lb  I  ho  utmost  care.  The  diet  must  bo  rigidly  regulated,  and  the 
U  kept  in  absolute  repose.  Nor  must  we  relax  these  precautions 
jkvvral  weeks,  and  allow  either  indigestible  food,  or  too  large  a  meal 
hfcn  the  most  digestible  articles;  since  death  has  been  several  times 
fa^Co  follow  thia  imprudence,  from  a  rupture  of  the  imi>erfectly 
Hb  cicatrix. 


Tt  is  a  very  common  opininn,  both  in  and  out  of  tlie  medical  p 
sion,  that  lhi(*  class  of  diseunes  occasions  a  much  lar^or  noml 
dcnths  in  r-htldhood  than  any  other.  Indeed,  many  persons  »n 
that,  be  the  pitnuiry  disoaf*e  what  it  may,  nearly  all  children  wh 
die,  as  it  in  said,  by  the  brain.  It  appears,  however,  from  an  exa 
tion  of  the  bills  of  mortality  for  this  city,  that  this  opinion  is  no' 
founded.  During  the  five  years  from  1»44  to  1848  inclusive,  the 
bor  of  deaths  from  diseases  of  the  nervous  system  was  less  than 
diseases  oi'  the  digestive  system,  and  though  larger  than  those 
diseases  of  the  rc&piratory  organs,  not  so  much  so  as  the  po 
notion  would  seem  to  warrant.  The  number  of  deaths  from  di( 
of  the  nervous  system  was  1:1970;  from  diseases  of  the  Jigentive  m' 
4204;  and  from  affections  of  the  respiratory  system,  3370.  M.Ba 
whoso  observations  were  made  at  the  Children's  Hospital  in  Taris 
{toe.  fiY.,  t.  i,  p.  35)  that,  sotting  aside  cases  in  which  the  nervoa^t 
loms  were  probably  only  sympathetic  of  some  other  colncidcu 
ease,  the  ccrcbro-spinal  affectiotis  were  few  in  nurnher  in  corapi 
with  those  of  the  thorax,  abdomen,  and  senses,  including  amonj^^ 
latter  the  eruptive  fevers.  He  states  (^c.  CiY.,  p.  34)  that  affecti< 
the  thorax  constituted  two-fifths  of  all  the  cases  of  disease,  thot-e  i 
abdomen  and  senses  each  one-fifth,  and  of  the  nervous  centres  o 
tenth.  M.  Barrier,  after  combating  the  opinion  so  generally  < 
tained,  that  disorders  of  the'  nervous  s^'stom  cauae  the  death  o 
greater  part  of  the  subjects  who  die  before  ])uberty,  says  {loc.  cit. 
p.  233)  ttmt  there  is  only  one  circumstance  that  in  part  justitirt 
opinion,  which  he  opposes  "  not  as  false,  but  as  exaggerated,'*  am 
is,  that  the  affections  alluded  to  are  almost  always  of  a  dang 
character,  that  ihcy  arc  beyond  the  resources  of  art,  and  that 
furnish  a  very  considerable  relative  mortality.  He  says  thai,  M 
ing  to  his  experience,  the  mortality  in  diseases  of  the  cvrebrCM 
system  has  been  as  sixty-eight  in  a  hundred,  while  in  those  c 
thorax,  senses  (including  the  skin),  and  abdomen,  it  was  real 
as  forty-eight,  forty,  and  ihirty-lwo  in  a  hundred. 

Before  beginning  the  consideration  of  the  particular  diseases 
class,  we  arc  desirous  of  stating  that  we  shall  bo  com]>ellod,  un  ac 
of  our  limited  space,  to  devote  attention  chiefly  to  those  which  an 
important  from  their  fVequency  or  severity,  avoiding  or  rnoroly 
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KinoN;  SvjfoWYMs;  FaEguKNcy. — This  dineaso  is  characterized 

nt  cerebral  syniploma,  dependent  upon  the  existence  of  tuber- 
rAnulations  in  the  pin  mater,  an  the  eHScniial  anatomical  tenton; 
aaie«J,  in  the  great  ninjority  of  cases,  by  coincident  inflummation 
membrane,  by  noflcning  of  tlie  centra!  parts  of  the  l>rain,  by  of- 
ofaerum  into  the  ventriclo**,  and  in  many  in»lunco8  by  tuberca- 
ooito  in  other  organs.     Formerly  tubercular  meningitia,  simple 

cningitia  independent  of  tuberculization,  and  simple  dropsical 
U  within  the  cavity  of  the  cranium  independent  ot  inBanunation, 

nfounded  together  under  the  single  term  of  acute  hydrocephalus 
on  the  brain.  It  ban  been  shown,  however,  that  a  large  ma- 
Of  Ibe  cnsefi  of  acute  hydrocephalus  of  authors  are,  in  fact,  casos 
'cular  meningitis,  and  more  recent  rcHcarchos  have  further  shown 
rtt  of  the  remaining  cases  aTO  in  reality  due  to  tlie  altered  con- 
of  tb«  blood,  called  nrfcmia,  and  are  independent  either  of  any 
ll  Itxiion  of  the  brain  or  of  the  presence  of  an  excess  of  serous  fluid 
nritiefl. 

term  acute  bydrocephaluB  ought  to  be  therefore  restricted  to 
igle  condition  of  sudden  serous  effusion  in  or  around  the  brain, 
ndent  of  any  inflammation;  a  condition  which  only  occurs  In 

ion  with  tbe  cansG«  of  general  drop«iy,  and  especially  with  renal 
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rved  particuinrly  after  measles  and  other  fevers,  and 
I  flupproe^iori  of  eruplioiiH. 

«r  (op.  cit.t  t.  ii,  p.  379)  oxplainft,  and  we  think  with  good 
treason,  the  ennsps  of  the  dispoRition  on  the  part  of  the  lubcr- 
besi»  in  children  to  lociUizo  itself  in  the  brain,  ua  well  as  ll»o 
irtionaLe  violence  and  extent  of  the  inflammatory  action  in  eom- 
wiih  the  degree  of  the  Kibereiilar  lesion,  by  the  physiological 
h«  of  the  nervouR  Hy»tem  in  early  life,  which  are  those  of  great 
Ml  energy  and  nutritive  aclivity. 

the  cxciii/i^  rintSfSt  nothing  positive  is  known.  The  disease  has 
poHod  to  bo  brought  into  action  by  falls  and  blows  upon  the 
'  violent  moral  emotions,  and  by  exposure  to  the  sun.  These 
owevor,  are  all  of  doubtful  influence. 

MicAL  IjEsions. — The  tubercles  which  constitute  the  essential 
e&I  element  of  the  diseajiie  are  very  rarely  found  upon  the  free 
»f  the  arachnoid,  but  almost  invariably  beneath  that  tissue,  or 
bed  of  the  pia  maler.  Tht-y  usually  appear  as  more  or  less 
F*y  gJ'anulations,  the  so-cnlled  miliary  tubercles,  and  may  gen- 
D  Keen  through  the  arachnoid,  scattered  about  in  the  shape  of 
ponded,  or  flattened  bodies,  of  grayish  or  yellowish-gray  color, 
^'in^  in  size  from  two-fifths  to  four-fiflha  of  a  line.  When  the 
passed  over  the  arachnoid  above  them,  they  may  be  usually 
ille  granular  bodies.  Their  size,  however,  varies  very  much, 
f  arc  in  some  cases  so  small  and  so  closely  resemble  in  color 
Dunding  parts,  that  it  requires  a  careful  search  to  detect  them. 
y  also  greatly  in  number,  being  in  some  cases  thickly  scattered 
pii&iderable  extent  of  the  pia  mater,  while  in  other  eases  but 
three  can  b«  discovered  on  each  hemisphere, 
ently  ihey  can  be  detected  with  most  ease  upon  the  processes 
later  which  dip  down  between  the  convclutions.  so  that  if  we 
od  any  granulations  upon  the  surface,  we  should  alwa3's  strip 
ta  mater  and  carefully  exunrine  these  processes.  Upon  a  care- 
lination  of  the  arrangement  of  the  miliary  tubercles,  it  will 
!  observed  that  they  are  clustered  about  the  small  arterioles  of 
jnater,  and  evidently  follow  in  their  distribution  the  branches 
veflbels. 

granulations  are  not  found   upon   all  portions  of  the  brain 

n  casea  of  tubercular  meningitis.     On  the  contrary,  they  are 

cnt  upon  its  convexity  or  lateral  aspects,  while  they  are  uni- 

nt  at  the  base,  and  especially  about  the  optic  chiasm  and 

of  8ylviu9. 

microscopic  cx*iminntion  of  oue  of  these  granulations,  its  tissue 

be  composed  of  numerous  oval  cells,  with  a  single  nucleus, 

there  arc  uIt»o  some  larger  cells  mixed  with  these  which  contain 

0uolei.     In  many  instances,  as  has  been  observed  by  (Joruil,' 


>  Arch,  de  Vhyt.  Norm,  et  PHth.,  1808,  p.  98. 
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Hnyem,*  Raslian,'  and  oarpelvcH,'  the  tuburouloiis  frmnnlfltton 
seen  to  envelop  a  Binall  arteriole,  whose  calibre  ia  obetriictet 
point  of  its  development.     There  id  also  marked  prolifomti^ 
cells  of  tho  pori-vapcular  f*heatli  of  the  veHsel  for  a  x'arying  dlit 
either  side  of  tho  ^ranuhition,  and  it  is  hischly  proViable  that  it  ^ 
these  colU  that  tho  jjraniilation  has  been  developed. 

We  think  it  probable  that  some  of  the  granulations  may  aidO* 
veloped  from  the  cells  of  the  connective  lisBue,  which  holds  log 
tho  vesseln  of  the  pia  mater. 

These  miliary  tuberclcH  precede  the  occurrence  of  the  inflami 
changes  in  the  meninges  described  below,  and  sometimes  it  hapf 
very  acute  oases,  that  the  only  lesions  discoverable  consist  of 
gray  granulations  Rcuttered  in  the  mcHhes  of  tho  pia  maror.  \ii$^\ 
proViable,  however,  that  they  exist  any  great  length  of  lime  wit 
giving  rise  to  meningitis,  since  they  are  usually  found  as&nciaH 
more  or  less  abandant  inflammatory  exudation,  which  fturrot 
often  conceals  them.  The  chief  seat  of  this  inflamn>ation. 
tubercular  deposition,  is  the  pia  mater;  thearnchnoid  memhrand 
as  a  general  rule,  affected  only  to  a  slight  extent.  Thai  meral 
Bometimcs,  however,  contains  a  very  small  quantity  of  clc4U*or^ 
serum  in  its  cavity.  Its  surface  is  o(\en  dry  and  viscid,  and 
instances  its  whole  tissue  is  opaque  and  thickened.  But  it  ift- 
in  the  pia  mater  that  are  found  the  evidences  of  severe  intfai 
In  order  to  detect  those  changes,  it  ia  necessary  to  examine  ll 
branc  not  merely  upon  the  surlace  of  the  brain,  but  to  tear  it 
to  bring  into  view  the  portions  which  dip  in  between  tho  convoliil 
and  which  often  exhibit  the  grcaiest  amounl  of  morbid  alteruti'tri. 
inflammatory  lesions  vary  between  mere  vascular  injection,  infilU 
with  clear,  turbid,  or  gelatinous  liquid,  and  abundant  formAtioi| 
lymph.  When  the  inflammation  has  gone  beyond  meresm 
lion,  it  is  marked  by  infiltration  of  the  n»cni!traiie  with  i 
ish,  or  saiiguinoleni  serum,  with  puM,  or  with  whitish  or  y 
lyrnpii.  These  products  are,  like  tho  tubercular  grauulatiouB- 
they  imbed  and  often  conceal,  most  abundant  at  the  ba*e  of  th 
about  the  peduncles  of  the  cerebrum,  the  optic  chiastn,  and  in 
Buret*  of  Sylvius.  In  this  re8|xict  tlie  disease  diflcra  from  simple  ■ 
ingitis,  in  which  the  results  of  indamnmtion  are  usually  more  abiuid 
and  well  marked  upon  the  convexity  than  at  the  base.  The  pia  mil 
which,  in  a  healthy  brain,  can  bo  readily  detached  from  the  mrM 
ihnt  or;^an,  becomes,  in  cases  of  meiiiugitis,  particularly  in  ihow  irti 
are  violent,  more  or  less  adlierent,  so  that  iu  tearing  it  ofl'  pftdll 
of  the  cincritioua  substance,  which  ia  itself  doftonod,  come  with  iL  1 
proper  tissue  of  the  membrane  Is  thickened  and  indurated,  the 
of  thickening  depending  on  tho  amount  of  intiltraiion. 
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1   EludM  »ur  1l>8  Divorses  Foraiea  d'^ncephalitv.  Farts,  1809. 

*  Editi,  Mcdicid  Journal,  1867,  p.  876. 

*  Triuii.  of  Biologiciil  nnd  Micros.  3«ctioD  uf  Acud.  of  Nat.  M.  of  Pfel 


ariable;  somotiines  there  are  only  a  tiew  drops  or 
I,  while  in  other  instances  it  atnounta  to  three  ounces  tttid 
Bch  more.  It  niny  bo  kg  hirge  ns  greatly  to  distend  the 
jptorc  the  «oft  eomminsiiro  of  the  ihalami,  and  even  the 
(lum,  liiniiiiisli  conHtderably  the  lliiekncss  of  the  homi- 
flatten  the  convolutions  against  each  other.  In  sucli  eases 
Uiid  paAaes  ihroagh  the  meinbrano  of  the  ventricle  and  in- 
1  and  sotYeoft  the  substance  of  the  brain,  so  that  the  Inttcr 
lost  of  the  conaiRtenco  of  thick  cream.  The  characters  of 
y  in  different  cases.  It  i»  white,  perfectly  limpid  and  trans* 
lay  be  turbid,  either  from  being  secreted  in  that  condition 
litig  in  suspension  aIbnininou«  or  ])urulent  flocculi,  or  por- 
broken-down  walls  of  the  cavity.  In  Borne  rare  inslanceft 
Df^uiulonl.  iiilliet  and  Burthez  remark  that  the  elfusion 
itdes  with  tubercular  moningitls  is  different  from  that  which 
k^berclcs  of  the  PubMance  of  the  brain.  In  the  former  it 
^^^idly,  IH  turbid,  cxistH  in  Hnialler  qnnnlily,  and  const!- 
mdltion  formerly  called  acute  hydrocephalus.  In  ihe  latter 
owly  ami  in  considerable  quantity,  dilates  the  walU  of 
d  constitutes  one  form  of  chronic  hydrocephaluH, 
elf  presents  various  morbid  alterations.  The  whole 
m«  eulurged,  so  titat  the  dura  mater  appears  distended, 
Iter  is  cut  into,  the  cerebral  substance  protrudes  in  the 
io.  At  the  same  time  the  convolutions  are  observed  to 
agninBleach  other,  and  the  anfraetuositicsseem  to  have  dis- 
The  compression  of  the  brain  depends  either  U]>on  Ihe  dis- 

8  of  the  ventricular  effusion,  or  upon  sangaino  targesccneo 
i  In  most  cnnes,  bat  not  in  all,  there  is  evident  congestion 
I  Bub«4tancxs  shown  by  a  more  or  less  abundant  dotted 
pmetimes  by  a  general  rosy  tint  of  the  medullary,  and 
nf  ttiM   Pfirtif»ftl    nnrfinn RA«Vi*infii»    nf  t Ka   fiiihftt.JLnrA  nf 
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Htrroans;  Cocrse;  Duration. — The  diRcnsc  has  been  divided  hy 
Brs  into  different  slagoH,  founded  on  the  predominance  of  certain 
Ktoms  Hi  particular  periods  of  its  course. 

Heee  diviaiona  are  nil  imperfect  and  unHfttisfactory,  because  the  di»- 
Bia  ia  fact  a  continuous  one,  and  for  tbib  reason  some  writers  Itavo 
Bird  Attempting  any  classification  nf  the  pymploms.  Wc  can,  how- 
^k obtain  a  moro  faithful  picture  of  the  disorder  by  adoptintj;  the 
Hion  made  by  M.  Valleix,  which,  thoiiLjh  arbitrary  and  imperfect, 
Base  of  th»>  want  of  a  natural  line  of  d(*marcaLion,  seems  warranted 
Bbe  very  great  (Jiffcrcnccs  in  tho  chnrucier  of  the  symptoms  at  an 
M'and  late  period  of  the  affection.  We  shall  therefore  describe  first 
Biuvai^ion  of  the  malady,  and  then  two  stages  or  periods  of  the 
^ntoms  after  the  disease  is  confirmed. 

Bte  invtision  of  the  disease  may  bo  either  insidious  or  sudden.     In  a 

Ba  majority  of  the  cases,  the  onset  is  pi'cccded   by  a  weli-markcd 

Broniic  period.     The  length  of  iliis  period  varies  greatly  in  different 

Bicta.     Its  duration  is  stated  by  MM.  Rtlltet  and  Bnrthez  to  be,  as  a 

Krai  rule,  between  fitYeen  days  and  three  months,  scjircely  ever  less, 

Brarcly  more.     Dttring  this  period,  tbo  symptoms  presented  by  the 

H  are  those  which  are  usually  held  to  be  indicative  of  a  failure  in 

■  general  health.     The  nutritive  functions  especial!}'' show  disorder. 

m  appetite  diminishes,  or  becomes  capricious,  there  aru  aliornations 

Mpnslipution  and  diarrha*a,  the  b<tdy  grows  thin,  the  color  pales,  the 

B|y  of  childhood  disappears,  and  the  patient  becomes  listless,  apa- 

|Bc.  and  complains  of  being  tired  and  weak;  or  ho  is  irritable  and 

larish,  or  too  mild  and  gentle;  study  and   exercise  both  be<^ou»e  din- 

;»nd  there  is  a  degree  of  weakness  and  debility  which,  tlioiigh 

^         ■    firsl^  becomes  at  length  so  evident  as  to  arouse  the  attention 

p-lhD  parents,  or  those  who  have  charge  of  tho  child.     Besides  these 

•IS,  there  is  often  Vi^vy  greut  rcHtlessness  at  night.     The  only 

Mpluincd  of  is  headache,  and  sometimes  abdominal  pain.     Tho 

■  is,  in  subjects  old  enough  to  notice  and  describe  their  sensa- 

-...,  ..;teo  a  prominent  symptom.     It  is  not  constant,  but  occurs  at 

M*nrals,  and  m  sometimes  fievere,  and  its  returns  frequent.     Fever  is 

rally  jiresent  until  after  the  more  |iosilive  symptoms  have  fairly 

irid  when  present  is  generally  slight  and  fugaciout^.     The  ema- 

iitifru  xud  loss  uf  strength  aro  seldom  present  to  such  a  degree,  in  the 

'"•  '•^'  ■■ic  stage,  as  to  confine  tho  child  to  tho  house.     On  the  contrary, 

:iuc*s  tu  amuse  himself  ut  timcK,  and  to  walk  as  usual. 

>llowing  is  a  rapid  and  summary  account  of  the  mode  of  inva- 

Hjme  of  the  cases  that  have  come  under  our  own  observation : 

Jn  one  caae,  iu  'a  girl  six  ycai*8  of  ago,  the  invasion  was  preceded 

ing  ihrco   montlis  by  occasional  cough,  and  irregular  attacks   of 

rcr,  hy  progressive   emaciation,   palL'uess,  languor  alternating  with 

tmc  irritability,  disiucliiuition  to  take  exorcise,  and  during  the 

part  of  the  lime  by  partial  lameness,  and  in  fact  by  all  the  signs 

m«ral  lobercular  disease.     In  another,  which  occurred  in  a  boy 

''  was  ])recedod   for   several   months   hy  frequent 

-  ■  Ijeudache,  especially  after  taking  active  exercise, 
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Ijq^ntaneoiisly.  In  the  case  of  a  girl  seven  j-ears  old.  whom 
it  WM  so  severe  that  she  criod  froqiiL'ntly  aud  bitterly,  Pegged 
iBve  lli«  doctor  sent  for,  and  submitted  willingly  to  any  remedy 
|e«tc4l  with  a  view  to  itH  relief.  It  is  thought  that  the  acute,  uhriU 
of  tbe  disease,  to  which  the  term  hydrenccphalic  has  been  applied, 
tads  on  the  acutcness  of  l\i\&  pain.  It  usually  lusts  throughout  the 
k  Stage,  and  ceaaes  only  us  the  delirium  and  coma  of  the  eeeond 
b  eome  on.  Vomiting  is  also  a  nearly  uonatant  symptom.  Of  80 
M  collected  from  different  sources  by  M.  Barrier,  it  was  absent  only 
^  or  lesH  than  a  tifth.  Thin  symptom  generally  makes  its  appear- 
Bpn  the  tirbt  day,  rarely  later  than  the  second  or  third,  and  lasts 
pr  throe  days,  and  homctimes  longer.  In  one  case  that  we  saw,  it 
wA  islereu  days,  though  it  was  but  slight  on  the  tentli  and  eleventh. 
|riBattcrft  ejected  from  thestomitc-h  conniHtof  theingosta,  and  of  mucus 
JmIs  in  variouA  pro[Kjrtion3.  It  is  commonly  repeated  two  or  throo 
But  day.  Constipiition  is  even  more  important  as  a  symptom  than 
Inn  lost  named.  Of  87  cases  it  was  absent  only  in  7,  according  to 
ri<rr.     MM.  Rilliet  and   Bart  hex  state,  however,  that  it  exists  at  the 

-  only  in  about  three-fourths  of  the  cases,  AVhore  there  is 
.  ..  instead  of  constipation,  at  the  invasion,  as  t<ometirnes  happens, 
Ibrraer  symptom  almost  always  depends  on  tubercular  disease  of 

'  -' ;ne.  Even  under  these  circumstances,  liowever,  the  diarrhcea 
.'OH  arrested,  and  constiftutiDn  substituted  under  the  intlucncu 
|MCk.*rebral  disease.  The  consiipalion  generally  persists  obstinately 
several  days,  and  then  gives  way  under  the  iuHuence  of  purgative 
uc&tion,  or  is  replaced  spontaneousl}'  by  diarrhoea  with  involuntary 
fU  towards  the  termination  of  the  case. 

Q  connection  with  the  three  important  symptoms  just  described, 
re  arc  others,  which,  though  less  characteristic,  are  of  much  assist- . 
b  in  forming  the  diagnosis.     The  child  is  duU  and  and,  or  excited  and 
\altU  by  turas^  he  ishuns  the  light,  or  closes  the  eyelidi*  ai»d  contracts 

-  when  it  is  thrown  upon  the  face;  his  hearing  becomes  pain- 
•',  so  that  sudden  and  jarring  sounds  distress  and  irritate  him; 

Jdecp  ta  rcftllesfi  and  disturbed,  and  accompanied  by  grinding  of  the 
!L ;  and  ho  utters  from  time  to  time,  both  sleeping  and  waking,  the 
uliar  shrill,  shurp.  and  sudden  scream,  which  secrus  to  dvpond  upon 
irnal  pain,  probably  headache,  and  which  has  been  called  by  Coia- 
the  hydrcnce^ihalic  cry.  in  young  children,  those  who  have  not  yet 
ned  lo  put  their  sensations  into  words,  a  peculiar,  a]>parenLly  cause- 
"nat^  pecvishncH*  and  positive  ill-iemiicr,  shown  by  sudden, 
tig  at  any  disturbance,  as  even  the  kindness  of  a  father  or 
bcr,  especially  when  this  alternates  with  sluggishness  or  drowsi- 
ly And  when  there  is  no  evident  disease  of  a  painful  or  exhausting 
I  lo  explain  such  a  state,  ought  to  arouse  the  fears  of  the  physician 
>  tbo  j»o*siUle  incf^ption  of  this  disease,  even  when  there  is  as  yet  no 
i>r  difttincl  signs  of  headache  to  call  attention  to  the  brain. 
toemi  as  well  as  tbo  special  sensibility  is  sometimes  but  not  by 
}'».,  exaggerated  at  this  (ime.  Uilliet  and  Barthex  met 
m  of  this  function  only  in  four  of  their  patients.     The 


xuijrtotiioi  tuDercuiar  oirtease  ot  the  Drain. 

iorders  of  intelligence  do  not  occur  in  tl»e  early  days  of  tlie 

usually  make  Ihoir  iippearancc  about  or  soon  after  lUe  fifth 

the  first  stage  the  coloration  of  the  face  ought  to  be  noticed. 
rnlly  paler  than  Dutuiml,  tlioiigh  from  time  to  lime  a  sudden 
dncMs  may  be  seen  to  pass  over  it.  Tbo  condition  of  tbo  semes 
cept  that  the  acutenessof  the  eye.  ear,  and  sometiracB  that 
exulted,  ntj  tfiat  the  child  avoids  tlie  light,  start.s  at  auddoii 
touiids,  and  cries  when  it  is  touched  or  moved.  The  respira- 
mes  unequal  and  irrogultir,  and  is  interrupted  by  sighing  or 

tions  rarely  occur  in  the  first  staijo.  MM.  Killiet  and  Barthes 
that  meningitis  wiihoiu  complication  of  tuberculous  disease 
bral  Bub^itancd,  novor  begins  witb  convulHJons.  In  one  of  the 
t  came  under  our  charge,  a  severe  and  prolonged  convulsive 
id  occur,  however,  on  the  very  first  day  of  tiio  attack  of  the 
The  subject  of  the  case  was  a  boy  between  four  and  five  years 
l»  death  took  ]»lacu  on  the  eighteenth  day,  and  the  autopsy 
o  tabercular  diseaao  of  the  cerebral  Hubstance.  It  is  proper 
ihnwcver.  that  the  child  had  eaten  on  the  morning  of  the  day 
Afl  atlaelced,  a  moat  umvholoRome  meal,  and  it  in  very  pussibio, 
fact  supposed  at  the  time,  that  the  convulsions  were  caused 
rresence  in  the  stomach  of  undigested  food.  When  they  do 
tubercular  meningitis,  they  may  bo  limited  to  the  extremities, 
,  eyebftlU,  or  tlie^'  may  bo  general.  Someliinos  the  child  dies 
rulsion.  They  are  generally  much  less  important  as  a  symp- 
)rding  to  M.  Vulleix,  than  in  simple  acute  meningitis. 
nguf  remains  moist;  the  appftile  is  not  entirely  lost;  thimt  is 
^ihe  CQnst*p*ition  continues,  unless  removed  by  treatment;  the 
/  •)  that  its  walls  auDroacb  closely  to  tl 
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refers  to  it  as  a  reJ  line  or  spot  remaining  upon  the  ekin  ot 
boud  or  abdomen  when  the  finger  has  been  drawn  aeroMH  it,  and 
n  lo  it  the  name  of  **  tache  mfsningiUquey'  or  '*  Uicke  chribrale,** 
olXcn  remarked,  before  knowing  that  M.  Trousseau  had  drawn 
)Otion  to  this  phenoracnon,  that  the  slightest  pressure  with  the  finger 
uny  part  of  the  face  or  forehead,  caused  the  appearance  at  the  point 

R»ure,  of  a  spot  of  n  peculiar  pink  or  rose  color,  wliich,  like  the 
>ove  referred  to,  begun  faintly^  became  more  or  less  deep  in  tint, 
ed  a  few  moments,  and  then  an  gradaatly  faded  away.  This  is 
jdoabt  one  of  the  diagnostic  symptoms  of  the  disease.  We  do  not 
ollect  to  have  seen  it  \\\  any  other  diseaso,  except  once  in  a  severe 
ly|ihus  fever  in  an  adult,  in  whom  it  was  exceedingly  marked. 
disende  wc  believe  it  may  always  or  nearly*  always  be  detected. 
lonally  contractions  pass  over  the  features,  giving  rise  to  grimaces, 
Svhicb  the  countenance  resumes  its  expression  of  indifference  and 
•r.     Tbe  eyelids  are  generally  only  partially  closed,  and  between 

»ibo  jt;lobcs  of  the  eyes  can  be  seen  to  oscillate  and  move  in  various 
Ions,  as  though  by  some  automatic  force. 
the  ease  progresses,  llie  nervous  symptoms  become  more  and  more 
brkvii;  Homnoleuco  gradually  deepens  into  coma;  the  delirium  be- 
lies le«a  and  lesa  fret^uerit;  and  the  child  no  longer  observes  what  is 
bk|^  on.  Dor  answers  questions.  As  the  somnolence  and  coma  increase, 
rioaa  lo>*ionH  of  motility  make  their  a|>pearanco,  consisting,  in  order 
fivquency,  of  paralysis,  which  is  generally  partial;  contraction  with 
[idiiy  of  the  limbs;  Btiffne»»  of  the  muscles  of  the  back  of  the  neck, 
Biiirii^  retraction  of  the  head  ;  stiffness  of  the  trunk  ;  spasmodic  closure 
'  '.vs;  carphologia;  subsnltus  tendinum,  and  convulsions.  The 
-  Id  almost  always  partial  and  of  very  limited  extent,  atfeoting, 
*it&isUiiie<?,  the  jaw,  the  orbicularis  muscles  of  the  eyelids,  the  levator 

I  upper  eyelid,  the  tongue,  or  one  side  of  the  face.     It  is  very  rare 
I  uiie  of  the  limbs  paralyzed.     C'ontraclion   with  rigidity  of  the 
^6  19  an  important  symptom,  but  is  not  always  present.     When  it 
it  generally  appears  at  an  advanced  period  of  the  attack,  com- 
r  butwe«n  the  seventh  and  thirteenth  days,  and  is  usually  partial. 
y  affect  either  the  extremities,  buck  of  the  neck,  trunk,  or  inferior 
liTiUn      It  is  seldom  permanent,  but  after  lasting  one  or  two  days, 
t,  to  reappear  at  a  later  period.     The  carj)hologia,  subsullus, 
. -  ,. ...  -^ing  motion  of  the  under  jaw  generally  occur  only  a  few  days 
tfbre  d«*aib.  and  last  but  a  few  days. 

'•/*,  in  the  early  ]»art  of  the  second  stage,  is  generally  lat- 
^  •■  thigh*  flexed  upon  the  pelvis,  the  legs  upon  the  thighs, 

^Vrnn  applied  against  the  thorax,  the  elbows  bent,  and  the  bands 
BK  in  front,  the  decubitus  called  by  the  French  "  «i  chien  de  fusit^*' 
*  <fHn.h4immrr.     At  this  time  the  child  will  still  occasionally  move  its 
■'.ilU  facility,  showing  thjit  strength  is  not  by  any  means  en- 
L.     At  a  still  later  period  the  decubitus  is  dorsal.     In  the  latter 
ibe  6r9t  and  early  part  of  the  second  stage,  the  pulse ^  which  we 
trtained  to  be  acceloraled  at  the  invasion,  falls  to  the  natural 
or  becomes  alow,  and  at  tbe  same  time  irregular.     From  UO 
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or  120,  an  it  was,  it  now  sinks  lo  90,  80,  60,  or,  as  happened!  \n 
Stttrico  lo  M.  Cruorsant,  to  48  in   the  miruile.     Coinctderitlv  witfa 
change  it  almosi  alwa^^s  hoeomes  irrcijiilar.     TUo  irro^nlurily  a 
both  its  iorce  antl  frequency,  so  that  a  strong  pulsation  may  be  folio 
by  a  feeblo  one,  or  the  rhythm  may  be  regularly  or  irregularly  intfi 
tent.     The  irrogiUarity  variow  greatly  at  different  period*  of  lb# 
or  within  short  t^paees  of  time,  so  that  the  pulse  is  found   to  !»<•  ti 
slow  att  one  moment  and  much  more  freqnent  tbo  next.     On  this 
count  it  is  necessary  to  examine  it  on  different  ocoasions.     Sla 
and  irregularity  of  the  eireulalion  are  in»pt>rtanl  as  a  means  of 
sift,  sinee  it  has  very  rarely  been  mot  with  as  a  permanent  voni 
except  in  the  tubcrculo-intlammalory  affections  of  the  brain  and  iW 
pendages.     Towards  the  termination  of  the  disease,  generally  spc«k 
two  or  three  days  before  death,  the  pulse  rises  ngain  in  frer)ii<*iu'r, 
that  it  counts  at  first  1 12  or  120,  and  jifradually  increases  lo  IIU,  l(i<l, 
even  200  the  day  before,  or  lltat  on  which  death  takes  place.    Si 
neoufily  with  this  ohan^^e  it  also  becomes  extremely  feeble  and 
and  Ollon  ceases  to  be  percejJtiblo  at  the  wrist  on  the  lust  iiixy.    ' 
heat  of  skin,  which  has  fallen  with  the  rerJuction  in  the  frvqueney  ofl 
pulse,  generally  increases  with  its  acceleration,     This  is  not  inv 
however,  Bince  in  some  cases  the  tumperaluru  remains  but  modtinl 
elevated,  about  101°  or  102*',  until  death  ;  and  in  others  an  ali^idf* 
tion  precedes  death,  in   which  the  teniperature  falls  as  low  u*  71 
i^Il(^t/noid6*s  *<yst.  of  Medicine^  vol.  ii,  p.  371*,  art.  Tubcrc.  MeaingU 
On  the  other  hand,  in  some  cases  the  tcmjieratnre  increases  Irroguli 
aa  the  fatal  result  approaches,  and  may  attain  an  extreme  height.    Tl 
Koger  (op.  ctt.,  p.  ^2;^)  has  observed  on  the  rlay  of  death  in  an  alti 
of  tubercular  meningitis,  a  temperature  of  108.3°  F.     During  the  II 
few  days  the  surface  is  often  covered  with  un  abundant  perspirtlkJ 
the  tongue  becomes  dry;   the  teeth  and  gums  are  fuliginous;  the! 
haustion  increases;  the  respiration  becomes  stertorous,  unequal, dil 
cult,  and  anxious,  and  at  the  very  lust  attended  with   great  dyspul 
and  the  urine  and  stools  are  discharged  iavolnntarily.     Death  fins 
occurs  in  this  condition,  or  is  hastened  by  an  attack  ofeouvulsJoDa.  t 
Borne  cases  it  is  most  lingering.     In  one  instance  wo  expected  tfaa 
of  a  young  child  in  this  disease  every  day  for  eight  in  suecestii 

The  duration  of  tubercular  meningitis  is  exceedingly  variable 
ferent  cases.     As  a  general  rule  it  lasts  between  eleven  and  t 
days,  though  it  may  continue  a  considerably  longer  time.     Riliiel 
Barlhez  have  never  known  death  to  occur  before  the  aeveni' 

Diagnosis. — The  diseases  with  which  tuberculosis  of  th<- 
16  most  likely  to  be  confounded  are  simple  meningitis  and  typi 
fever.  It  might  also  bo  conibunded,  though  this  is  much  lo-ss  proha' 
with  the  cerebral  symptoms  which  complicate  the  exnTithem&ia 
Bome  local  diseases,  especially  pneumonia,  and  to  which  symp 
a  group,  M.  Barrier  has  applied  the  term  pscudo-moningitia. 

The  diagnosis  between  tubercular  and  simple  meningitis  will  be 
understood  from  the  followini;  synoptical  table,  extracted  fromtho 
edition  of  the  work  of  MM.  Killiet  and  Bartheas. 
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*!:,«    ACI7TK  MKKtlcatTtS. 

ubjocts  of  Acut?  simple  menin- 
iUUiklly  robust  ntid  well-diH-<'l- 
prc^ent  no  Inico  of  eithor  iu- 
rxu^mal  tubercular  dUcuac. 
mlthy^  p«r«nU. 


I  4u«**«  may  pMTftU  epidemi' 

imiitioH  prior  to  inrasion. — The 
hgiiis  in  tho  tntdst  of  thf*  mmt 
b«<iUh,  or,  if  «eoondftry,  it  oc- 
pm  oonrMa  of,  or  during  the  con- 
\e  from,  some  acute  non-tubercu* 
le,  or  it  foHuWiiinexterQal  causo. 
j 

turfs  of  inv<uUm. — Violent  con- 
|AttHnd4*<]  with  intrn.'fe  febrile 
*t,  •fwl  with  very  hurried  respi- 
- ;  or  very  ftoute 
.>t>Anit.>U  bj  fuver, 
miiling,  and  towHrds  the  end  of 
or  in  the  o«»ur&o  nf  the  second 
latest,  excvssiTO  restle»»neis, 
not  by  •omnolenc'*;  moDtvio- 
:  formidable  RUixiK. 


—  Verv  intauf  boadmche, 
tti  i'«'  uonstipntiun, 

...III, 


Oio  beginning,  the  aspect  of 

rkf  Dijtxiu  furm. 

mpid.   «ggriivation    pro- 

kd  cxtntinuoua  :  ronrul^ion  after 

or  «l*e  TioI«>nl  delirium^  «x- 

tion.  Tioltot  fever,  &o. 

fv^"r.j-  of  fhort  dumtion, 

rt  24  or  30  hours,  but 
.'r^mv  Irora  thr«e  to  liz  dny<«, 
tnofv. 


RKOCLAR  TCBKRCVLAft  MiyiKOITU. 

I.  J^ubjects  of  luborcnlftr  meningitis 
di'Iicnto,  puny,  exhibiting  ofton  prei-m'i- 
ous  inttillif^encG  and  senFibility.  Have 
«<>metimcd  had,  in  infitney,  i^nlarged 
f^lnndji  or  chronic  cutwncous  eruptions; 
the  pBrent<^,  or  brothiTft  and  sidtcr^,  often 
pre^i-nt  tho  signs  of  tuhorculiir  disease. 

II.  Disvfue  ulwayj»  ttjKTHdic. 

III.  Condition  prior  to  turnaion — Fflr 
some  months  or  weeks  th«t  palicntii  f^row 
lun'^uid,  lv»e  their  «trenglh,  became  pule, 
emaciate;  tbeir  tompLT  change^f  ihey 
are  dull,  thoy  loi^e  appetite,  the  dig'<.4tiun 
is  deranged,  »Stc,  Alwenuu  of  prodromic 
aymptoms  is  rare. 

IV.  Aftde  nf  imsixion — Nfiver  wtth 
convulMuns  at  the  unset;  tho  chnnge 
from  the  pnidroiniti  tu  the  ncutn  Btujj^e 
sometimes  imperceptible.  It  tn lei's  placv 
by  a  progressive  inercoe.e  of  thu  eymptoma 
before  n»eniioned,  and  by  the  netting  in 
of  headache;  in  other  cn^es,  the  acute 
stage  lb  better  mrirked  by  headache,  vom- 
iting;, and  eonxtipntion ;  genornlly,  tho 
intelligence  rcmuiitH  cU*ar ;  no  ntiixin. 
In  the  rare  caseit  in  which  there  i-^  aluxia 
at  the  on^ct  of  tho  acute  fiymptumn,  the 
prodromic  »tage,  above  de-K^ribcd,  hM 
been  obfiervubie,  or  the  meningitis  hns 
occurred  in  thecnun«e  of  advanced  phthi- 
sis. In  ca»es  In  ^vhich  no  prtHlromes 
exist,  the  meningitis  begins  with  vom- 
iting, conMipution,  mudorate  hendachu, 
and  »liglit  febrile  nu>venient ;  attixiii,  if  it 
U  to  appear,  occurs  later,  and  a  mitfiuko 
is  imposi^ible. 

V.  Symptomt. — Not  very  intense  head- 
ache, vomiting  Ussfretpteniy  very  obsiinate 
conNtipation,  irry  moHerate  fever,  alow- 
neeaaudirregulNrity  of  the  pulae, delirium 
usually  mild. 

VI.  Invasion  insidious,  with  the  aspect 
of  u  mild  di«etue. 

VII.  Course  slow,  prewrvalion  of  the 
intelligence  to  an  advanct'd  pnriod,  fever 
slight,  and  »omet>lowne»R  and  irref^ularity 
of  the  pulse,  sighing,  changing  color  of 
Ibo  face,  eye  dull  or  et-stAlic,  &c. 

Duration, — Always  much  longer  in  the 
regular  form. 


^ 
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rt  *lt*^«Hfl©,  by*  aocnrate  phyBical  examination  of  all  the  important 
la  of  the  body. 

PI09I6. — M.  Barrier,  in  fnpeakiitg  of  the  i)rognosi8  of  thi«  affection, 
The  gravjt3^  of  tubercular  meningitis  is  not  surpassed  \*y  that 
ij  other  diHcusc.  Thorueio  and  al>rlominaI  phthisis,  though  almost 
lastly  fatal,  pursue  a  Blower  course,  and  last  a  longer  time.  We 
UBvn  allow  as  proved,  that  in  a  small  number  of  cases,  they  are 
^■Ible  of  euro,  or  may  remain  stationary  for  months  or  years, 
ffitnnat^ly  it  is  not  flo  in  re«^avd  to  tubortular  meningitis."  MM, 
i%i  and  Barthcx,  in  their  second  edition,  do  not  express  the  same 
bopel«sHne&8  as  to  recovery  from  the  disease,  that  thoy  did  id 
rat-  They  say,  amonjtfst  other  couclusions  (op.  cit.,  t.  iii,  p.  510), 
(ere  nre  on  rucord  ineontestable  examples  of  the  complete  dis- 
loe  of  the  symptoms,  but  remark,  that  such  cures  have  oc- 
the  first  stage,  or  in  llie  Hrst  half  of  the  second  stage,  after 
»r  ei^lit  days  of  sickness,  rarely  later,  and  afXer  allernations  of 
ktion  and  aggravation.  They  state  also  tliat,  in  excessively  rare 
,  a  return  to  health  has  been  obtained  even  in  the  course  of 
starro,  atYer  many  weeks  of  illness.  They  are  of  opinion  that 
?ase  ollen  returns  and  proves  fatal  in  from  one  to  five  years  and 
»r  the  recovery.  Tho  cause  of  the  relapse  is  to  he  found  in 
that  the  local  lesion  remains,  and  that  the  diathesis  lias  not 
tdieatcd.  M.  Valleix  is  of  r)pinion  that  after  having  acquired 
tTiclion  titatu  case  is  really  one  of  tuberculosis  of  tho  meninges, 
»alil  regard  the  patient  as  lost;  ^' for  the  exception  tliat  1  have 
locd  (a  case  belonging  to  M.  Rilliot,  then  unpublished),  oven  did 
ibt  u«  to  the  exactness  of  the  diagnosis  remain,  ought  not,  stand- 
iteelf,  lo  impart  to  us  any  real  sectirity."  M.  GuorHant  (Diet,  de 
xix,  p.  403).  seems  to  think  it  possible  that  tho  disease  may 
imes  terminate  favorably  in  the  very  early  stage,  but  adds  that 
r-a*M?a  are  always  more  or  lc«8  doubtful,  and  seem  to  us  to  belong 
\  fnr  the  raOf*t  part,  lo  simple  meningitis."  During  the  second 
(that  of  fl!ow!iOB8  and  irregularity  of  the  pulse),  ho  has  scarcely 
me  child  in  a  hundred  survive,  and  even  then  thoy  perished  at  a 
trir>ti  of  the  disease,  or  of  phthi^^is  pnlmonalis.  Of  those  arrived 
third  stage  (marked  by  renewed  frequency  of  the  pulse,  coma, 
dons  of  motility  and  sensibility),  he  has  never  seen  any  recovery, 
lomentarily.  Dr.  George  B.  Wood  (Prac.  of  Med.,  vol.  ii.  p.  365), 
thai  he  has  "  never  seen  a  well-marked  case  of  tubeix'ulous  men- 
end  favorably." 

shall  qunie  bat  one  more  authority  as  to  the  prognosis  of  the 

Dr.  Robert  Wbytt  ( Works  of  Robert  Why  ft,  published  by  his  son, 

>,  Edinburgh,   1768,  p.  745),  says;  *' I   freely  own,  that  1  have 

been  t^*  lucky  as  to  cure  one  patient  who  had  those  symptoms 

with  certainty  denotu  this  disease  ;  and  1  suspect  that  those  who 

le  thov  have  been  more  successful  have  mistaken  another  dis- 

for  tbia.'*     Oar  own  experience  coincides  with  the  mass  of  evi- 

to  above  as  to  the  almost  hopeless  fatality  of  the  disease.   All 


ler,  and  there,  afler  having  become  quite  sloiit  Bn<!  ht^allhy  during 
lied  of  dyst'iiU'ry  in  April  or  Muj-.  The  motbor  died  iu  l^oti,  uf 
mrge  cAvitieJi  ia  both  ItuigK. 

i^n  which  the  early  symptums  of  tho  dfsoaso  wore  well  mirkod,  and  in 
^B»k  pUce,  will  be  detailed  in  the  remarkft  on  prophylactic  treatment. 

m 


but  two  other  cases  which  gavo  us  the  IfiiBt  reason  for 
bad  onco  suppubud  tho  children  attacked  with  the  dis- 
occurred  in  a  boy  ei^bi  years  old,  who  had  been  suffering 
i(cs  before  we  saw  him  with  violent  frontal  headache,  fre- 
111145,  conslipalion,  slight  fever,  and  somnolonco.  Wo  fully 
lat  this  would  prove  to  he  an  attack  of  tubereulnr  menin- 
rjf©  dose. of  calomel  followed  by  ca^»tor  oil,  and  free  leeching 
|©8,  relievefi  him  in  two  days  perfectly,  and  he  has  remained 
Dce,  though  this  was  nearly  twenty  years  ago. 
^L  occurred  in  a  boy  also  eight  years  of  uge,  whose  father 
^hr  years  before  of  phthisis,  the  younger  brother  died  of 
nBeiiingitis,  and  the  sister  of  hooping-cough,  with  tlie  lungs 
niiliftry  tubercles,  as  ascertained  by  a  |>otit-mortein  oxarnina- 

ohilU,  nilor  having  had  fair  hoalth  previously,  was  seized, 
*  end  of  March,  18ti5,  with  frontal  headache,  very  slight  fuver, 
romitingt  constipation,  hesitating  pulse,  languor,  willingness 

and  a  tendency  to  bumnolencc.  He  was  treated  with  rest, 
eef  tea  in  alternate  doses,  and  mustard  fool-haths  morning 
g;  the  bowels  were  kept  moderately  open,  and  ho  took  tinc- 
^^oride  of  iron  in  combination  with  dilute  acetic  acid  and 
^Be  acetate  of  ammonia  every  three  hours.  Under  this 
SS  improved,  and  in  ten  days  had  quite  recovered.  The 
U  tho  time  was  tubercular  meningitis  in  the  early  stage, 
r  removed  from  this  city  to  Washington,  where  ho  died  on 
"June  of  tho  same  year,  after  an  illness  of  twenty-one  days, 
ilB  called  water  on  the  brain. 
er  case  to  which  one  of  us  was  called  in  consultation,  a  boy 

1r  bad  died  a  few  years  before  of  diabetes  mellitus,  and 
I  family  was  tuberculous,  presented  a  series  of  symptoms 
aid  explain  only  as  the  result  of  slow^  tliickoning  of  the 
I  at  tho  base  of  tlie  brain,  in  all  ]>robability  the  result  of  a 
deposit.  This  cliild  had,  for  several  weeks,  violent  frontal 
constipation,  loss  of  flesh,  lassitude,  a  peculiar  one-sided  or 
[  in  walking,  strabismus,  and  great  impairment  of  vision,  so 
old  see  a  small  object  only  by  bringing  it  almost  in  contact 
ice.  There  was  scarcely  any  disturbance  of  the  circulation, 
iglit  febrile  heat  at  night.  He  was  treated  at  first  with  rest, 
food,  minute  doses  of  bichloride  of  mercury  in  combination 
(j^gf  potassium,  three  times  a  day,  and  then  when  ho  began 
l^ftitb  tincture  of  the  chloride  of  iron  and  cod-liver  oil  for  a 
^KHo  finally  recovered  his  health,  grew  stout  and  strong, 
^Kied  ever  since  so  blind  that  he  reads  with  great  difficulty, 
PPto  pick  his  way  through  a  room  or  the  street,  with  only 
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IIVT<!  color  of  the  face,  sweats  occurring  about  the  face, 
ipression  of  ibe  eyo^  dry  atui  inorusteil  nontrilrt,  and  ettpeciully 
ipid  pulHO,  and  the  various  nervous  symploms  mentioned,  as 
in,  snt^nltus  tendirinm,  and  jceneral  convulsions. 
[EST. — In  tlio  early  editions  of  this  work  wo  took  the  gronnd 
r^^a*  proper  in  the  early  stage  of  the  disease  to  employ  blood- 
.  Furilier  experience  and  knowledge  compel  us  to  retract  this 
n.  Wc  bolievo  now,  that  abstraction  of  blood  should  not  bo 
fd  lo  unless  when  the  diagnosis  between  this  disease  and  simple 
ntis  is  very  uncertain.  Where  there  are  no  marked  signs  of  active 
faltion.  where,  from  the  family  history,  from  the  absence  of 
t  fcrer,  and  the  peculiar  stale  of  tl»e  pulso,  we  have  every 
lo  b«Iieve  that  the  low-typed  iufliimmalion  present  is  the  result 
>ence  of  tubercle,  wo  deem  it  safest  to  avoid  all  loivcnng 
The  case  is  so  critical,  so  almost  hopeless  from  its  very 
iftt  we  prefer  a  treatment  based  on  the  theory  of  promoting  a 
ion  of  the  tuberculous  deposit.  The  only  measures  which, 
srience  of  over  thirty  years,  we  have  found  to  delay  and,  in 
referred  to  in  the  article  on  pro^nosia,  to  cure  the  diseaHo  in 
re  been  the  following:  quiet  of  body  and  mind,  obtained  by 
of  rest  in  or  on  tbe  bed,  in  a  pleasant  room,  with  attendants 
low  hnw  to  Bootlie  and  still  the  cliild.  We  always  insist  ftpon  a 
I^Qs  diet:  and  one  consisting  mainly  of  milk  and  cream,  or  the 
with  beef  tea,  bread  and  butter,  if  the  patient  will  take  it, 
itf  in  moderate  quantities  every  three  or  four  hours,  a  soft- 
tr  the  yelk  of  a  hard-boiled  egg,  once  or  twice  a  day,  Is 
Qsualty  endeavor  to  get  the  patient  to  take.  A  mustard 
two  or  throe  times  a  day,  ia  always  safe,  and  wo  think  usuiul 
inqaillisiug.  The  l>owels  should  bo  moved  gently  once  a  day,  or 
;wo  d&yp,  by  means  of  an  enema  or  some  simple  laxative,  as 
ip  of  rhubarb.  Active  purgation  we  have  found  of  uo  use. 
iea,  wo  prefer  the  following: 


— Tr.  Ferri  Chlorid.,        .... 

Add.  Acet.  D\\. 

Liq-  Aranion.  Acctat 

Hynip.  fiimp.,        ..... 
Aquw,    .... 
A  iif«<po^nful  Hi  five  years  of  age,  eTcry  threa  or  four  boars. 


taction  with  this,  we  give  half  a  teaspoonful  of  cod  liver  oil  in 
i'threo  limes  a  day.     Calomel  we  have  abandoned  of  late  years 
it  ha*  utterly  failed  in  our  hands  to  do  any  good. 

n  very  much  employed  as  a  remedy  in  this  disease, 
.^  of  Lugol's  solution  and  iodide  of  potassium.  Perhaps 
It  ■rgnment  which  exists  in  its  favor  is  the  boneftt  which 
W8  il«  employment  in  other  scrofulous  and  tuberculous  dis- 
o$rh  tbcro  arc  several  cases  in  which  it  is  asserted  to  have 
••  used  in  tubercular  meningitis.  Iodine  itself  is  com- 
,.,  used.     M.  Rilliot  (op.  cit.^  t.  iii,  p.  308,  1847)  slates  that 


mMKKin     »^iiii    II    ii(t."«   juob  u\;di    ucav.'tiuou   id    t^imi-    n  1111.11 

'enr  convictions  im  to  the  natnre  of  the  diHease,  and 
pericnce  of  ditferent  plans,  to  adopt  as  the  most  roABonablo 
It  is  proper  to  slate,  however,  that  we  have  never  seen 
other  method,  of  any  avail  after  the  disease  has  passed  into 
rt  of  the  second  stage — wlien  coma,  dilatation  of  the  pupils, 
«ibismiis,  paralytic  or  convulsive  phenomena,  show  the  prea- 
Atumatory  exudation  under  the  membranes,  and  of  serous 
the  lateral  ventricles,  or  the  peculiar  lesions  of  the  sab- 
lie  brain,  which  exist  at  that  period  of  the  malady.  It  is 
to  add  that  other  means  have  been  recommended  by  high 
and  Co  these  wo  shall  now  devote  some  remarks. 
ritation  in  differcni  forms  has  been  oniplo3*ed.  and  appar- 
necess,  though  it  has  liiiled  in  onr  hands.  Blisters  to  the 
nd  the  ears,  or  over  the  whole  rtcalp,  have  been  used.  At 
this  city,  it  was  a  common  practice  to  cover  the  scalp  with 
t  it  was  found  to  fail  so  constantly,  and  was  bo  painful  a 
relations  of  tlie  child,  that  it  has  been  ver}*  much  aban- 
ly.  if  it  had  succeeded  ic  any  considerable  proportion  of 
would  have  been  received  qk  a  boon,  however  revolting  to 
We  have,  ourselves,  in  past  years,  blistered  the  nucha,  the 
ears^  and  the  temples  in  a  number  of  cases,  but  have  always 
rtain  any  evident  pood  from  ihem.  Within  a  few  years  it 
uiuied  that  pustulatini;  tiie  whole  sinciput  with  croton  oil 
^rcat  service.  The  last  case  of  tuberculous  meningitis  we 
Bd  in  an  adult,  and  here  we  had  nearly  the  whole  of  the 
e  head  shaved,  and  ])ustulateci  with  the  oil,  but  it  was  of  oo 


ieations  to  the  head  have  been  very  much  used.  We  have 
lem  ourselves,  and  still  use  them  whenever  the  head  is  hot, 
adaeho  or  soothes  the  patient,  but  we 
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of  (bo  least  bonclit  in  the  disease.  On  tho  contrary,  wecan- 
ittithibk  that  the  violent  irritution  of  tho  dlgoetivo  mucous  ntein- 
^vhicb  it  hfts  determined,  whenever  we  bavo  used  it  larirely,  and 
nkmed.  irritated  condition  of  the  month  which  it  cnuned  in  one 
,  mnst  havo  born  a  Borions  a^t^rnvation  of  the  state  ot'  diseano  under 
tb  ibe  constitution  was  laboring.  Memory  is  well  known  to  he  au 
tiouB  and  *luDgeroa8  remedy  in  the  tuhorcniar  disensos  of  a<lult8, 
lag  for  ltd  effect  to  increase  thedyacrusia  of  the  conalitutinn,  which 
IvAy  exists,  and  iherehy  to  lia»tcn  tho  progress  of  the  malad^'.  Why 
lid  littve  a  different  effect  in  children  is  difficult  to  undersiand. 
be  fi4iid,  to  be  sure,  lluit  in  tho  disouso  we  are  ooneiderinfj,  it  is 
ovorcoino  tho  inflammatory  element  of  the  malady,  which,  for 
»,  constitutes  the  tianger  of  the  case,  and  also  to  allow  the  patient 
mc©  of  its  beneficial  openition  should  the  disease  happen  to  he 
Bimple  meningitis.  In  support  of  the  views  just  expressed,  we 
'qaote  the  opinion  of  Dr.  John  Aborcrombie  (Diseases  of  the  Brain 
it  Cortf,  Plnlu«l.  ed.,  1831,  p.  173-fi):  **  Mercury  has  been 
L-conimcndcd  in  ihat  class  of  coses  which  terminates  by  hy- 
luluH.  but  its  reputation  seems  to  stand  upon  very  doubtful 
In  many  cases,  especially  during  the  first  or  n»oro  active 
th*3  indiscriminate  employment  of  mercury  most  be  injurioMB.  .  ,  , 
precedintif  obsen'fttions,  I  shall  perhaps  bo  consiilered  as  having 
sd  loo  little  importance  to  mercury  in  the  treatment  of  this  cliiss 
particularly  in  the  treatment  of  hydrocephalus  ;  but  in  doing 
'8  Slated  fcfimply  what  is  the  result  of  an  extensive  observa- 
r^  •  .  .  and  I  confess,  the  renult  of  my  observations  is,  that  when 
"mry  i»*  useful  in  att'ectiuns  of  the  brain,  it  is  cliiefly  as  a  ]iur«?ativo." 

IMS  been  reeotnmended,  within  a  few  years,  by  Sir  B.  Brodie,  to 
b  mercarial  inunction  as  os])ecially  applicable  in  usin;^  mercury 
pdren.  He  advises  that  a  draehm  or  more  of  the  ointment  be 
I  upon  one  end  of  a  flanuel  roller,  which  is  to  be  applied,  not  very 
y.  aronnd  the  knee;  repeiitinj^  tho  application  daily.  *' The  mo- 
bs of  tbe  cliild  produce  the  necessary  friction  ;  and  the  cutiile  beinj; 
B«  lb€  mercury  easily  enters  the  system."  The  editors  of  the  journal 
'. liis  commnnicntton  is  ma<le  {Brnith.  Retr/^sp.  of  Med.,  vol.  iv, 
..,  ,  ti,  frura  Qtutrt.  Med.  Rev.,  July,  184(>,  p.  169),  state  that  they 
^pbts  plan  in  a  case  of  acute  hydrocephalus,  in  which  some  of  the 
^■Irgont  and  fatal  symptoms  were  present,  ''such  as  very  dilated 
^L  constant  convulsions,  hemiplegia,  and  more  or  less  stertorous 
^■ling ;  in  short,  so  violent  were  the  symptoms,  that  we  conniiercd 
JHae  perfectly  hopeless;  but  on  reflecting  on  Sir  Benjamin's  method, 
ordennl  strong  mercurial  ointment  to  be  smeared  on  each  leg,  every 
jlrw  bour^,  and  covered  with  a  stocking  made  to  tie  tightly  above 
ine«9.  The  symptoms  soon  began  to  abate,  and  bj'  following  this 
tb  »mAll  doses  of  iodide  of  potass.,  frequently  repeated  (gr.  i,  eyerj 
»r  four  hours),  the  head  symptoms  vanished, 
a  Aecood  ease,  the  same  set  of  symptoms  were  approaching,  but 
itne  mode  of  treatment." 
^3*mptomd  are  violent  and  distressing,  they  may 
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'^M*«f>aratiODB  and  bread,  and  of  Bmall  qnanlitios  of  light  broths, 
of  meat  very  finely  cut  u|».  As  the  child  grows  older,  the  meals 
^l  to  be  arranged  at  regular  hours,  and  fthould  consist  of  four  in 
I  day.  The  principal  lood  must  be  bread  and  milk,  well-chosen,  well- 
>ke<l  meats,  and  rice  and  potatoes  as  alinoHl  the  only  vegetables. 
berthe  first  dentition  is  completed,  a  moderate  use  of  ripe  aud  wliolo- 

» fruits  may  be  allowed,  but  always  with  cure,  in  order  to  avoid  in- 
0  the  digestive  organs,  and  also  so  as  not  to  mar  the  appetite  for 
wholesome  and  nutritious  food.     Coffee  and  tea  ought  to  bo  for- 
i4eii  at  all  times;  since,  us  we  have  often  obnorved,  when  the  palate 

khild  is  taught,   by  habit,  to  become  accustomed  to  these  more 
aapid  substances,  it  is  very  apt  to  abandon  the  use  of  milk, 
leh  oDght  to  constitute  a  large  proportion  of  its  food,  at  least  up  to 
;o  of  twelve  or  fifteen  years.     In  no  circumstances  of  life  is  the 
lyitig.  "where  ignorance  is  bliss,  'lis  folly  to  bo  wise,"  a  hotter 
action  than   in  regard  to  the  diet  of  our  children.     The  child 
not  taste  improper  articles  of  food,  so  that  it  may  escape  the 
»nt  of  desiring  what  is  improper. 

tcr  diet  the  most  important  ]>oints  in  the  treatment  are  air  and 
ing.  The  child  should  inhabit,  if  possible,  a  large,  dry,  well-veii- 
room,  which  ought  to  be  kept  as  cool  as  possible  in  summer,  and 
•aloly  warm  in  winter.  Not  a  day  should  be  allowed  to  pass,  un- 
te  weather  is  totally  unfit,  without  the  child's  being  sent  for  sev- 
hoara  into  the  open  air,  and  wo  boticvo  that  it  Is  much  better  for  it  to 
dk  than  drive,  unless  the  weather  bo  vory  hot.  The  clothing  ought 
^psoitable  to  the  season,  cool  in  summer  and  warm  in  winter.  In 
IRouDtry  there  is  a  great  inclination  to  harden  children  by  dressing 
v««ry  *lighily  in  cold  weather;  so  that  they  frequently  suffer  from 
'h,  pnenmoTiia,  and  spasmodic  croup  brought  on  by  improper  ex- 
This  cannot  bat  be  wrong  in  a  child  who  shows  the  least  evi- 
of  a  tendency  to  tubercular  affections. 

our  own  part  we  are  fully  t-ouvinced  from  what  experience  we 

fhad  of  the  diseases  of  children,  tiiut  by  tar  the  most  certain  and 

lal  nieana  of  preventing  the  development  of  a  tul>ercular,  or  in- 

\ny  other  cachexia  in  a  child,  is  to  have  it  brought  up  in  the  open 

',  or  in   some   hi*altby  villaj^c,  until    the  epoch  of  puberty  has 

hy  safely.     A  very  good  plan   for  parents  whoso  occupations 

i\  liicm  to  live  in  cities  or  largo  towns,  is  to  have  their  residence 

initefl  in  the  conriiry,  and  to  come  to  town  every  day.     Children 

[hi  up  in  this  way  have  a  far  better  chance  of  obtaining  strong 

rigoroQft  contttitutions,  than  those  reared  entirely  in  the  close  and 

ted  dwellings  and  streets  of  crowded  cities. 

\en  a  child,  who,  from  the  health  of  its  parents,  or  from  its  own  ap- 
ice,  may  be  suspected  of  having  any  tubercular  or  scrofulous  taint 
lyetem,  bocomos  subject  to  frequent  attacks  of  apparently  cause- 
radacbe,  and  especially  when  such  headaches  are  associated  with 
»UpA(ed  habit  of  body  and  with  occasional  vomiting,  it  ought  to 
»oD  as  threatened  with  tubercular  disease  of  the  hraiu. 
circQiaslances  we  would  advise,  iu  addiiiou  to  the  meas- 


iircH  jiiBt  now  rocommonded  ns  to  diet,  dross,  exercise  in  theop* 
and  a  resideneo  in  tho  country,  that  it  be  pnl  at  onco  upon  the  u 
eod-livcr  oil,  iodido  of  iron,  and  mild  luxntivoB,  and  that  th(wc  \h 
povcrod  in  for  several  weeks  or  months,  until  in  ftict  the  slrentfth 
general  health  »ro  restored  and  the  herulnoliea  cease.  When  tho  i 
tile  if*  poor,  and  the  dii^ostion  is  impcrfccl,  in  Huch  a  case  we  ma; 
with  advantage,  besides  the  above  remedies,  soliilion  of  pf  jmin,  a 
spoonful  three  times  a  da}'^  with  tho  meals,  or  linnture  of  nnx  vol 
three  or  four  drops  in  a  mixture  of  *iyrnp  and  compound  tin< 
gentian,  or  in  a  teafpoonfiil  of  olixir  of  cinchona  three  tim< 
If  the  child  irt  of  an  age  to  he  goin^  on  with  its  education,  Ihi 
for  the  time  cense,  or  be  curried  on  in  such  a  wa^'as  to  avoid  al 
monr  or  fatigue.  A  cnse  occurred  to  one  of  us  in  the  course  q! 
year  1852,  which  ahowod,  wo  think,  very  clearly  tho  utility 
measures. 
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A  hoy  between  seven  And  eight  yfuirs  old,  whose  mother  hnd  died  of  wi 
jihthisU  a  few  monlhs  before  hu  vui.  put  uridor  our  chnrgt*,  hud  Ihmii  li>ntij 
ttreugtb,  und  ^ulTerini;  frcptn  uccMitioiiid  hcMtdHchu  fur  soniu  tirnu  bufore  w 
to  sec  him.  We  found  him  in  bed  comptaining  of  severe  fionLnl  bctidach«f 
Rt  times,  nnd  UMmlly  in  the  ufler-piirt  of  the  day,  us  t^  cmifie  gr*^fit  rti»l 
crying,  The  inU'lligvnce  w*b  perfectly  nalurnl.  The  child  wrta  nilhor  dull  •r 
lew,  from  fvifr>'rinir  nnd  from  wttikne^s  hut  not  from  nny  wiinl  of  a  henUhfd 
of  ihi)  m<-nL9«l  (ifiiTuiinnii.  Tht>ri^  \vh£  no  sii;n  wbuu^vc^r  of  ^pusmodio  or  pal 
affection.  In  Iho  morning  the  *kin  wa*  cool  and  nAlural,  biit  in  tho  afl»>rnoon 
cume  wnrm  und  dry,  but  not  very  hut.  Tho  pulse  wii.s  ti2  to  C8,  und  though  nw 
Ally  Irref^idnr,  it  wiis  hnltin;;  or  hi'*it«linK.  There  wjis  occaaionul,  but  not  fre 
unprovokwl  vomiting;,  und  he  comphiined  often  of  siokstomuch,  evrn  when 
not  vomit.  Tbo  bowels  wore  very  much  conslipRted,  nnd  hnd  been  a  p><hJ  d*iil 
Bome  weeks  previous  to  his  ftillini^Hcturdly  fiok.  Thert>  w«s  no  roii^h,  no  sons  I 
and  no  frorenws  nbout  the  abdomen.  The  tongue  wue  moist,  *.ofl.  sllf^htly  fiirr* 
not  red  nor  gashed.  The  urinary  secretion  wua  healthy.  Physical  ex.AUii 
ihowed  the  lungs  nnd  hcurt  to  be  witliuul  dii<ea«o. 

Thalreiilment  during  the  tirst  week  wjls  snmll  doses  of  ealotnel  and  rhul 
a  grain  of  tho  forui'»r  to  two  of  tho  latter,  givi*n  tor  a  day,  and  folIow*'d 
rhuburh  aiut  Huid  extrant  of  senna,  until  the  bowt^ls  wern  eopiouslr  cvarual 
thif  the  bowels  were  kept  ftoluble  by  the  administration  every  day,  or  uvofj 
day,  of  dfi«os  of  ScltjSGr  [Hjwdcr,  sufficient  to  produce  tho  effect.  Blifit«rK  wvf«l 
behind  lb«  eArs.  In  the  nfter-purt  of  theduy,  when  the  heud  and  btnly  bivamsll 
cooling  applications  were  raude  to  the  head,  nnd  the  feet  were  put  into  mu#t»rd- 
UDce,  twice,  or  three  times.     Two  grains  of  iodido  of  potas^i^m  wore  ordrrw 

iv»n  thr'-'e  limes  a  day.     Th.'  di«M  was  to  bo  light  but  nutritious.     It 
bread  nnd  milk  and  A  snfl.boilud  egg  in  the  morning,  uystera  or  K^bt 
for  dinner,  and  milk  with  bread  in  the  evening.     Of  thoeo  he  was  lo 

}asoniibU'  fpmnlity  thut  he  miglitdeMre.     Under  tht*  treatment  he  improT-dii 
with  occBpiunal  drawbticks  for  a  week,  when  tho  iodide  of  iron  wm       — 
the  mdide  nf  p()tb<^tiium.     Thw  boweU  continued  vftry  costive,  requiri 
T  powder  ;  the  hviidMches  diminished  in  frequency,  durHtii"i 
vt-nt  up  to  7^  and  78,  nnd  became  more  free  and  even  ;  the  ii| 
irovfHl,  but  the  I'hild  remniriod  Atill  vcri'  weiik,  pallid,  nnd  quite  omacial 

toth«>r  week,  a«  he  continued  to  mend,  and  tht*  stomach  hnd  become  st 

par  oil  was  ordered  in  addition  to  the  iron;  a  tenspoonful  was  to  bo 

IfHA*  a  .1..%'  it.  >i  wiacglas^ful  of  table-beer.     As  he  gained  slrt^rvcth,  l| 
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increftseO.     He  wn»,  iadeinlf  oncouraged  to  eat  heartily  uf  pliiin  Aod 
fiMfbl^  AiibftlJinccA. 

*  -  -ved  Krailtirtlly  in  hcttlth.    The  liendachos  ?uh*idwi,  and  flnnll}'  ceased  j 

'iiio  (ioluhit*;  the  iip[H'tit«  gr<»ff  lifurly  and  KtrLUig,  and  »1I  feelinu;  of 

rod  ;   he  rcyiiinnd  his  stri'ntjth,  flesh,  iiiid  color,  so  that  at  the  end  of 

*aw  him  looking  quite  fat  and  well.     TI»o  iodido  of  iron  und  ood- 

■rotl  w»re,  however,  to  be  continued  for  a  month  longer.     He  is  now  (1809)  n 

aiiin  in  very  good  health.     U**  has  parsed  several  years  in  Germany  pursuing 

ktific  educnt'ton,  and  has  returned  lately  to  this  country,  and  u  about  to  marry, 

to  th&  particular  means  likely  to  be  of  seiM^ice  in  provcaLing  a 

itioD  of  the  tiiber<Mi)ar  cachexia  towards  the  brain,  such  as  might 

Itiee  Uiberculosis  of  that  organ,  wc  Imvo  only  to  proposo  the  courao 

iiomendod  by  different  writers,  viz..  to  keep  the  head  cool  by  not 

win^  it  Id  bo  very  wannly  covered,  and  b^'  keeping  the  hair  short ;  to 

ibo  extremities  warm;  to  avoid  stimulating  the  intollectnal  facul- 

|n  lo  any  considerable  extent  by  education,  until  after  eight  or  ten 

'fkn  of  ago;  and  to  uao  every  moans  lo  preserve  the  general  healtb  in 

boand  and  pure  condition.     Some  recommend  the  long-continued  eni- 

gijrmeijt  of  a  powerful  duHvative  from  the  brain,  as  a  small  blinter  ott 

b  arm  or  a  setOD  in  the  neck.     We  think,  however,  that  such  remo- 

t  not  lo  bo  used  unions  there  are  positive  symptoms  of  a  tend- 

t'tobral  disorder.     The  caution  not  to  interfere  much  by  pow- 

bl  locai  applications,  with  eruptions  which  nutui*e  may  have  thrown 

tin  tbo  bcalp,  is,  wo  believe,  wise  and  prudent;  though  there  can 

I>hjection  to  the  udministration  of  suitable  internal  remedies  with 
.__ 

DirnriTjoN;   Stkonyms;   Pbeqitency. — By  this  term  is  andorstood 

'lie  membnnicK  of  the  brain,  independent  of  tuberca' 

lies,  or  of  other  organs  of  the  economy. 

I  Tbe  di8«ase  was  for  a  long  time  confounded  with  tubercular  monin- 

lli»  under  the  titles  of  water  on  the  brain,  dropsy  of  the  brain,  and 

t»str  hydrocephalus.     It  has  also   been  called  arachnitis;  and  more 

ti-t. 

._.  — ji — cy  is  much  less  than  that  of  tubercular  meningitis.     West 

IfLcit.,  4tb  Amer.  ed.,  p.  100),  states  that  he  has  seen  7  cases  of  fatal 

.'itis,  in  5  of  which   post-mortem  examination   was  made 

d   the  diagnosis.     Vogel   (op.  cit.,  p.  359)  speaks  of  it  as 

tch  mrer  than  the  tubercular  form,  and  slates  that  it  is  no 

.-•:..  ..v*{u«ut  in  children  than  in  adults.     It  appears  that  MM.  Killiot 

r»d  Bartbez.  daring  their  researches,  met  with  only  five  cases  of  this 

b«aA«f  while  they  report  thirty-three  of  tubercular  meningitis.     Bou- 
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r  in  the  disease.  The  pin  innler  is 
ily  'ielached  from  the  cerebral  sulistance,  p:irticulat*ly  wlion  the 
rmiiiation  has  occurred  early.  The  substance  of  the  bruin  is  firm, 
t  slightly  colored,  in  rapid  cuhos.     When  the  course  of  the  dis- 

been  slower,  iho  cineriiious  portion  is  generally  of  a  lirigbt 
lor,  and  the  medullary  Hnbslanco  abundantly  dotted  with  red, 
ig  thai  the  inflamnialion  has  involved  the  superficial  layer  of 
n.  In  the  latter  class  of  eases  the  surface  of  the  convolutions 
Ily  pollened,  and  the  pia  enater  adherent.  In  very  young  chil- 
e  wliole  brain  is  sometimes  soil. 
fprntrirles  do  not,  as  u  general  rule,  contain  transparent  serum, 
at  a  very  early  age,  when  serous  eHusion  laUes  place  with  great 

Tbcy,  often,  however,  contain  one  or  two  tcaftpoonfuls,  and 
than  one  or  two  tablespuonfuls,  of  pus  or  purulent  serum, 
membrane  of  the  ventricles  and  the  plexus  choroides  ex- 
gTi8  of  inflammation  in  some  instances.  Tliey  are  nf  a  brii^ht  red 
iDoven,  rougli,  and  very  much  softened,  in  children  who  die 
and  pale,  opaque,  slightly  thickened,  and  rongh,  in  those  who 
i  Inter  period. 

central  parts  of  the  brain  often  retain  their  firmneas,  but  are 
nes  softer  than  natural,  or  even  diflluent.  This  softening  ia  par- 
y  apt  to  exist  iu  very  young  children,  in  connection  with  largo 
I  into  the  ventricles;  though  It  also  occurs  In  those  who  are 
ind  in  whom  there  is  only  slight  effusion  of  pus  or  piiruJouC 
In  the  former  case  it  is  probably  due  to  the  macerating  effect 
effasion,  while  in  the  latter  it  is  more  likely  to  be  owing  to  in- 
btion. 

»cne  cases,  and  especially  those  of  the  epidemic  form  of  the  dia- 
le  membranes  of  the  spinal  cord  are  found  to  present  the  same 

e  been  described  as  existing  in  the 


I 


wimoiii  innnmrnniion  oi  itio  nniiig  momnrnne  oi  mo  voi 
exclusively  to  luberenloua  eliildren."     [  Op.  cii,,  t.  iii,  1R46,  p. 

This  law  ctmnot,  however,  bo  adopted  without  except  ion,  aim 
have  already  seen,  when  8pcalfin*j  of  tubercular  nieningifi*^  that  ill 
are,  in  a  large  proportion  of  such  caecs,  evidences  of  iufluuiinalioi 
the  linini^  inombnme  of  the  ventricles. 

SvMKroMs. — The  following  account  of  the  symptom*  of  the  di 
taken  chii*fly  from  the  paper  of  M.  Uilliet.     That  author  de»cribe«i 
forms  of  tlif  uffvclion,  the  convulsive  and  phreniticj  the  former  of  wli 
is  charactorizoU  bj*  a  predominance  of  convulBive  phenomena,  aod, 
latter  by  dis*orders  of  the  intelligence. 

The  diftcase  may  also  be  idiojiatluc  or  ecoondary,  simple  or 
cated,  sporadic  or  epidemic. 

The  convuhive  form  generally  occurs  in  children  under  two  y< 
ago.  The  disease  usually  be/^ins  suddenly  or  after  a  rcfeileM  ni| 
with  a  violent  and  prolonged  attack  c^^  couvnhions,  oHcncr  general  U 
partial,  and  is  accompanied  by  violcnt/ct'ffr,  and  sf)meiinies  by  codaI^ 
able  quickness  of  reb^piration.  The  existence  of  headache  cannot  bo 
certained  at  lliis  early  age.  Vomiting  is  ollen  absent,  and  the  ftoi 
generally  continue  regular  in  this  form,  though  they  are  someill 
constipated.  After  awhile  the  convulsions  cease,  and  the  child' 
mains  lor  the  limo  in  a  state  of  quiet,  somnolonco,  or  coma,  when  d 
return  with  renewed  violence.  The  returns  of  the  convulsions  gM 
ally  take  place  at  intervals  of  one  or  two  hours  or  more.  In  ih* 
torvala  between  the  crises  the  child  is  rcstlesH  or  drowsy,  or  in  asl 
of  partial  atupor^  att.ondod  with  tremulous  movomenta  of  the  exiw 
tics;  there  ih  stnihiamus,  contrnetion  of  the  pupits,  trismtin,  and  somelil 
hemiplegia.  The  skin  retains  its  warmth,  the  pul$»e  is  uweh 
irregular,  and  unequal ;  the  lace  is  pale;  ll»e  stools  arc  spontai 
easily  procured  by  remedies.  It  is  unusual  to  see  the  child  rej 
t'onHciouencss  so  as  to  recognize  objects  in  the  intervals  bet- 
convulsions,  or  af^er  the  ai)pearancc  of  coma  and  other  cerebral  ay 
toms.  Death  occurs  during  coma  or  in  a  violent  attack  of  convt 
This  form  seldom  lasts  more  than  four  days. 

Occasionally  this  form  begins  in  a  different  manner.  The 
Bions,  though  lliey  still  predomitiato,  do  not  occur  until  later  in  i 
disease,  and  the  whole  course  of  the  a(l't*ction  is  slower.  Such  ci 
begin  with  a  violent  febrile  m(»veuient,  luetiug  several  days,  aud 
companied  by  acceleration  or  unevonness  of  the  respiration,  or 
almost  constant  drowsincsn,  preceded  or  followed  by  agitation,  serd 
ing,  staring  expression  of  theeyrs,  and  »lilatation  of  the  pupils;  VW 
ing  and  con?*ti])ation  arc  someiimes  present,  at  others  absent.  AAi^ 
time,  however,  convulsions  make  their  appearance,  and  the 
lows  ti»e  course  already  described.  The  duration  of  this  form 
tlie  same  as  tiiat  of  the  tirsi,  or  it  may  last  about  two  weeks. 

The  phrcniiic  form  oi*  simple  meningitis  generally  bcgioa 
with  fever,  which  is  sometimes  preceded  by  a  chill;  the  skitt 
aDd  dry,  and  the  pulse,  in   idiopathic  cusos,  full  and  acoeI«al»1 
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isca  tho  pulfio  lifts  been  fonrnl  nhnv  iind  irregulur;  in  all  it 
Et*  irreixuliir,  small  ami  very  rapid  tho  ilay  beioro  dealb.     Simul- 
ily  wilh  the  fovcr  there  is  trontnl  headai^he,  whii^h  is  often  ao 
Its  to  druw  cries  From  the  child,  und,  ac-cordiug  to  M.  Rilliet,  is, 
ivcro  llian  either  in  tubercular  meningitis  or  typhoid  fcvor.     It 
more   constant^  and   lasts  generally  one,  two,  or  three  days, 
he  uppennuice  oi'  restlessness,  delirium,  or  coma.     At  tho  samo 
»ero  is  great  aeosiibility  to  light  and  noise,  and  abundant  voniit- 
bilions  matter.     The  latter  symptom  is  one  of  the  ciirlie**t;  it 
illy  cease*  after  a  few  days,  but  sometimes  continues  to  the  very 
Constipation  exists  in  some  cases,  but  is  much  less  constant  and 
eaitily  overcome  than  in  the  tubercular  disease.     The  apj>etite  is 
■rill  the  thirst  Tory  ucute.    The  abdomen  is  flattened  and  retracted, 
iaily  Ifjwurds  the  end,  while  in  secondary  cases  of  this  form,  and 
ry  yoang  children,  it  retains  its  usual  shape. 
it  the  end  of  tho  first  day,  generally,  or,  in  rare  instances,  after 
ihrce  days,  appear  various  disorders  of  the  intelligence.     The 
'mpiom  of  thi$  kind  is  observable  in  the  expression  of  the  face, 
"3  a  little  wild  or  wandering,  and  sometimes  grimacing. 
irds  occur  restlessness,  which  is  sometimes  extreme,  and, 
sssion,  delirium,  somnolence,  and  later  in  the  attack,  coma.    Tho 
and  somnolence  often  altcrrrate  early  in  the  case,  though 
rmer  generally  predominates  and  soon  passes  into  delirium,  which 
lly  violent.     When  in  this  condition  the  child  seldom  recognizes 
t«9,  and  either  refuses  to  answer  questions,  or  answers  incoher- 
Id  connection  with  the  disorders  of  intelligence  there  exist 
-ismus,  grinding  of  the  teeth,  subsnltus  tendinum.  partial  convul- 
lovemonts,  stilfcning  of  the  extremities  or  trunk,  retraction  of 
id,  strabismus,  contraction  first  an<l  then  dilatation  of  the  pupils, 
6ome  cases  violent  convulsions,  followed  by  deep  coma.     Death 
imcA  occurs  at  this  period.     In  other  instances,  the  disease  cou- 
iougor,  and  other  symptoms  declare  theniselves.     Vomiting  gen- 
CMMCfl;  constipation  increases;  tlie  abdomen  is  retracted  ;   head- 
no  longer  complained  of;  the  fever  continues,  but  the  pulse 
lee  irregular;  tho  respiration  is  uneven  and  irregular,  being  some- 
ruorc  ntid  at  other  times  less  frequent  than  natural ;  the  face  is 
'ted  and  extremely  pale,  or  there   may   be  a   purple  HuhIi  on    the 
tho  rrsilessueaa  is  excessive,  and  accompanied  by  subsullus, 
lolugia,  or  |mrtial  convulsive  movements;  the  delirium,  at  first  so 
It  afl  to  make  it  necessary  sometimes   to   hold   the  child  in  bed, 
Ics  into  a  stale  of  coma  and  colla]>se,  in  which  general  sensibility 
tundcd,  and  special  sensibility  extinguished  ;   the  respiration   be- 
»t<rrtorous,  and  at  length  asphyxia,  coma,  or  a  severe  attack  of 
iWions  terminates  the  scene, 

ir»e  of  the  diHcase  Is  generally  continuous.     In  very  rare  cases, 
occitfiional  remissions  occur,  so  that  the  child  recovers  its  in- 
kc»e  (or  a  short  lime,  and  recognizes  persons  around.     Tho  dura- 
varied  between  a  day  and  a  half  and  nine  days. 
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:,  and  spoiial  i^i'iibibiliiy  rciniiMis  urt< 
IL  is  to  be  dislitiguisliod  from  sympatLetie  conviitsioi 
ftc'ters  just  liuBcribcd,  uidc*<l   by  a  rL'rt'runi'c   to  itic  disease 
have  caused  the  altafk  of  echimpsia,  and  which  may  be 
tivo  fevers,  enteritis,  indigestion,  pneumonia,  or  any  oil 
lion.    In  «onio  infttanceSf  however,  the  distinction  cannot 
by  attention  to  the  progress  of  the  attack. 

Tho  phrcnitic  form  may  be  confounded  with  tuborcula* 
with  congestion  of  the  brain,  or  with  tho  early  stage  of  i 
fevers.  The  distinction  between  it  and  tubercular  nienin 
ready  been  considered  under  ibe  head  of  the  latter  disease 
M,  Killiet  is  of  opinion  that  it  ia  eoraetimes  impossible  id 
state  of  knowledge  upon  these  points,  to  distinguish  with  < 
tweon  simple  nieiiin;::;it!fl  and  cerebral  congestion  or  hcm< 
enceplialilis.  In  regard  to  congestion  of  tho  brain,  he 
very  important  question,  "  Wlicther  we  ought  lo  class  as; 
dangerous  cerebral  symptoms,  resembling  exactly  tho< 
the  commencement  of  meningeal  inflammation,  and  ti 
idly  by  death  or  recovery' ?"  He  states  that  examtnafion 
in  these  cases  reveals  neither  pus  nor  false  membranea  in  tl 
or  pia  mater,  but  simple  congestion  of  the  bruin  and  its 
He  deems  the  soluUon  of  the  question  to  he  ditHcult,  but  i 
opinion  that  they  ought  not  to  be  classed  together.  He  ^ 
lowing  table,  which  be  thinks  may  asHist  in  making  thft^ 

CONOESTIOK   or   TBX    URAIH — UODX  OV 
INVASION. 

There  £)ccurs  iDBtAntHn»)U5ly  profound 
Atupor,  Hbsulutc  inimobiUtj  and  intteodi- 
bility,  witb  dihitatiuii  uf  thu  {mpili) ;  or 
elfte    acuto    duUriuu,   with   difficulty   "f 
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TintftJ  respiration,  which  exist  in  the  latter. 
SI8 — The  prognosis  of  simple  meningitis  is  very  grave,  but 
hopeless  than  in  the  tubercaltir  form.  M.  Valloix  is  disposed 
that  most  of  the  reeovories  reported  by  M.  Guoraant  were 
sanguine  congestion  or  effusion.  M.  Rilliet  {loc.  o^^),  who  baa 
he  subject  more  carefully  than  any  olher  observer,  cites  several 
of  recovery,  but  states  that  death  is  much  the  most  frequent 
ton. 

MENT. — It  must  bo  evident,  it  seems  to  us,  that  but  little  de- 
can  or  ought  to  bo  placed  on  any  but  prompt  and  powerful 
istic  treatment.  Bloodletting ^  therefore,  mercury,  cold  applica- 
the  head,  purtjativcs,  counter-irn'titni^,  mid  the  most  rigid  diet 
be  employed  from  as  early  a  period  as  possible,  and  iu  the 
rrgeiic  manner. 

ion  ought  always  to  be  preferred  to  local  bleeding,  even  in 
i^est  child,  unless  it  is  impossible  lo  find  a  vein,  or  unless  this 
lly  too  small  to  bleed  well.  When  venesection  cannot,  frotn 
»n,  be  employed,  blood  should  bo  freely  drawn  by  means  of 
r  cups.  It  is  customary  to  apply  the  leeches  to  the  temples 
d  the  <mrs.  We  may  remark  that  MM.  Ililliet  and  Barthez 
the  application  of  leeches  to  the  bead,  and  propose  that  they 
>  pUce<J  rather  about  the  anus  or  on  the  inferior  extremities. 
itity  uf  blood  to  be  drawn  must  depuiid  ujmii  the  age  and  eon- 
of  the  fiubject,  and  the  violeuce  of  the  attack,  in  some  measure. 
lUwuys.  however,  ho  large,  as  much  or  more,  wo  think,  than 
iu  any  other  of  the  acute  affections  of  childhood.  In  a 
ypars  old.  of  good  constitution,  from  two  to  four  ounces 
t  bo  loo  much  at  first,  and  should  the  symptoms  not  moderate 
eii;bt  hours,  an  much  more  may  be  taken.  Should  these  de* 
uce  a  good  effect  upon  the  dangerous  symp- 
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While  the  bleeding  is  being  performed  we  should  direct  the  pr 
lion  of  means  for  the  application  of  rofd  to  the  head,  which  eoMi 
another  most  efficient  remedy  in  inflammutions  of  the  brain  I 
membranes.  Those  means  may  consist  ol'a  bladder  containing 
and  pounded  ice,  which  is  perhapR  the  ino8t  convenient  and  pon 
of  cloths  wruugout  of  iced  or  very  cold  water,  to  he  constantly  pen 
of  cold  affusions  upon  the  head,  or  laatly,  of  irrigation  asrecomtai 
by  M.  Guersant,  and  described  in  the  article  on  tubercular  monii 
Purgativi*s  ought  to  bo  employed  so  bh  to  emp!}*  the  bowels  thorot 
and  produce  a  decided  revulsion  upon  the  intestinal  mucoud  ruemi 
but  not  in  such  quaatit}*  as  to  occasion  inflammation  of  that  t 
which  would  be  very  apt  to  pi'ove  the  case  were  the  drastic  sabftt 
and  largo  doseis  recommended  by  some  writers  used.  The  n 
usually  given  and  most  highly  recommended  is  calomM^  which  iso 
for  its  sedative  and  alterative  properties.  About  four  grains  m 
exhibited  alone,  and  followed  iti  one,  two,  or  three  hoars  by  cast 
jalap,  or  infusion  of  senna  and  manna,  bwcetened  with  syrup  of  rbi 
These  dosea  ought  to  be  given  until  tlie  bowels  are  freely  movti 
is  always  useful  to  employ  a  strong  purgative  enema  immediatelj 
the  bleeding,  without  waiting  for  the  operation  of  ihe  internal  Tva 
After  the  purgative  doses  have  been  given,  it  is  important  to  ooi 
the  mercury  in  smallerquantities,  with  the  view  of  oljtainingit<'8| 
influence  upon  the  inflammation.  The  doses  may  consist  of  ft 
quarter  of  a  grain  to  a  grain  evor^'  hour  or  two  hoars.  Some  w 
also  rocommcnd  very  highly  the  use  of  mercurial  inunction. 
(op.  cit.,  p.  361 )  states  that  a  mercurial  trc;itnjoni  is  decidedly  effe 
and  adds  that  the  only  two  children  he  has  seen  recover  from  th 
ease,  were  treated  exclusively  with  mercury,  internally  and  cxLb* 

Counter-irritants  are  useful  as  adjuvants  to  the  more  powerful  red 
already  indicated.  During  the  first  day  or  two  they  h1 
chiefly  of  sinapisms  and  mustard  poultices,  applied  from 
to  the  trunk  and  extremities.  Authorities  differ  somowbat 
effect  of  blisters,  and  as  to  the  time  at  which  they  ought  lo 
Bf.  Valleix  [op.  cit.,  t.  ix,  p.  187),  opposes  their  oniploymei 
aft'cclion  as  olten  itijwrious  and  still  more  frequently  nsoUrss. 
the  advice  given  by  Dr.  Ahercrombic,  as  to  iheir  cmploynienl 
ably  the  most  prndent.  This  is,  not  to  apply  them  in  tho  «aH/l 
but  to  wait  until  the  active  symptoms  of  the  disease  have  be^n  *Dtl 
They  may  he  applied  to  the  head  itself,  l(»the  nucha,  or  to  iho  est 
ties.  Wo  believe  that  we  have  seen  them  most  useful  whoti  u|tpli 
tbe  neck  and  inside  of  the  calves  of  the  legs.  Ncvorthele&i)  ih 
high  authority  in  favor  of  their  good  effects  when  applied  nfC 
head  ittsclf. 

M.  Uilliot  (loc.  cit)  recommends  a  vigorous  revulsion  opoa 
when  the  disease  has  followed  the  suppression  of  an  eruptioo, 
j)OHes  with  this  view  tho  om|)loyment  of  pnstulation  by  croii 
relates  a  case  of  recovery  which  followed  this  treatment  uj 
unfavorable  train  of  symptoms.     To  make  use  of  it  the  \u 


ARTICLE  III. 


CERKBRAL  COXGEHTION. 


Iiere,  from  our  personal  observation  and  from  the  cviilence  of 

»f  the  highest  authoritieB  on  the  diHeusoH  of  children,  that  eere- 

^Btion  19  of  rare  occurrence  an  an  idiopathic  and  distinct  affcc- 

rly  life.     We  tiiink  that  the  symptoms  which  are  detailed  in 

le,  and  which   are  by  several  writers,  and  eHpecially  by  Dr. 

;ril»iiled  to  congestion  of  the  brain,  arc  rather  due  in  Homo  cases 

[excitement  and  undue  rapidity*  of  the  circulation,  and  in  otheru 

Itntion  of  the  brain,  caused  by  the  circulation  lhrou^l»  it  of  a 

the  poison  of  some  of  the  acute  specific  diseases.     In 

'Btill,  we  think  the  attacknare  more  accurately  included 

title  of  eclampsia. 

lort  of  these  views  we  quote  below  the  opinions  of  some  of  the 

[referred  to.     M.M.  Rillict  an<i  Bartliez  assert  (lere  ^dit.,  t.  i,  p. 

they  have  found  in  children  dying  of  different  diseases,  and 

|irefienled  no  cerebral  symptoms,  congestion  precisely  himilar 

they  found  in  others  who  had  exhibited  more  or  less  danger- 

ithic  or  secondary  nervous  symptoms.     **  Some  patlenta,"  they 

\ipe,  cit.,  p  650),  ''it  is  true,  who  presented  us  with  examples 

lypera^mift,  had  had  well-marked  nervous  symptoms.     Tluis 

let  with  the  anatomical   characters  of  congestion  in  young 

^who  had  perished  with  convulsions,  in  those  whoso  sickness 

l.^d  bv  violent  delirium,  and  in  others  who.  in  tl 
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bral  Ponr»estion  in  a  child  by  spccinl  and  charafteristie  symptoms, 
wliether  wo  ought  as  a  conseqaencc  to  prescribe  a  particular  lb: 
trcAtmunt.  Wo  acknowledge,  on  our  part,  that  we  Bud  it  iropON 
to  describe  any  symptoms  peculiar  to  that  condition,  and  ronftM]ai 
to  Ibrmulato  a  treatment."  In  tlie  article  on  convulsions  (t.  ii,  p. 
tbey  state  that  in  Home  of  their  patients  lliey  found  no  trace*  of 
gestion,  and  add  that  eclampsia  i»  sometimes  (a  well-lcnowD  fftct) 
nectod  with  an  aniemic  state  of  the  brain.  "What  are  we  to  coiU 
from  these  opposite  facts,  if  it  be  not  that  eoUju;estion  plays  but  ■ 
ondury  part  in  convul&ioiiB?"  They  coincide  in  opinit.iri  witli 
autliors  of  the  Compendium^  who  suppose  that  the  cou^^estion  foam 
patients  who  have  died  with  convulsive  symptoms,  is  generally 
effect  and  not  the  cause  of  the  convulsions.  They  do  not  deny,t 
over,  that  a  sudden  congestion  of  the  bruin  may  prodao«  a  eonfvll 
attack,  and  quote  cases  from  otlier  writers. 

We  boltcTo  it  to  be  a  very  common  opinion  in  this  country  that  a 
of  the  nervous  Bymptoms  (delirium,  somnolence,  coma,  convul-ion^J 
which  occur  in  the  courHo  of  many  of  the  diseases  of  chiItlh<H.il.  tk 
chietly  upon  a  congested  condition  of  the  nervous  centres,  and 
practitioners  refer  most  of  the  cases  of  eclamp^iia  of  children  to  the 
cause.     We  are  glad,  therefore,  to  call  the  attention  of  the  pro 
to  this  point,  and  to  place  before  it  the  opinions  of  some  of  Xht 
distinguished  authorities  in  regard  to  it. 

The  authors  of  the  liiUiotheque.  du  Med.  Prat,  are  of  opinion  that 
very  rare  to  meet  with  true  pathological  and  idiopathic  congeeti 
the  brain,  either  in  the  first  or  second  infancy  (L  vi,  p.  IIS).     M 
rier  states  that  primary   or  secondary   hyperaMuias  are  somet 
cause  of  convnlsiouH,  and  that  such  cases  arc  the  moat  dauge; 
their  kind.     He  alao  states  that  in  rare  instances  eongeatioo  a^i 
more  menacing  character,  similar  to  that  which  is  more  freqoe 
with  at  an  advanced  age,  meaning  the  apoplectic  form.     M. 
assert;}  (o/v.  ciY.,  t.  ix,  p.  259)  that  "cerehrail  congestion  is  a 
almost  unknown  in  infancy." 

M.  iiilliet,  in  tho  paper  on  simple  meningitis  quoted  in  tbi 
on  that  disease,  slates,  as   his  opinion,  that  the  cases  attend 
dangerous  cerebral   symptoms,  which   resemble   exactly  tho«*» 
ring  at  the  commencement!  of  meningeal   inflammation,  which 
nate  rapidly  in  death  or  recovery,  and  in  which  the  only  loftio 
at\er  death  are  congestion  <d*  the  brain  and  its  membranes^  ongi 
regarded  as  dependent  upon  congestion,  though  he  thinks  it 
to  determine  positively  whether  they  are  in  fact  the  result  oft 
ditiun,  or  whether  they  arc  not  merely  tho  forming  atage  of  tt< 

l>r.  Charles  West,  of  London,  whose  publications  opon  the  d 
children  arc  amongst  the  most  valuable  thai  the  English  p 
afTorded  us,  treats  of  congestion  of  the  brain  in  children  as  a 
portant  and  frequent  condition  of  disease.  We  shall  chiefly  fe 
in  our  remark;*  upon  this  subject,  allhough  wo  have  do  doubt, 
own  observation  and  from  the  researches  of  the  French  obaerv 
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,  that  its  importrtntte  bus  been  much  exa^j^oratod,  anti  tlmt  its 
linflueuce  iu  the  production  of  the  symptoiuH  gt'tierftlly  ascribeiJ  to 
very  imperfectly  undorHtood. 

est  treats  of  congestion  of  the  hrnin  under  two  heads,  ae  active 
By  the  former  is  mount  tlie  kind  oi'  cmigehtion  oceurrinj^ 
the  iiiflnenee  of  aonuse  which  ffreatlv  increases  tiie  flow  of  blood 
bead,  and  to  this  clat^A  belong,  for  iuHtanco,  the  head  symptoms 
often   OHher  in  the  eru]itive  fevers;   by  the  latter  is  nndorslood 
d  depending  on  an  im|)odinierit  to  the  reflux  of  blood  from  the 
which  belong,  for  exiimple.  the  convulsions  ^vhieh  occnr  in  a 
ping-congh. 
e   congestions   may  occur  during   the   process  of  deniiiion,  or 
ref*alt   from  exposure  to  the   sun.  or  from   blows  upon   the  head; 
re  congelation  may  be  tbo  result  of  a  mechanical  impediment  to 
retorn  of  blood  from  the  brain,  as  the  pressure  of  an  enlarged  thy- 
or  it  may  be  the  result  of  enlarged  and  tuberculous  cervical  or 
ial  glands  pressing  upon  the  jugular  veins,  or  of  languid  circula- 
diOpending  upon  want  of  pure  air,  or  of  tiourishing  and  sufficient 
Dr,  We*t  states  that  intense  nerebral  congestion  is  not  a  very 
conflequenee  of  the  disturbance  of  the  circulation  at  the  outset 
eruptive  fevers.     Ho  says  thai  convulsions  and  apoplectic  symp- 
sometimes  eome  on  suddenly  in  these  cases,  and  may  terminate 
7  i\\   loss  than  twenty-four  hours;  atVer  death  "the  brain  is  found 
with    blood,  but  ftll  the  other  organs  of  the  body  are  quite 
."     We  would   merely  remark   here,  that  it  seems  to  us  very 
whetJier  the  nervt.us  symptoms  just  alluded  to,  ought  not  to 
ded  as  (he  result  of  the  presence  In  the  nervous  centres  of  a 
und  vltiuted  blood,  rather  than  of  congestion.     That  congea- 
does  not  always  produce  them  is  shown  by  the  statement  of  MM. 
Baribez  (op.  cit,,  t.  ii,  p.  020),  in  regard  to  the  cerebral  symp- 
fci-  .irlet  fever,  "that  a  more  or  less  marked  sanguine  eongusliou 

^bf  ce-rebro-spiDal  apparatus)  is  the  only  alteration  gencrnlltj  but  not 
P^ found;  and  sometimes  the  congestion  is  not  more  marked  than 
iDthor  diseases  in  which  there  had  been  no  coTObral  symptoms," 
r  remarks  we  shall  jjass  on  to  the  consideration  of  the  M'uip- 

rally  ascribed  to  congestion  occurring  nndor  other  circum- 
tA  tho^se  taking  place  in  the  course  of  the  eruptive  fevers  will 
d  of  under  the  head  of  those  affections. 

est  stAtesthat  cerebral  congestion  may  com©  on  suddenly  with 
ining  symptoms,  or  it  may  be  preceded  for  a  few  da3'8  by  gen- 
pftsinc«8,  by  a  disordered  state  of  the  bowels,  generally  but  not 
y*  consisting  of  constipation,  and  by  peevishness.  *'  The  bead  by 
•  omes  hot,  the  child  grows  restless  and  fretful,  and  seems 
i-y  light  or  noise,  or  sudden  motion,  and  children  who  are 
tDough  sometimes  complain  of  their  bead."  Vomiting  generally 
or*  repeatedly,  sometimes  before  any  other  s3'mptoms,  and  is  a  very 
MrtiLnt  sign.  The  fever  varies  greatly  as  to  its  violence,  though  the 
Mis  usually  roach  and  permanently  quickened,  and  if  the  skull  l>e 
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Rtill  unosgiified,  tbe  auterior  foulanelle  is  either  tense  and  promineol 
the  braiu  Ib  felt  and  seen  to  puleute  forcibly  through  it.     The  >Je«| 
diBtiirbed,  the  child  oi\on  waking  witli  a  start,  atid  there  is  o^eo 
sional  twitching  of  iho  muscles  of  the  face  or  the  tendons  of  the 

The  child,  I)r.  West  remarks,  may  recover  from  tliese  sympt 
without  an}'  medical  intorfercneo,  or  the  case  may  become  aggrmT] 
and  terminate  in  acme  hydroco]>halus ;  or  again,  the  congestion 
increase  and  cause  the  following  symptoms.  Under  the  latter 
tion,  '*  the  countenance  becomes  heavy  and  anxious,  the  indifTerent 
surrounding  objects  increases,  and  the  cliild  lies  in  a  state  of  lot 
drowsiness,  from  which,  however,  it  can  at  6rst  be  roused  to  com] 
consciousness."  The  bowels  generally  continne  constipattni,  and 
vomiting  seldom  ceases,  though  it  may  be  less  frequent.  Tbe  jii 
usually  HUialler  than  before,  and  oilen  irregular  in  its  frequency,  ll 
not  intermittent.  "An  attack  of  convulsions  sometimes  murl 
transition  from  the  first  to  the  second  stage;  or  the  child  posses, 
out  any  apparent  cause,  from  its  previous  torpor  into  a  state 
TuUions,  which  subsiding,  leaves  the  torpor  deeper  than  before, 
fits  return,  and  death  nuiy  take  place  in  one  of  them,  or  lh«i 
growing  more  profound  after  each  convulsive  seizure,  the 
length  dies  comatose." 

This  second  stage  is  usually  of  short  duration,  as  death  -ah^ 
occui*s,  unless  relief  be  afforded  by  appropriate  treatment,  wiiimt  I'c 
eight  hours  from  tbe  first  fit,  *'  though  no  graver  lesion  may  bed! 
ered  afterwards  than  a  gorged  state  of  the  vessels  of  the  bruin 
membranes,  and  perhaps  a  little  clear  fluid  in  the  ventricles  and 
the  arachnoid."  Occasionally,  however,  recovery  takes  place, 
to  all  expectation,  after  these  s^'^mptoms  have  continued  but 
modified,  for  days  or  even  weeks. 

Acute  congCHtion  is  to  he  treated  like  simple  meningitis,  • 
letting,  cathartics,  calomel,  cold  applications  to  the  head,  I'.. 
sivea,  low  diet,  and  confinement  to  a  cool,  dark  chamber,     li  is 
to  repeat  hero,  what  has  already  been  said  in  our  remarks  Qp< 
treatment  of  meningitis. 

In  pa^iHive  congestion  the  treatment  should  consist,  aocordloj 
West,  of  careful  local  depletion,  if  the  case  will  bear  it,  and  i| 
attention  to  the  diet  and  state  of  the  bowels.     Ho  recommends 
and  chalk,  to  correct  the  bowels  when   they  are  out  of  order, 
case  be  associated  with  diarrhoea  and  bad  nutrition,  he  revoi 
that  extract  of  bark,  with  a  few  drops  of  sal  volatile,  or  of  tbt 
pound  tincture  of  bark,  be  given  two  or  three  times  a  day.    Fl 
ooous  food,  he  remarks,  is  not  nsuall}'  well  digested  when  nul 
much  impaired,  and  he  recommends  milk  and  water^  or  milk  *n4' 
with  liglii  meat  broths. 
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shall  consider  bemorrbage  of  tbe  brain  under  two  heads,  tbat  of 

ibstaocc,  and  tbat  of  the  mem)>ranes  ;  the  former  ia  usually  dosig- 

as  cerebral,  and  the  latter  as  meningeal  apoplexy.     Both  these 

of  liemorrbage  are  of  rare  occurrence  in  childhood  compared 

jolbor  diseases  of  the  brain,  and  with  their  frequency  during  adult 

kd  old  age.     Of  the  two  kinds,  that  of  the  rueningefi  is  the  moat 

ion. 

'imtion;  FKEQUKNcy;   FoKMs.—H^- cerebral  apoplexy  or  hemor- 
itt  understood  an  cffu^-ion  of  blood  into  the  substance  of  the 
By  meninf^cal  apoplcxyor  hernorrhuge  is  un<loratood  an  effumon 
d  between  tbe  dura  mater  and  eraniura,  into  the  cavity  of  the 
inoid  membrane,   beneath  the    arachnoid,  or   in    the  meshes    of 
I&  mater.     Cerebfal  ben»orrh»ge  is  a  very  rare  affection  in  child- 
Thin  ift  proved  to  bo  the  case  b3'  the  facte  that  MM.  Rrlliet  and 
iez  met  with  only  eight  caHes  in  their  extensive  experience,  and 
Barrier  saw  but  one  in  570  cases  of  disease  of  all  kinds.     Men- 
Apoploxy  is  of  more  frftjtient  occurrence,  since  MM.  Rilliet  and 
i9X  report  eighteen  cases.     M.  Barrier  met  with  one  case  of  this 
in  thi!  570  eases  referred  to.     Dr.  West  (^London  Med.  Gaz.^  Juno 
>J&47»  p.  1062)  says  bo  has  only  twice  aiet  with  distinct  extrava- 
of  blood  into  the  enbstance  of  the  brain  in  cliildren. 
lorrbagc  into  the  substance  of  the  brain  occurs  in  two  diffurent 
one  in   which  the  etfui^ed  blood  is  contained  in  a  cavity  caused 
kceraiion  of  tbe  tissue  of  the  organ,  and  designated  apoplexy  in 
\Xj  ',  Bud  the  other  in  which  tlie  blood  is  effused  in  a  miiUitude  of 
'f  diffuriinl  sizes,  and  doHignated  ca])illary  apoplexy. 
_'  al  hemorrhage  the  blood  may,  a*  wc  have  slated,  be  effused 
sn  the  dura  mater  and  the  bone.     This  form,  however,  is  very 
so  rare,  indeed,  tliat  sevoral  writers  deny  its  exiBtence.     It  is 
however,  to  have  occurred,  by  a  case  reported  by  MM.  Rilliet 
I  which  is  the  only  otiy  thc}'  have  met  with.     In  by  far  the 

_   II  lorm  of  the  disease,  the  blood  escapes  into  the  cavity  of 
tcbn<>i<l  membrane.     Of  this  form  the  authors  just  quoted  report 
while,  according  to   the  authors  of  the  Bibliothe'^ue  du  j\fcd» 
(t.  vi,  p.  103).  the  effusion  always  occurs  in  this  situation.     That 
not  invariably  correct,  however,  is  proved   b^'  the  case  of  effu- 
FXlerior  to  the  dara  mater  already  referred  to,  and  by  the  fact 
lit  «4)metimes  takes  place  beneath  or  in  the  meshes  of  tbe  pia 
The   latter  class  of  eases  is  very  rare,  however,  in  proportion 
in  which  the  hemorrhage  occurs  within  the  cavity  of  the  arach- 
MH.  Rilliot  and  Barthez  did  not  themselves  meet  with  a  single 
of  tlial  kind,  but  they  quote  two  from  other  writers;  and  M. 
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Valleix  refers  to  a  memoir  by  M.  Prus,  in  which  others  are 
appears,  therefore,  that  in  the  ;;reat  majority  of  instances,  the  o0(U 
taken  place  wilhiti  the  cavity  of  the  arachuoid  membrane. 

Causes. — The  eauses  of  cerebral  hemorrhage  are  very  obHoor^ 
much  so,  indeed,  that  some  writers  have  not  attempted  to  a«c«rt 
them.  They  appear  to  bo  the  same  in  both  forms  of  the  affvct^ 
Amongst  the  ascribed  oautie»  are  the  sudden  disuppearanee  of  m 
tions  of  the  sculp,  observed  in  two  cases  by  MM.  Killiet  an  ' 
in  one  of  which  this  effect  is  stated  to  have  been  produce: 
by  medical  treatment,  while  in  the  other  it  followed  the  applicattodl 
poultices  to  a  favous  eruption  upon  the  same  part.  This  canAe  ml 
however,  it  appears  to  us.  bo  regarded  as  purely  illusory.  The  iliM 
is  Blated  by  M.  Legendre  to  have  followed  in  one  case  a  violent  fill 
angor.  It  is  said  also  to  have  been  produced  by  various  causes  whjj 
acted  as  impediments  to  the  circulation.  The  obstacle  ma}'  be  fliuil 
within  or  exterior  to  the  crhnium.  To  the  first  class  beh't 
which  the  sinuses  and  large  venous  trunks  of  the  head  have  l 
obstructed  by  coagula  of  blood,  or  by  the  pro»suro  of  tumors,  geu«id 
of  a  tubercular  nature  ;  to  the  latter,  those  in  which  there  is  \nm 
engorgement  of  the  HU]>L>rior  cava  produced,  as  in  prolonged  paroxyi| 
of  hooping-cough,  or  in  obstructive  cardiac  disease,  or  where  lh«T< 
compression  of  this  vessel  by  enlarged  and  tubercular  broncliial  glaa 
Another  cause  is  thought  to  be  the  existence  of  confirmed  caohexlAi 
general  debility  from  any  diseased  condition  whatever,  in  which 
blood  having  become  thin  and  lost  its  plasticity,  escapes  from  \ 
vessels  with  great  facility.  This  last  condition  is  one  which  aln 
always  exists  in  connection  with  the  causes  cited  as  acting  threw 
the  agency  of  obstruction  to  the  cir(;uIation,  and  tends  of  course  to  4 
ment  their  dangerous  effects.  Occasionally,  also,  aneurisms  of  ih«« 
bral  arteries,  especially  of  the  midtlle  cerebrals,  occur  at  an  earljl 
(several  cases  are  on  record  at  the  age  of  14  years),  and  by  the  rapW 
of  the  sac  give  rise  to  excessive  and  rapidly  fatal  cerebral  hemorrbl 

Wo  have  met  with  one  caso  of  extensive  hemorrhage  into  the  I 
corpus  striatum  and  adjoining  tissue  in  a  boy  of  13,  evidently  ronoi4 
with  advanced  granular  degeneration  of  the  kidneys,  resulting  frsi 
previous  attack  of  scarlatina.  <i 

In  some  instances  the  hemorrhage  occurs  in  the  healthiest  aodi^ 
vigorous  constitutions,  and  cannot  be  accounted  for  in  any  way,     1 

It  appears  that  meningeal  apoplexy  is  most  frequently  mut  wilt 
very  young  children,  according  to  MM.  Rilliet  and  Barthejt,  beiw 
the  ages  of  one  and  two  and  a  half  years,  whilst  M.  Legendre  di<l' 
meet  with  a  single  case  after  three  yeai"8  of  age  in  :!4>i  autop 
Cerebral  and  ventricular  hemorrhuge,  on  the  contrary,  are  machai 
common  after  three  years  of  age  than  before,  which  is  just  the  ren 
of  the  hiw  in  regard  to  meningeal  effusion. 

Anatomical  Lesions. — The  description  of  the  lesions  of  hemorrb 
into  the  substance  of  the  brain  need  not  detain  us  long,  for  \htj 
much  the  fiiimo  as  those  observed   in  the  adult.     AVhrn   ilu?  b 
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lOt^cavities  ("apoplexy  in  eavities),  ihe  latter  are  usually  small 

s,  seldom  exceerling  iVom  one  to  two-tliirds  of  an   inch   in  diam- 

koO|^h   in  ruro  cases  they  have  been  found  much  larger.     The 

is  formed  by  a  laceration  of  the  subBtanco  of  the  brain,  and  is 

itb  Boft,  dark  coagula.  orHometimes  Avith  fluid  blood;  the  walls 

cavity  connist  sometimes  of  the  Nubstanoe  of  the  brain,  which 

le  of  a  rosty  color  and  natural  consistence,  or  yellowish  and  soft- 

hile  in  other  instances  they  are  formed  of  more  or  less  numer- 

Inta  of  capillary  apoplexy.     The  capillary  form  of  effusion  occurs 

«ba]ie  of  a  number  of  points,  scarcely  so  large  as  the  head  of  a 

pin,  and  of  a  dark  or  brownish  color,  which  contrasts  strongly 

ihttt  of  the  cerebral  tissue.     These  points  evidently  consist  of  true 

la,  which  are  sometimes  surrounded  by  small  yellowish  areolie. 

ibstanpe  of  the  brain  around  the  effusion  is  either  white,  firm, 

►rf«*ctly  healthy,  or  softened,  and  of  a  whitish,  reddish,  or  yellow- 

lor.     Tbe  capillary  effusions  are  generally  limited  within  n  space 

a  third  of  an  inch  to  an  inch  and  a  half  in  size,  but  tlioy  have 

foiMid  scattered  over  a  large  portion  of  the  hemispheres. 

rms  of  hemorrhage  are  much  more  common  in  the  cerebrum 

i'ellum,  and  occur  ninre.  frequently  on  the  lefY  than  right  side. 

Idition  to  the  sartguine  efTusion  there  is  generally  considerable  con- 
of  the  pia  mater,  of  the  venous  sinuses,  or  of  the  substance  of 
in  ilaelf. 
kAcribinglhe  lesions  of  meningeal  apoplexy,  we  sball  confine  our 
:»  to  the  erfusion  which  occurs  into  the  cavity  of  the  arachnoid, 
bluing,  as  we  have  already  remarked,  by  far  the  most  frequent  form 
-•^ase. 
•euraneefr  presented  by  thecavity  of  the  arachnoid  into  which 
rasion  has  taken  place  vary  greatly  in  different  cases,  according 
age  of  the  child,  the  quantity  of  the  hemorrhage,  and  the  period 
i«  which  may  have  elapned  between  the  accident  and  the  death 
patient.  It  is  vary  uncommon  to  find  pure  liquid  blood,  though 
las  bcf^n  met  with.  In  most  instances,  there  is  a  bloody  scrum 
ted  with  thin,  reddish  coagnia,  contained  in  a  soft  and  very  delicate 
ibrane  lining  the  internal  surface  of  the  arachnoid.  Sometimes  tho 
iion  is  thin,  limpid,  and  more  or  less  yellowish  in  color,  while  at 
»r  times  it  is  thick  and  brownish,  or  chocolate-colored.  In  some 
iC«  it  is  perfectly  transparent  and  colorless.  The  fluid,  in  what- 
Lte  it  exists,  appears  to  be  the  result  of  transformations  under- 
by  tbe  effu^^ed  bloo«l.  Tho  solid  portion  of  the  blood  or  clot  is 
Miad  t-'ither  in  the  condition  of  more  or  less  recent  coagula,  or  changed 
MD  faiso  membranes,  which  sometimes  resemble  very  closely  the 
bwiinotd  ilJtelf,  and  sometimes  a  true  tibrous  membrane.  The  coag- 
la  are  found  in  the  form  of  thin  membrunes,  varying  between  one  or 
liro  lines  in  thickness,  and  an  inch  and  a  half  to  two  inches  in  size. 
!l»y  are  thickest  generally  in  the  centre,  where  they  measure  be- 
JTMci  a  fiflh  of  a  line  and  two  lines,  and  are  brownish  or  greenish  in 
aod  of  variable  consisteQoo,  according  to  tbeir  age.    These  coag* 
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ula  may  exist  upon  any  portion  of  the  brain,  bat,  according  lo 
Rilliet  and  Barthez,  are  most  frecjiienlly  met  with  upon   ita 
surface. 

The  coagain  just  refurrod  to  undergo  in  somo  instances  a  ci 
change,  of  which  we  shall  give  a  short  description.  In  the  com 
time,  the  fibrinous  portions  of  the  blood  are  dopositod  upon  the  inti 
surfaces  of  the  cavily  of  the  arachnoid,  in  the  form  of  a  new  muiobi 
When  death  occurs  soon  after  the  onnet  of  the  attack,  the  parietal  I 
of  the  arachnoid  is  found  to  be  completely  lined  -with  this  raetnl 
form  production,  whilst  the  visceral  or  cerebral  layer  is  covered, 
only  in  certain  points.  When  tho  case  has  lasted  a  longer 
the  contrary,  the  visceral  as  well  as  the  parietal  layer  of  the  ai 
may  be  covered  with  the  new  production,  and  when  this  bappontl 
is  formed  a  true  sac  or  cyst,  destitute  of  opening,  which  lines  the 
interior  of  the  arachnoid,  and  contains  within  its  cavity  bloody 
and  eoagula.  At  first  this  new  membrane  is  reddish  in  color,  el 
and  of  a  stronger  texture  ihan  might  be  supposed  from  its  ap| 
thinness  and  softness.  Its  thickness  is  generuliy  about  a  t«nih 
line.  At  a  later  period  iho  walla  of  the  cyst  become  bo  thin  and 
parent  that  they  have  been  mistaken  for  the  arachnoid  itself, 
differ,  however,  from  the  latter  in  being  rather  less  transpareot 
thin,  and  particularly  in  the  circumstance  of  presenting  numtiroas* 
lar  arborixations.  When  death  occurs  at  this  ^tageJ  which  il.  Lfjjt 
(whose  description  we  chiefly  follow)  calls  the  second  period,  or 
complete  organization  of  the  cyst,  the  external  surface  of  the 
found  to  adhere  intimately  to  the  parietal  portion  of  the  ar»cl 
membrane,  by  very  delicate  eullular  tissue,  thoiij^h  not  with  w) 
force  but  that  it  may  bo  detached  by  traction.  The  intcEnai  portk 
tho  new  membrane,  on  the  contrary,  which  is  lubricated  by  the 
of  the  arachnoid  tissue,  is  very  slightly  adhei*ent  to  the  layer  of 
membrane  covering  the  brain. 

So  long  as  the  cyst  formed  by  tlie  new  membrane,  or,  as  it  is 
by  MM.  liilliet  and  BarlhcK,  the  pseudo-tirnchnoid  membrane, 
an  amount  of  fluid  sufficient  to  keep  it«  surfaces  separatedi  its 
is  single.  When,  on  the  contrary,  the  walls  of  the  cyst  have  ooBI^ 
contact,  either  because  of  tho  partial  absorpuon  of  the  contained 
or  because  tho  fluid  has  accumulated  at  the  lowest  points,  or  wl 
there  is  the  least  resistance,  the  cavitj'  becomes  Tonltilocular  la 
quence  of  tho  cohesion  of  its  walls  at  certain  points. 

The  size  of  the  cyst  varies  exceedingly.     .SonietimcH  it  coveifl 
greater  part  of  the  convex  surface  of  one  hemisphere,  sometirooftl 
whole,  while  in  other  instances  it  extends  to  the  base,  forming  to 
cane  a  nearly  complete  shell  for  the  whole  brain.     The  qaaotil 
fluid  varies  in   ditforent  cases.     Sometimes  it  amouuts  oidy  to 
large  spoonfuls;  in  others,  to  one  or  two,  or  eight  or  nine  oui 
one  case  observed  by  MM.  Rilliet  and  Barthez  there  was  upw 
pint  on  each  side,  or  more  than  a  quart  in  all.     In  meet  instanc««1 
hemorrhngo  occurs  into  both  halves  of  the  arachnoid   membnf 


mna  protno^rant.    "When  tbe  effusion  occurs  thus  early  in 
>re  comj'lete  ossiticntion  of  the  skull,  the  bruin  does  not  nppcur 
or  flattened,  as  it  does  wbcit  the  disease  occui's  at  a  later 


isceral  portion  of  the  aracliDoid  is  often  thickened,  opaque,  and 
&i»ting  thiin  natural.  The  pia  mater  is  frequently  inliltrated 
ood  deal  of  serosily,  which  Bometimes  has  a  gelatinous  appear- 
When  death  has  occurred  in  the  first  stage  of  the  disease,  the 
dually  presents  signs  of  hypera»nwa.  The  veins  on  the  surface 
eniispheres  are  enlarged,  the  cortical  subslanco  is  of  a  bright 
y  color,  and  iho  mciiullary  portion  is  dotted  over  with  drops 
.  SometintCH  tlie  cellular  substance  beneath  the  arachnoid  is 
infiltrated  with  serosity,  at  other  times  not.  The  ventricles 
a  verj'  small  qmintity  tif  fluid. 
vxact  anatomical  caune  of  cerebral  hemorrhage  in  childnm  is 
»j«ct  to  some  doubt.  It  appears  probable  that  it  usually  results 
tense  determination  of  blood  to  the  head,  or  from  extreme  pas- 
gestiou,  which  lead  to  the  rupture  of  vessels  ho  minute  as  to 
notice,  or  possibly  in  some  cuses  to  the  transndalion  of  blood 
the  capillary  walls  without  actual  rupture.  We  are  not  aware 
y  careful  microscopic  examination  has  yet  been  made  of  the 
n  of  the  walls  of  rho  ve&suls  irk  such  cases.  In  some  rare  in- 
however,  as  in  one  witnessed  by  M.  Legcndro,  the  effusion  is 
It  nf  the  rupture  of  a  vcshcI  of  some  size.  Jn  the  case  observed 
death  took  place  in  twelve  hours  from  the  attack,  and  the  left 
*re  was  found  covei-ed  with  a  layer  of  coagulated  blood,  which 
fn>m  ft  ruptured  vein,  {BiUioth,  Uu  Med.  Prat.,  t.  vi,  p. 

•0M8 ;  Duration. — The  symptoms  of  hemorrhage  into  the  substance 
:Aa  a  general  rule,  uxtremely  obt^cure  and 
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mAvkcd  symptom  was  entire  immobility.     Tb©  only  cortari 
of  the  tlisoase,  iherefore,  would  be  a  nudtlen  attack  of  hcmipk-giaj 
as  the  primary  symptom,  or  following  coma  or  convalsions,  An< 
for  at  leuHt  several  days.     An  attack  of  general  paralysis  woul 
by  atiy  nieaiis  so  certain,  as  tlii«  may  exist  in  several  other  dii 
childhoo<l. 

In  a  caso  which  came  under  our  charge,  we  believe  the 
have  been  one  of  apoplexy  of  this  kind. 

Cask. — A  gtrl,  two  yuArs  und  a  balf  old,  appAri*iitty  in  the  enjuymiMit  uf  c 

heAllhf  was  suddenly,  and  without  &gc(>rtiiiniibld  onui«c,  altAck*^  with  \'- 
cunvul.sitina  uitd  «iitire  iutiuiiBihililv,  wliich  lu^ltsj  with  very  ftlit;hl  riMi 
convuUivc  movements,  Imt  without  any  return  of  cons<'iousness,  for  luclv 
At  the  end  of  that  time  the  eoovuUious  ceased  entirely,  tind  shf-  very  »t»ou 
her  C(.mst'iou8ne»i»,  reniuining  merely  peevieh  and  languid.     t?h'.' wii»,  hnw( 
pletely  horaiplej;ic  on  lh«  left  side,  po  ihut  she  could  neither  rif^*  in  W»l,| 
tnwAnls  the  ri|;ht  PJdo.     The  paralyftift  diniini<>hed  rupiJly,  lint  rfsjuUrlr, 
the  end  of  three  days  »ho  could  sit  up  ia  l>ud,  and  in  m  few  wi->vks  wiu  p^rfi 
This  child  rpmuin^Hl  well,  with  the  exceptiuu  of  raiher  unusual  cxeiliibilUT,fti 
pervihhufs8  of  teinprr,  for  thrcp  year*,  when  she  died  of  scarlet  fever, 
could  hv  made. 

The  obscurity  which  exists  in  thoHe  cnscB  will  bo  clearly  uni 
by  any  one  who  will  read  two  examples  given  by  l>r.  West  (l 
1062).^  _ 

With  a  short  quotation  from  the  work  of  MM.  Uillict  and  Bart 
we  shall  pans  on  to  the  subject  of  meningeal  apoplexy.     These 
remark  (op,  cit^  t.  u,  p.  54),  in  speaking  of  thin  nflection,  that 
eymptotua  have  been  observed  to  exist,  but  of  so  unusual  a  obi 
and  so  dirterent  from  what  have  been  assigned  by  writers  to  ai 
that  ibcy  could  not  luad  to  a  diagnosis  of  the  disease." 

We  shall  describe  the  symptoms  of  the  meningoilform  of  hoi 
under  two  heads:  first,  as  they  present  themselves  in  the  aci 
second,  at^  thoy  occur  in  ilio  chronic  or  second  stage  of  the  atTcei 

Unfortunately  tho  symptoms  of  the  acute  or  tirst  stage  are  n«i^ 
more  certain  and  diatinct  than   those  of  cerebral  homorrba| 
diseane  may  begin  with  fever  and  some  convulsive  movemnai 
happened  in  a  case  reported  by  M.  Valleix,  with  violent  g«i 
vulsiouH.     Vomiting  sometimes  occurs  at  the  beginning,  but  is  trttl 
very  slight.     Il-is  dil^cult  to  know  whether  headache  exists 
the  early  age  at  which  this  disease  commonly  occurs.     Tho 
movements  generally  affect  particularly  the  eyes,  and  are  fo 
some   degree  of  strabismus.     The  appetite  is  lost  from  the 
thirst  ia  moderate;  there  is  no  constipation.     Soon  after thn  si 
juHt  described,  appear  permanent  contractions  of  the  band^ 
which  are  followed  by  attacks  of  tonic  or  clonic  convnlsioni 
which  sen.^ibility  and  intelligence  are  abolished.     Between  thi 
of  convulsions  there  is  somnolence,  which,  though  slight  f 
comes  more  marked  as  the  case  goes  on.     The  attacks  of 
become  more  and  more  frequent  as  the  case  progresses,  unl 
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rlmncc,  by  which  tlicy  aro  uttoncied, 

Jn  kind  a«  in  degree.     Tho  sudden  occurrence  of  violent  con- 

and  their  frequent  return,  alternMting  with  spasniodic  conlrnc- 

be  fin^^er^  and  toes  in  the  intfrvuh.  appear  to   be  tho  most 

indications  of  tho  etfuaion  of  blood  upon  the  surfueo  of  the 

I   need  not  pay,  however,   that  such   symptoms,  taken  alone, 

no  means  Ju^ti^y  you  in  inferring  that  :in  effusion  had  taken 

Dr.  WcHt  adverts  particularly  to  the  fact  that  apoplexy  in  the 

especially  apt  to  occur  in  tho^^o  who  arc  weakly  and  foeble,  and 

this  form  of  the  disease  the  appellation  of  the  cachectic  form 

ral  hemorrhage. 

bronic  form  present*  most  of  the  symptoms  which  exist  in  ac- 
ihronic  hydrocephalus  from  serous  effusion  into  the  ventricles, 
inm  is  very  large  in  proportion  to  the  face  ;  the  sutnres  are  not 
^  there  is  strabismus,  with  dilatation  of  the  pu]>ils;  the  sense  of 
generally  but  not  always  retained  ;  tho  laoe  loses  its  expres- 
ibe  child  was  old  enough  at  the  moment  of  the  attack  to  show 
intelligence,  tlie  latter  are  found  to  ditninish  nitlier  than  in- 
ud  aometimes  they  are  lost  entirely,  as  the  sixe  ol'  tho  head 
X» ,  and  the  chiM  is  apt  to  utter  loud  cries,  particularly  during 
tC.  The  cutaneous  sensibility  is  in  general  neither  lost  nor 
inL  The  power  of  motion  usually  remains,  though  it  was  cu- 
lt ill  one  case.  The  apjielite  and  lliirst  persist. 
uration  of  cerebral  apoplexy  is  very  irregnlar.  In  one  case 
hy  MM.  Killiut  and  Barthez,  it  was  a  quarter  of  an  hour;  in 
\  nn  hour;  in  a  third,  forty-eight  da^'s;  and  in  one  reported  by 
ix.  in  a  very  young  infant,  recovery  was  nearly  perfect  in  a 
t  ihun  two  miintiis,  when  the  child  was  seized  with  pneumonia 

apoplexy  is  also  irregular.     According  to 
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Diagnosis. — Tlio  Hiii^nosis  of  cerebriil  hemorrhage  i 
already  stateii,  very  (liffieult,  unleHS  hemiplegia  oxist.  ' 
commences,  ns  it  ofXen  does,  with  convulsionH  or  with  infliuanui 
symptomR,  it  is  often  iinpossibltj  to  distinguish  it  from  acute  omJl 
culur  <lisc!ise  of  the  brain.  ^M 

The  diagnosis  of  menirtpfoal  hemorrhage  is  also  vcrv  often  cxtrd 
difficult.  Not  unfrequcntiy  it  occiirs  in  the  course  of  oth^r  dtMi 
and  is  then  entirely*  latent.  In  acute,  primary  cases,  the  mou  isi 
tant  and  dislinctive  symptoms  are  tlie  early  ago  of  the  subjects,  brrt 
one  and  ibrce  yoaif*  generally  ;  the  violent  fever  from  the  eomrni 
ment,  marked  by  full,  frequent,  and  Tfguiar  pulse;  the  absence  of' 
Btipation  ;  the  frequency  of  the  convuUivo  altackft,  and  parlicuUrljT 
pern»anent  contraction  with  rigidity  of  the  feet  and  hands. 

The  diagnosis  between  the  form  of  hydrocephalus  which  foil 
meningeal  ajioplexy,  and  ventricular  serous  hydrocephalus,  is  «< 
ingly  obscure.  The  only  cireumetances  which  aeom  to  have  anf  i 
value  arc  the  acute  commencement  of  the  disease  with  the  symfl 
above  detailed,  and  the  early  age  of  the  patient.  MM.  itilliei  and 
thez  state  that  the}'  have  never  known  a  child  of  two  ycar^  ftli 
younger,  to  die  of  ventricular  serous  liydroccpbalus  from  CM 
whether  tubercular  or  not,  of  the  brain  ;  in  all  such  cases  the  «A 
has  been  the  result  of  a  hemorrhage.  ) 

pRotj.vcisis. — The  prognosis  of  botli  forms  of  the  disease  is  veiyll 
It  is  impossible,  however,  to  ascertaiti  the  prognosis  with  any  eertll 
en  long  as  the  symptomatology  of  the  two  atfcr^tions  is  »o  obacai 
we  have  found  it  to  be.  That  cerebral  hemorrhage  is  suscopiiU 
cure,  however,  is  proved  by  the  case  reported  by  M.  Valleix.  tin 
referred  to,  in  which  the  child  had  nearly  recovered,  whwi  il 
seized  with  another  disease  which  destroyed  it.  Uecor«ry  ! 
meningeal  apople.xy  is  certainly  e.Ktremely  rare;  wo  believe,  hmn 
that  we  have  met  with  one  Case  in  which  this  affection  ttfrmlii 
favorably. 

TitKATMENT. — The  treatment  mu.m  depend  on  the  diagnosis  u4 
special  character  of  the  symptoms  in  each  case.  In  a  saddftn; 
severe  attJick,  occurring  in  a  strong  and  hearty  child,  in  vrbiHi 
symptoms  of  congestion  of  the  brain  are  strongly  marked,  and  n* 
we  are  not  yet  certain  that  actual  hemorrhage  has  taken  place,  wesfc 
immediately  resort  to  a  general  or  local  bloodletting.  It  was  fotn 
customary  to  employ  venesection  in  all  such  cases,  but  we  believe 
equal  relief  can  be  obtained  by  freely  capping  or  leeching  the  bal 
the  neck. 

WheUj  however,  we  have  every  reason  to  believe  that  blood  bai 
eflTused  either  in  the  nipnibranes  or  into  the  substance  of  the  brain 
evident  that  bloodletling  can  }>roduco  but  little  effect,  and  that  oo 
reducing  the  general  fulness  of  the  cerebral  vessels.  In  such  ctM 
should  certainly  limit  ourselves  to  the  application  of  a  few  cal 
leeches  to  the  nucha. 

It  must  further  be  remarked,  however,  that  in  many  cases  ofi 
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ppiivaiivuv  tiuuufu  v«  luiiumiinieij^  uihuv  w  bue  iivhu,  eitiivr 
h«,  the  ice  bladder,  or  hy  cold  affusion.  At  the  same  time,  or 
U9  possible  after  the  invasion,  a  dose  of  some  purgative  medt- 
8t  be  given.  The  best  is  calomel,  either  alone  or  combined 
lap  or  rhubarb.  If  given  alono,  it  ought  to  be  followed  in  an 
two  by  castor  oil,  infusion  of  senna  and  manna,  salts,  mag- 
some  active  cathartic.  When  the  symptomM  are  very  urgent, 
I  to  open  the  bowels  still  more  speedily  by  a  purgative  enema, 
ter-jrritants  are  always  useful  adjuvants  to  the  remedies  already 
ed.  They  should  consist  at  first  of  mustard  plasters  applied  to 
roilies,  and  hhitled  from  place  to  place.  When  the  symjjtoma 
yield  after  proper  depiction  and  the  use  of  sinapisms  for  some 
I  is  well  to  apply  blisters  to  the  calves  of  the  legs,  and  to  the 
the  neck. 

tet  must  be  very  strict,  and  should  consist  only  of  barley  or 
>t  water,  for  a  few  days. 
temperature  of  the  room  should  be  kept  cool;  and  the  child 
be  placed  with  the  head   and   trunk  somewhat  elevated,  and 
foundly  quiet. 

hv  paralysis  which  follows  apoplexy  in  children,  wo  believe  that 
I  important,  and  indeed  the  only  treatment  necessary,  is  atten- 
tbc  general  health  of  the  patient,  in  order  to  give  to  nature  time 
wrianity  to  effect  the  absorption  of  the  clot  which  has  been 
out  into  the  substance  of  the  brain^  or  into  the  cavity  of  the 
id  membrane.  This  process  may,  however,  bo  aided  and  hast- 
the  prolonged  administration  of  iodide  of  potassium  with  the 
f  iron.  In  cases  of  meningeal  apoplexy,  when  the  disease  as- 
ho  chronic  form,  occasioning  tho  kind  of  hydrocephalus  wo 
tftcribcd,  there  is  little  more  to  be  done  than  to  attend  to  the 
health  of  the  child,  and  to  endeavor  to  promote  absorption  of 
al  administration  of  diuretics,  and  tho  prepara- 
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ARTICLE  V. 


CHRONIC   HTDROCEPHAtnS. 


This  term  is  applied  to  an  affection  characteri»e<l 
acciunuliaioti  ol*  sorous  fluid,  either  witUin  the  ventricles  of  iJm 
or  the  sac  of  the  arachnoid. 

The  names  internal  and  ejtternal  Lave  also  been  applied  lo  it 
cordauco  with  the  position  of  the  fluid:  the  former  being  jrr 
those  cases  where  the  ventricles  are  the  seat  of  the  morbid  coll 
aod  the  latter  indicating  that  the  fluid  has  accumulated  iu  the 
of  the  arrtclnioid  and  consequently  surrounds  the  exterior  of  th« 
Chronic  liydrocephalus  may  eiclier  b\*  coiujemUU  or  aniutred,  the 
variety  j)resenting  the  most  interest  in  a  practical  point  of  view 
congenital  hydrocephalus  ih  usually  assucialed  with  some  mal 
tion  of  the  brain  which  renders  exlra-uterine  life  almoat  impoaai 

In  cither  form  it  is  a  rare  dineaae  in  Philadelphia,  so  that  ha 
paratively  few  opportunities  are  atTordcd  lor  studying  eiliieri 
thology  or  treatment.  d 

Moiiuin  Appearances. — There  are  indeed  few  diseases  in  wlB 
of  more  importance  to  correctly  establish  the  exact  nature  of  U; 
bid  process  and  the  resulting  Icsionst,  since,  as  wc  shall  see  ia 
part  of  this  discusi^ion,  questions  of  the  utmot<t  pniciic^il  valut: 
upon  the  determination. 

Internal  Hy*hocephalus. — In  this  condition  thi*  amount  ot'  dui'i  i 
very  lar^c,  and  varies  from  half  a  pint  or  a  pint,  to  even  as  luu 
gallon.  Troui-soau  mentions  a  ease  where  the  fluid  woii^lied  30  j 
and  Frank  one  in  which  it  weighed  50  pounds.  The  formatioa 
accumulation  being  gradual,  the  cavities  of  the  bruin  accorai 
themselves  to  it,  the  vontrieles  become  distended,  and  tin 
tiona  between  their  cavities  are  all  enlarged;  anrl  occasion 
turn  lucidnm  is  perforated.  This  dislensiou  is  usually  most  mai 
the  lateral  ventricles.  The  hemispheres  of  the  brain  jicM 
pressure  of  the  increasing  collection  in  the  ventricles;  their  a 
lions  arc  unfolded  and  flattened,  so  that  the  interval  between  i 
only  marked  by  a  sinuous  shallow  groove,  and  the  hcmispUe4 
thinned  out  us  to  form  a  layer  not  exceeding  a  few  liocs  ia 
It  is  not  unusual,  however,  even  when  the  distension  of  the 
piticeeded  to  this  extreme  degree,  to  be  able  to  trace  the  eiu< 
and  white  layers,  preserving  their  normal  relations.  Tho  cooa 
of  the  expanded  brain-suhstanoe  varies  in  difl'ereikL  ca3e«;  ii«t 
ever,  it  remains  normal,  or  is  even  increased,  though  in  aai 
has  been  found  bo  sott  as  to  tear  upon  the  slightest 
structures  at  the  basu  of  the  brain  present  the  »ame  chati( 
sistence. 

Oueof  the  moat  important  questions  in  this  relation,  as 
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tsatioQ  of  the  affection,  concerns  tbe  conditiori  of  the  lining  mem- 
of  lUe  ventricles. 
analogy  of  all  other  »erouB  mcmhranea  would  lead  ua  to  infer 
thostf  caftes  whore  no  mechanical  ob&truction  to  the  circulation 
each  OS  a  tubercular  tumor  preesin^  upon  the  einusctf  of  the 
we  flbould  look  for  tlie  cause  of  the  seroiiB  accumulation  in  a 
state  of  the  lining  membrane  of  the  ventricles.     This  view  ih 
rndrmed   by  tbe  study  of  fatal  casea  of  internal  hydrocephalus, 
in   many  rases  this   membrane   is  found   much    thickened,   and 
softened  or  roughened  and  granular.     The  granular  condition  of 
lenibrane  presents  many  degrees:  in  some  cuses  it  is  merely  a 
irregnlarity  of  the  surfneo,  white  in  others  there  is  an  uneven- 
as  marked  as  that  of  shagreen,  or  oven  a  formation  of  granules, 
»,  at  limes,  measure  one-third  of  an  inch  in  diameter,  or  even  be- 
distinctly  pedunculated. 

isionatly.  a  false  membrane  is  found  lining  one  or  both  ventricles, 
result  of  tbe  cdironlc  inflammation  of  tbe  lining  membrane  of 
cavities. 

when  the  symptoms  of  hydrocephalus  have  not  appeared  until 
time  uAer  birth,  the  bruin  may  ho  found  to  present  positive  cvi- 
of  congenital  malformation,  in  the  retarded  development  of  some 
structures  at  its  base. 

veins  of  (.ralen  and  sinuses  of  the  dura  mater  are  usually  found 
kealihy  state,  with  their  calibres  quite  free  ;  a  fact  which  is  of  im- 
»<*e  in  considering  the  mode  of  production  of  internal  bydro- 
Jusw 

\external  hydrocephutus,  the  collection  of  fluid  occurs  in  the  sac  of 

:bDoid,  or  in  a  pseudo-cyst  resulting  from  the  transformation  of 

dot,  as  described  in  our  remarks  on  meningeal  apoplexy:  the 

is  separated  from  the  cranial  vault  and  crinipressed  against  the 

[of  the  skull,  as  the  lung  is  forced  back  agninsc  the  spinal  column 

fluid  of  hydrothorax. 

snperior  cerebral  veins,  passing  from  the  surface  of  the  brain  to 
mgitudinal  sinus,  traverne  the  fluid,  and  at  times  are  so  much 
ihed  as  to  raise  the  surface  of  the  brain  into  points. 
repting  in  cases,  however,  where  the  disease  is  congenital  and 
id«nt  with  some  original  malformation  of  the  brain,  there  is  no 
fnl«  diminution  in  the  sire  of  this  organ. 

le  character  of  the  fluid  varies  considerably  in  different  cases,  and 
My  depends  to  a  great  extent  upon  the  cause, 
an  analysis  by  Spengler  of  the  fluid  evacuated  in  a  case  of  hydro- 
ilaa  by  puncture,  the  fluid  was  clear  and  colorless ;  specitic  gravity 
oi  ucid  reaction,  and  contained  no  albumen.  It  also  contained 
ides  and  phosphates  of  soda  and  potassa,  but  no  sulphates.  It  ap- 
thercfore,  iu  such  cases  as  this,  that  the  fluid  is  not  the  result  of 
imation,  hnt  rather  rlnc  to  a  passive  dropsy.  It  is,  we  believe^ 
:iaUy  in  cases  of  external  hydrocephalus,  where  the  fluid  results 

34 


I 


Wo  have  alltidod  to  the  fact  that  not  uni 
to  present  evifiencos  of  congonital  malformation,  and  lliif 
to  tho  opinion  that  internal  hyilroccplialus  is  almost  \n\i 
of  arrested  development  of  the  brain, 

Rilliut  and  Barthcz  place  tho  effusion  in  this  affectii 
paKxive  dropsies,  and  express  their  belief  that  moHt  freqi 
of  internal  hydrocephalus  is  to  be  found  iu  eompressjon  oi 
Galyn  or  venLrioular  veins,  caused  by  tho  development  < 
the  eranial  cavity,  aud  usually  in  the  lobes  of  the  corebtgj 

The  unfavorable  influence  which  either  of  these  viffl 
upon  th«<  proiL^no^is  and  treatment  of  this  diseano,  is  of  OQ 

On  the  other  hand,  however,  the  opinion  is  advancedi 
iDg-])oint  of  internal  hydrocephalus  is,  in  fact,  a  morbid' 
lining  membrane  of  the  ventricles. 

We  have  briefly  deHcril^ed  ihu  appearances  of  thia 
have  now  been  observed  it*  nunicrons  well-nuiheiuicale< 
nal  hydrocephalus,  and  wliieU  plainly  indicate  the  pre-«: 
chrouic  inflammation,  so  that  we  are  led  to  believe  thai 
]iumbcr  of  cases,  at  least,  the  eftusioa  is  due  to  a  slow  j 
action  in  the  lining  menibrane  of  the  ventricles.  Those  CJ 
these  appearances  liavo  been  found  associated  with  retai 
nient  of  tho  brain,  may  be  readily  explained  upon  tho  saj 
the  inflammation  has  been  excited  at  a  more  or  less  adv 
of  iutra-ulerine  life,  and  that  llio  resulting  oflusion  has 
the  strueiures  at  the  base  of  the  brain  as  to  prevent  tl 
velopment.  We  may  add  that  n\any  eminent  authoritii 
now  adhere  to  this  view. 

In  cases,  however,  where  the  effusion  into  the  ventricles  i 
the  development  of  a  tumor  in  the  cnniial  cavity,  the 
usually  be  found  to  occupy  the  cerebral  lobes  in  mn  h  ,i 
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to  the  ablo  invostigiaions  of  Lcgendro,  nnd  Rilliet  and 
one  of  the  most  iVeqiieTit  causes  oi'  exlerual  hydrocephalua  i8 
,ge  inio  the  arachnoid  space;  the  effused  blood  undergoing 
rbich  result  in  the  presence  of  large  quanlitioH  of  clear  fluid, 
d  at  length  in  our  remarks  on  meningeal  apoplexy.  We  have 
I  the  fact  that  in  many  cases  of  external  hydrocephalus  the 
n  in  size  of  the  brnin  i8  comparative  rather  than  real;  but 
insianoeB  where  this  form  of  the  diseai^e  is  found  associated 
formation  of  the  brain,  which  appears  a«  a  sniall,  misshapen 
9S«cl  against  the  anterior  part  of  the  base  of  the  skull.  In 
B,  it  appears  aa  though  the  fluid  were  poured  ont  to  till  up  the 
between  the  skull  and  atrophied  brain.  It  is  also  possible  that 
iditions  may  be  produced  by  the  occurrence  of  hemorrhage 
kruchnoid  space  during  intra-uterine  life,  and  before  the  brain 
ined  it»  normal  development, 

>Ms;  Physical  Apfeakance. — The  unusual  size  of  the  head  is 
le  most  striking  symptoms  of  hydrocephalus.  In  many  cases 
d  ^vith  atrophy  or  retarded  development  of  the  bones  of  the 
the  rest  of  the  body,  this  enlargement  appears  even  more 
as  tLian  it  in  reality  is.  The  diameters  of  the  cranium  are, 
V  very  much  enlarged;  cases  being  on  record  in  which  at  the 
few  weeks  the  circumference  of  the  head  has  been  twenty-three 
r  even  more. 

ncrcase  in  the  size  of  the  head  is  not,  however,  invariably  the 
Bign    of  the   disease,   being   frequently   preceded    by   marked 
Lome  of  nervous  disturbance,  or  of  impaired  nuirilioii. 

neft  of  the  cranial  vault  which  contribute  to  this  enlargement 

tat,  the  parietals,  the  occipital,  and  the  squamous  portions 

mporals.     When  the  disease  makes  its  appearance  before  the 

ioD  of  the  sutures  and  fontunelles  has  been  complrled,  the  grad- 

usis   of  the  fluid  aeparutes  those  bones  more  and  inure  widely. 

ipital  bone  thus  is  pushed  backwards,  the  parictals  outwards 

kwards,  the  frontal  upwards  and  forwards.     The  increase  in 

of  the  bead  is  thus  effected  hy  the  widening  of  the  sagittal  and 

sutures,  and  by  enlargement  t>f  the  anterior  fontanelle, 

isplucement  of  the  frontal  bone  gives  rise  to  a  marked  pronii- 

f  the  forehead,  which  overhangs  the  diminutive  features:  while 

ame  time  the  pressure  of  the  fluid  depresses  its  orbital  plate 

oblique  position,  contracts  the  orbital  space,  and  give*  rise  to 

raeterisiic  appearance  of  the  eye,  the  globe  being  prominent  but 

downwards  so  as  to  be  buried  beneath  the  lower  eyelid,  which 

fltrooHt  the  entire  cornea. 

brane  which  covers  In  the  enlarged  sutures  is  oilen   dis- 

j»rominent,  or  remains  on  the  normal  level.     A  distinct 

ct nation  is  readdy  obtained  by  palpating  one  of  these  spaces, 

©  cases,  princi|)ally  in  young  infants,  and  where  the  coUec- 

Yery  large,  the  head  is  absolutely  translucent.    When  life  is  pro- 

and  the  disease  arrested,  the  ossification  of  the  cranial  vault  is 
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effected  by  tho  dovolopmcnt  of  nuinerouH  Bopcrnumerary  bonwi 
triqnclra,  in  the  niembrnnoua  spaces.  These  liitle  bones  arc  conw 
fonnd  \n  the  largest  numbers  in  the  coronal  and  sagittal  Riitom 
the  deficiency  is  greatest  and  most  wide.  When,  on  the  othe 
the  diseaso  doe§  not  begin  until  the  sutures  have  united  and  th 
nellcs  oHsificd,  it  is  rare  (or  the  head  to  attain  any  very  large  *i 
a  few  cases,  however,  occurring  in  children  of  oven  nine  yci 
the  sutures  have  reopened  under  the  continuous  pi-^ssui 
bones  have  been  found  separated  as  much  as  half  -an  inch. 

More  usually,  however,  in  Buch  cases,  the  pressure  fieeoiB 
itself  in  thinning  the  cranial  bones,  which  become  reduced  i 
shells  of  light,  fragile  compact  bone.  Occftflionally,  so  far  from 
ing  thinning  of  the  bones,  actual  hypertrophy  occurs,  and  the  li 
the  cranial  vault  acquire  an  unusual  thickness,  and  at  the  »«c 
are  <lenso  and  indurated. 

Tho  early  symptoms  of  the  disease  vary  much.  When  it  is  i 
ital,  there  are  nearly  always  evidences  of  cerebral  disturbano« 
from  the  date  of  birth,  or  appearing  within  a  few  days.  These 
toms  are  occasionally  slight,  consisting  merely  in  un  unnatural 
Bion,  with  oscillation  of  the  eyes  or  strabismus :  or,  on  the  oi 
there  may  be  attacks  of  convulsions  frequently  repeated. 

These  symptoms  speedily  become  associated  with  enlargcmeJ 
head  and  the  characteristic  alteration  of  physiognomy.  When 
ease  is  strictly  acquired,  the  early  sj^mploms  are  even  moro 
In  one  set  of  ca.**cs  they  are  tliosc  of  hemorrhage  into  the  urai 
in  another  the  evidences  of  inflammation  of  the  serous  lining 
ventricles,  of  more  or  less  acnlo  character,  are  present;  whil» 
nicrous  cases  the  only  syn\ptoms  which  precede  the  enlargeui 
head  arc  those  of  failing  nutrition. 

Usually  the  aspect  of  children  sufTcring  with  this  affection" 
qiiil,  or  they  may  oven  present  a  certain  unnatural  gravity  and 
of  expression. 

Ccrfbntl  Si/mptoms, — At  time*  the  intelligence  of  the  cbil 
perhaps  poorly  developed,  remains  intact,  and  there  is  no  mi 
brul  dihturbance. 

In  other  cases,  however,  the  advance  of  the  disease  is  all 
a  gradiuil  failure  of  the  intelligence,  and  impairment  of 
senses,  and  especially  of  vision. 

In  ntUlition  to  the  displacement  of  tho  globes  of  the  ey<« 
lions  in  tlie  pupils  already  inentionod,  the  accumulation  of  fli 
causes  obstruction  to  the  return  of  venous  blood  through  tl 
80  tiiat  eveu  at  an   early  stage,  ophthalmoscopic  examinati 
marked  changes  in  the  fundus  oV  the  eyes.     These  contitst  ij 
ID  the  number  and  sixe  of  the  veins  of  the  retina,  with  later 
filtration  or  t*veir  atrojiliy  of  the  optic  papilla. 

The  nervous  symptoms  are  at  times  much  more  marked; 
may  be  frequently  recurring  convulsive  attacks,  or,  as  West 
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e«n  in  several  caees,  spasmodic  attaokfl  of  diffit-ult  breathiog, 

wing  HOUoU  in  infrpiratiuo  (laryngismus  8tri'JuIu»). 
ing  to  Rilliet  and  Bartbe/.f  tho  common  Beueibility  of  Ibe  sur- 
cu  impaired;  and  lliore  may  be  more  or  less  complelo  j»uralj- 
iiiruction  witb  rigidity  of  tho  extremities. 
f  tiourne,  difficult  to  eslimiite  the  amount  of  puffering  experi- 
tbe  little  patients;  ordinarily  it  docs  not  appear  great,  and 
some  ca5C8  it  has  seemed  chiefly  dno  to  tbe  opposition  ofTered 
ial  walls  to  tlic  dissension  of  the  bead, 
e  of  MM.  Riliiot  and  Barthcz,  tbe  development  of  acute 
itcided  wilb  tbe  ossitication  of  tbe  fontanelles. 
tit^ral condition  of  cbildren  suffering  witb  chronic  bydroccplialus 
teally. 

ne  cases  they  preserve  their  appetite  and  digestion,  and  appear 
krisbeJ  and  strong  to  a  late  period  in  tiie  attack;  but  more  fre- 
tliey  present  murUed  evidences  of  impairment  of  nutrition, 
ppotite  itiay  indeed  remain,  but  the  child  lo^os  both  flosb  and 
;  tbo  bowels  arc  irregular;  usuallj  constipated,  but  altcrna- 
tb  temporary  attacks  of  diarrhoea. 

majority  of  cnses,  perhaps,  these  symptoms  aro  not  sufficiently 
Iped  to  establish  tbe  character  of  the  attack,  until  the  incrcas- 
of  the  bead  bocom<'S  inaiiifust,  and  the  child  acquires  thy  dis- 
physiognomy  of  liydrocepbalus.  Even  aflcr  marked  enlarge- 
ihe  bead  has  occurred,  however,  the  advance  of  the  case  is  far 
iig  uniform.  In  almost  (iv^ixy  instance  there  are  pau.«os  of  the 
krittble  fre<^)uenoy  and  duration,  during  which  tbo  child  seems 
pain,  improve!)  in  genei-al  condition,  and  the  development  of 
is  temporarily  arrested. 

18  frequontly  directly  induced  by  some  interourront  affection, 

uuconnected   with   the  disease  of  the  brnin  :  while,   in    other 

immediately  follows  a  violent  attack  of  convulsions,  or  is  pre- 

■  symptoms  of  an  acute  exacerbation  of  tbe  cerebral  disorder. 

cases^  also,  tbe  palicntjt  sink  into  a  condition  of  atrophy,  and 

I  out  by  the  protracted  suffering  and  malnutrition. 

OBIS. — During  tbo  early  stage  of  tbe  disorder,  if  tbo  nervous 

\%  arc  slight,  consisting  merely  in  occa.«ional  attacks  of  heat  of 

I,  attended  with  pulsation  or  tension  of  tlie  anterior  fontanello, 

lesshc^s  and   crying,   tbe   diagnosis    munt  remain    uncertain. 

le  enlargement  of  tbe  bead  has  progressed  to  any  cooMiderahlo 

ibe  expression  of  the  little  jiatienl,  taken  ig  conjunction  with 

r  sym[ttoms,  is  usually  perfectly  characteristic  and  conclusive. 

lorbid  condition  with  which  it  ie  most  likely  to  be  confounded, 

»  of  tbe  skull.     In  fact,  in  some  ca.sos,  the  enlargement  of  the 

lich  results  from  these twoaftVctions.isquite  identical.     Usually, 

,  this   is  not  tho  case;  and  the  byportrttpby  of  tbe  rachitic 

^es  place  irregularly,  so  that  the  skntl  acquires  a  square  in- 

*B  rouuded  form;  tho  orbital  plates  of  tho  frontal  bones  are 

A»ced ;  60  that,  ultbougb  tbe  forehead  may  bo  large  and  over- 
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cases  of  external  hydrocephalus,  especially  when  of 
oi'uhle  than  when  tlie  effuHion  takes  pluco  into 

;Ie«. 
'er  be  the  seat  of  the  effusion,  however,  and  the  size  of  the 
,  case  must  not  he  ret^arded  as  hopeless  and  beyond  reach 
al  meftpures,  Rt»  Ions;  as  the  functiotia  of  the  brain  are  well 
i,  since  there  are  well-anthcnlicated  cases  of  complete  recov- 
bbronic  hydrocephalus,  oven  when  congenital. 
IJCKT. — It  must  he  sufficiently  evident,  from  the  proviotis  con- 

of  this  affection,  that  there  are  numerous  ca-ses  in  which  all 

roust  prove  unavailing,  from  the  serious  organic  disease  of 
, "which  accompanies  it.  Under  any  circumstantfes,  however, 
»  of  the  ireaimoni  and  its  efficiency  will  be  much  influenced 
rly  stage  at  wltich  it  is  instituted, 

r<l  to  the  utility  of  various  special  remedies,  also,  there  la  the 
ivereity  of  opinion;  and,  indeed,  there  is  no  plan  of  treatment 
etssscs  so  much  evidence  in  its  favor  as  that  originally  pro- 
Professor  (ji>li*j,  of  Vienna. 

it^ease  be  in  ittn  incipience,  and  the  couHtitution  und  hereditary 
I  of  the  child  free  from  cainl,  this  distinguished  physician  rec- 
that  the  head  should  be  shaved,  and  one  or  two  drachms  of 
d  mercurial  ointment  rubbfd  daily  into  its  scalp.  Wliile  tl)is 
1  is  being  carried  out,  tho  head  should  he  constantly  prntcctcd 
lel  cup.  At  the  same  time,  ealomel  should  he  j^iven  in  doses 
Ith  to  one-fourth  gr.  twice  daily,  unless  it  irritate  the  bowels, 

inunction  atone  should  be  continued. 
t  pnrsuinj^  this  treatment,  conjoined  with  the  most  careful  at- 
}  diet  and  all  hygienic  precautions,  for  five  or  six  weeks,  there 
\  improvement  in  the  condition  of  the  child,  the  mercariata 
|radually  discontinued. 

dide  of  potassium  iiaa  been  highly  recommended  09  a  substi- 
;be  mercurials  above  mentioned,  and  several  cases  of  apparent 

UDder  its  nso  are  on  record.  It  should  bo  given  in  large 
^  for  a  considerable  length  of  time.  Trousseau,  who  rccom- 
I  use,  joins  to  it^  internal  administration  the  external  applica- 
le  bead  of  lotions  containing  iodine. 

|i  the  disease  remain  uninfluenced  at  the  end  of  this  time,  it  is 
b  ftdd  to  the  treatment  diuretics  and  counter-irritants,  in  the 
issues  in  the  back  of  the  neck,  which  may  be  kept  open  for 
kreeks.  Dr.  West  recommends  the  frequent  application  of 
Iff  a  substitute  for  the  use  of  issues. 

{  ibe  employment  of  this  or  any  other  mode  of  treatment,  it 
iccasionally  necessary  to  have  recourse  to  antiphlogistic  rome- 
lubdno  the  exacerbations  of  heat  and  restlessness  which  occur 
ile»a  frequently,  and  threaten  the  development  of  an  acute  in- 
^ry  condition.  Nor  should  we  fail  to  pay  attenti4>h  to  the 
lerformance  of  all  the  functions;  to  the  maintenance  of  the 
taui  digoation  by  the  use  of  tonics:  and  in  case  of  the  exist- 

h- : 
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enoo  of  a  flcrofulous  diathesis,  to  tho  administration  of  ood-lirerd 
iodido  of  iron,  Sec.  1 

Wbon,  despite  the  most  careful  employment  of  well-directed  tiMttiofl 
the  disease  is  clearly  Hdvancing,  it  ia  worse  than  usoleM  to  penisM 
any  plan  of  treatment  which  annoys  or  abaolntely  pains  the  dpooH 
child;  our  only  endeavor  should  then  be  to  subdue  any  iDlcrcurra 
disorder  wliifh  might  hasten  the  fatal  result.  1 

More  than  twenty-five  years  ago,  the  nse  of  compression  of  the  bed 
to  prevent  its  yielding  to  the  accumulating  fluid,  was  urged  by  fl 
nard,  and  experionoo  has  shown  it  to  bo  a  valuable  adjunct  toOH 
treatment,  though  it  is  inapplicable  while  any  acute  symplooMfl 
present,  and  according  to  West  is  bobt  adapted  lo  cases  ofexKrnalfl 
drocephalus  succeeding  to  hemorrhage  into  the  arachnoid  spsoe.     M 

M.  Trousseau  recommends  the  following  mode  of  applying  this  M 
sure:  Strips  of  adhetiive  plaster,  about  one  third  inch  wide,  are  pvfl 
from  each  mastoid  process  to  the  outer  part  of  the  orbit  of  the  oppOT 
side;  from  the  napo  of  the  neck  along  the  longitudinal  sinus  lo  ■ 
root  of  the  nose;  across  tho  whole  head,  intoraeetinir  at  the  TerMfl 
and  finally  uro  kept  securely  in  position  by  a  strip  pa'ised  thrice  aronB 
the  head,  tho  ends  of  the  previous. slnps  being  turned  up  over  ttiefin 
coil  of  this  strip,  and  secured  by  the  succeeding  turns. 

It  becomes  noeoHsary  lo  loosen  those  strips  instantly,  if  any  syH 
toms  of  compression  of  the  brain  develop  themselves,  since  the  incnl 
ing  pressure  of  the  accumulating  fluid  may  produce  irreparable  mpi 
to  the  base  of  the  brain,  or  even,  as  happened  to  M.  Trousseau,  delM 
tho  ethmoidal  bone  from  its  connections.  J 

The  urifavorahle  results  of  all  strictly  medicinal  treatment,  irapclh 
physicians,  at  an  early  date,  to  resort  to  active  surgical  interference  i 
chronic  hydrocephalus,  by  puncturing  the  cranium  aod  evacuatiDgll 
fluid. 

The  operation  should  be  performed  with  a  delicato  trocar  and  Oi 
Dla,  the  puncture  being  made  in  the  coronal  suture,  about  an  inch  i 
an  inch  and  a  half  from  the  longitudinal  sinus, — and  in  a  majority 
cosea,  DO  evil  consequences  appear  to  follow  the  operation  itself.  MM 
ditferonce  of  opinion  still  exists,  however,  us  to  its  curative  infloMl 
From  a  ri^id  analysis  of  50  reported  cases  in  which  this  operation  tl 
been  performed,  Dr.  Wcisl  came  to  the  conclusion  that  in  only  4  ^H 
permanent  cure  hoen  ctfocted.  Other  succes.sfui  cases  have  Ih'«d4{ 
roporLcd,  so  that  the  operation  must  be  recognized  as  at  least  a  jMll 
able  one  in  cerlain  cases.  ^ 

The  circumstatices  favorable  to  its  performance  are,  when  the  M| 
cvphaluH  is  e:cternal ;  or  when  internal,  is  duo  to  previous  inflamniH 
of  the  lining  membrane  of  the  ventricles;  when  there  is  no  reaMQ 
believe  that  the  di^^ease  is  congenital,  and  attended  with  arrested^ 
vclopment  of  the  brain  ;  when,  though  the  head  may  be  very  largsiri 
increasing  in  size,  the  cerebral  functions  are  not  seriously  >nip«M 
afid,  finally,  when  the  nutritioD  of  the  child  ta  still  good.  m 

Until,  however,  the  treatment  previously  rcconamended    una  I 
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tried,  and  nnless  Ihe  disoaso  bo  evidently  advancinic,  a  ro<*ort 
craiion  would  be  incurring  grave  risks  with  but  slight  pros- 
access. 

»  of  Chicago,  has  recently  recommended  the  injection  of 
of  iodine  into  the  cranial  cavity,  aAer  puncture  and  evucua- 
be  flaid.  He  has  empioyed  this  in  at  least  two  canes,  without 
relopnient  of  any  severe  symptoms  as  a  direct  consequence  of 
ttmcnt. 

[>f  the  cases  died  at  the  end  of  ei^lit  months;  the  other,  at  the 
the  report,  only  thirty-five  days  after  the  operation,  had  shown 
hTurable  symptoms. 

vises  the  use  of  an  aqueous  solution  of  iodine,  in  the  proportion 

liird  gr.  with  onegr.  of  iodide  of  potanKium,  to  f  ^j  dit*lilled  water; 

from  f5j  to  f.5J,  inuy  be  injected;  the  strength  of  tlie  solution 

amount  injected  being  increased  at  subsequent  punctures. 

B  of  bis  cases,  twenty-one  injections  were  practised  in  the  oonrso 

en  months. 

jctioiis  of  this  strength  are  nsually  followed  by  no  symptoma  of 
tion  whatever;  and  this  exemption  has  ted  to  the  employment 
stronger  solutions. 

Dr.  Tournesko,  of  Bucharest  (quoted  by  Bouchnt),  injected 
iodiittr  in  f^v  distilled  water,  immediately  after  having  drawn 
puncture  f5xxiv  of  serum.  The  operation  was  ibllowcd  by 
brile  excitement;  but,  at  the  expiration  of  fifteen  days,  the 
med  in  excellent  health,  the  circumfercnoe  of  the  head  having 
ed  from  601  to  43  centimetres. 


ARTICLE  VI. 


OE.MERAL   C0SVUL8I0NS,  OR    ECLAMPSIA, 


lAt  IlEMAaKs. — The  word  convulsions  is  a  generic  term  applied 
■lit  forms  of  spai^modic  disease,  visry  dissimilar  from  eaclt  other 
of  their  characters. 

make  different  classifications  of  convulsions   according  to 

notions  in  regard  lo  the  nature  and  causes  of  these  dis- 

Tbc   best  division  is,  it  seems  to  us,  that  adopted   hy  most 

writers,  who  arrange  them  by  their  supposed  causes,  making 

idiopaihw^  protopathic  or  esuentt'tit^  symptUfietic  or  deutero- 

md  symptomatic  convulsions.     The  first  two  classes  are  unac- 

lied   by  appreciable   lesions  of  the   nervous  centres,  while  the 

called  symptomatic,  because  it  includes  cases  of  convulsions 

kru  tbe  sign  or  symptom  of  an  appreciable  lesion  of  the  cerobro- 

I,  ns  fur  instance,  those  which  occur  in  the  course  of  menin- 

ibercular  disease,  hydrocephalus,  apoplexy,  &c.     In  idiopathic 
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nintb,  and  3  between  tlic  ninth  and  thirtGonth  years  of  life. 

(<>p-  cit.,  p.  42)  shiles  that  according  to  the  Fifth  and  lilightb 

the  RegiHtrar-General,  the  deaths  from  diseaBea  of  the  ner- 

m    in    London,  under  one  year  of  age,  bore   a  proportion 

por   cent,  lo  the  deaths  from  all  causes;  from  the  first  to  tho 

r,  tho  proportion  was  18.5  per  cent. ;  from  tho  tliird  to  the  fillh 

17.6  per  cent.;  from  the  fifth  to  the  tenth  year,  it  was  15.1 

5    ^vbilet  from  the  tenth  to  tbe  fifteenth  rear  it  was  only  10.6 

anil  the  total  above  fifteen  years  was  but  10.4  percent.    Again, 

lie  very  great  influence  of  age  upon  the  predi8po.sition  to  eon- 

I>r.  West  states  that,  within  the  first  year,  tho  deaths  from 

ns   constituted  73.3  per  cent,  of  the  total  mortality  from  die- 

,he  noiTous  system;  between  tho  first  and  third  years,  the  pro- 

mortality  from  convulsions  to  the  total  mortality  from  affeo- 

ho  nervous  syslem,  was  24.9  per  cent.;  between  the  third  and 

PB,  it  waH  17.8  per  cent.;  between  the  fifth  and  tenth  years,  it 

per  cent.;  while  hetwecn  tho  tenth  and  fifteenth  years  it  had 

2.4  per  cent.;  and  above  fitteen  years  it  was  but  0.8  per  cunt. 

Vest  ascribes  the  great  frequency  of  convulsions  in  early  life  to 

dominance  of  the  spinal  over  the  cerebral  system,  and  to  tho  im- 

Bcvelopment  of  the  brain. 

^eiierall^''  Btate*l  that  convulsions  are  more  common  in  girls  than 
M.  Hilliet  and  Barlbez  found  this  to  be  the  case  in  their  private 
whilst  in  the  hospital,  sympathetic  and  symptomatic  convul- 
most  frequent  in  boys.     According  to  our  experience,  they 
II   almost  equally  frequent  in  the  two  sexes,  since  of  92  cases 
have  seen  ia  which  the  sex  was  recorded,  47  occurred  in  boys 
girls, 
been  generally  supposed  that  a  delicate  and  nervous  consiilu- 
powerfnl  predisposing  cause  lo  convulsive  attacks.     This  has 

Ipied,  however,  by  several  recent  writers,  whose  observation    is 
feful  and  accurate.     We  ai'e  disposed  to  believe  that  it  is  not  so 
liecble  or  delicate  constitution  that  predisposes  to  convulsions, 
Due  characterized  by  a  highly  susceptible,  irritable,  and  nervous 
rament,  which  often  exists,  in  our  opitiion.  in  connection  with  a 
;  and  vigoroas  physical  organization.     Of  90  children  in  whom 
»8eeo  convulsive  attacks,  these  occurred  more  than  once  in  13. 
13,  nine  presented  every   appearance  of  strong  and   vigorous 
with  tbe  exception  that  when  laboring  under  any  kind  of  sick- 
dcDtitiou,  indigestion,  the  fever  accompanying  simple  angina, 
lie  invasion  of  measles,  and  in  one  that  of  erysipelas,  they  im- 
ly  became  extremely  restless  and  irritable,  or  heavy  and  drowsy, 
i  very  early  period,  and  sometimes  with  very  little  warning, 
iii*ed  with  convulsions.     In  one,  a  well-developed  infant  in  its 
r,  ihe  convulsions  occurred  every  month  or  six  weeks,  without 
>reciable  cause.    Threeof  the  13  wore  delicate  :  one  was  puny  and 
htil  alter  the  completion  of  the  first  dentition,  when  it  grew 
And  hearty;  one  had  had  an  apoplectic  attack  when  an  infant 
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ire  the  Pbiladel|)hia  Ohstotricnl  Society  (see  Amer.Jour,  of  Ob- 
Tol.  ii,  No.  2,  AiigriHt,  180!)). 

record  embraces  88  cases  of  eclampsia,  37  of  which  occurred  in 

lilies,  in  which,  colloetivcly.  tlicro  were  55  children  who  lived 

loagh  after  birth  to  prove  their  liability  or  exemption  ;  4  having 

early  to  determine  whether  they  were  eubject  to  convulsions 

of  the  individuals  included  in  the  statistics  were  descendants  of 
ft,  ^cond,  or  third  generations,  of  two  paiif*  of  ancestors;  of 
■nt  rising  generation  (the  second)  tliere  are  31  members,  only 
it  whom  has  as  3'ct  married  j  twenty  of  the  31  have  had  convuU 


exciting  causes  of  convulsions  are  exceedingly  numerous  and  dis- 
ir.     Amongst  the  ennaea  of  essential  convulsions  are  cited  vivid 

emotions,  violent  pain,  high  temperature,  exposure-  with  the 
uncovered  to  the  sun,  and  sudden  exposure  to  cold.     Id  many 

however,  the  exciting  cause  cannot  bo  detected.     The  exciting 

of  sympalheiic  convul»i<»ns  may  be  almost  any  of  the  diseases 
)ot  to  childhood.     Amongst  thorn  we  will  cite  as  the  moat  fre- 

hooping-cough,  pneumonia,  catarrh,  scarlatina,  measles,  violent 
from  any  cause,  dentition,  and  indigestion. 

9iy  cises  of  convulsions,  of  which  we  hiivo  preserved  notes,  wo 
regarded  only  4  as  essential,  while  TM  were  sympjUbelic,  and  22 

^matic.  Of  the  4  essential  cases,  wo  could  not  detect  the  excit* 
lose  in  any.     Of  the  70  sympathetic  cases,  it  was  scarlet  fever  in 

irlus^is  in  9;  indigestion  in  13;  pneumonia  in  3;  the  fever  of 
le  angina  in  ti;  cholera  infantum  and  bronchitis,  each  3;  dyson- 
4;  measles  and  dentition,  each  0;  enteritis,  the  fever  and  irrita- 

bused  by  a  burn  upon  the  back,  and  the  onset  of  erysipelas,  each 

overdope  of  castor  oil  (5^j)  g*^'^"  *o  a  young  child  with  a  slight 
■a,  1 ;  and  lastly,  fecal  uc-cunuilalions  in  the  large  intestine,  1. 

IITOMS. — Prodromic  Hympioms. — It  has    beon    asserted    by  some 
that  most  attacks  of  convulsions  in  children   are  preceded  by 

»mio  symptoms,  which  indicate  to  the  experienced  eye  their 
»ach.  This  does  not  agree  exactly  with  our  own  experience,  at 
in  regard  to  the  essential  and  sympathetic  forms,  since  of  the  cases 

frtrmer  variety,  well-marked  prodromes  did  not  occur  in  any,  and 

t-asea  of  the  latter,  in  which  the  enrly  symptoms  were  noted, 
igly-markcd  precursory  phenomena  occurred  only  in  8.  We  do 
fnean   to  say  that  there  were  no  symptoms  in  the  other  56  oases 

might  have  indicated  to  an  experienced  eye  the  probability  t)f 
>pnjacliing  attack  of  eonvnlsioos,  but  merely  that  there  wore  none 
were  strikingly  characteristic,  none  which  pointed  out  clearly  and 
ivcly  iliat  sucli  a  crisis  was  close  at  hund.     In  many  of  the  hQ^ 

were  bvmptoms  that  might  be  regarded  as  indicating,  with  vari- 

'degru«6  of  probability,  the  approach  of  the  convulsive  seizure;  but, 

tooh  as  they  were  such  as  constantly  exist  in  children  not  predis- 

by  temperament  or  constitution  to  eclampsia^  without  the  dovel- 
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;  the  face,  for  a  moment  pale,  u»uulty  bocomea  livid  and  coogea- 
thc  veins  of  the  neck  arc  distended. 
state  of  tonic  BpaHm  is  followed  quickly  by  tbo  stage  of  clonic 
,  in  vrbicb  involuntary  and  most  irregular  convulsive  movements 
Tho    eyos  are  rarely  fixed  in  one  position,  but  are  constantly 
in  various  directions,  from  aide  to  sido,  or  upwards  and  down- 
very  ofXen  there  is  the  most  violent  strabismus;  the  eyelids  are 
Btioaes  open,  at  others  shut ;  the  pujdU  may  be  contracted  or  dilated. 
rau*>cles  of  llie  face  next  enter  inlo  contraction,  and  occasion  the 
I  bt<K'ous  contortions  of  the  features.     The  mouth  in  diKiorted  into 
DUA  shapes,  the  li{>s  are  olten  covered  with  a  whitish  or  sanguinolenb 
,anrl  the  juws  tightly  clinched  together  by  tonic  spasms,  or  agitated 
itivult<lve  movements,  »o  us  to  produce  grinding  of  the  teeth.    Tho 
ik  of  the  body  is  also  souielinics  variously  contorted  by  clonic  con- 
lonA.      The   bead  is  usually  strongly  retracted  upon  tho  trunk,  but 
||Mi«r   instances   is  drawn   to  one  sidOj  or  violently  rotated.     Tho 
e&ea  about  the  front  of  the  neck  enter  into  action,  and  aUernntely 
^tUi  and  depress  the  larynx;  the  tongue,  when  it  can  be  Roen.  is  ob- 
'•d  to    be  moved  in  different  directions,  and   is  sometimes  caught 
reen  tbo  teeth  and  severely  bitten.     The  extremities,  particularly 
luporior,  are  more  violently  convulsed  than  any  other  parts.     The 
irs  aro  ilrawn  into  the  palms  of  the  hands,  the  forearms  are  flexed 
extended  upon  the  arms  by  short,  rapid,  and  generally  rhythmical 
r«mentt»,  the  band  is  quickly  pronaled  and  supinated  upon  the  arm, 
X\y  the  whole  upper  extremity*  is  twisted  and  distorted  into  vari- 
ponitiuus,  which  it  is  impossible  to  describe.     The  inferior  extremi- 
i»  '  ijo  similar  movements,  but  almost  alwaja  in  a  less  degree  thau 

I    _^  ^  The  respiration  during  the  attack  is  irregular,  sometimes 

bended  by  rigid  spasm  of  the  respiratory  muscles,  and  sometimes 
F'  ''d,  A  apasmodic  contraction  of  the  larynx,  producing  noisy 
b  n»,  hah  been  noticed  by  soveial  writers.      Wo  shall  find  when 

conii;  lo  cotLiider  the  nature  of  this  disease,  that  Dr.  Hall  was  of  opin- 
t  a  more  or  less  complete  closure  of  the  larynx  is  the  most  im- 
L    feature  of  the  convulsive  crisis.     The  face  is  often  livid  and 
••led,  eflpeeially  when  tho  respiration  is  embarrassed;  the 
vhilst   the  extremities  are  cold  ;   the  pulse  becomes  large 
or  frequent  and  small,  and  sometimes  cannot  be  counted  iu 
vience  of  the  contractions  of  the  muscles  of  the  forearm.     Tho 
not  always  however  congested.     We  have  sometimes  seen  it 
K',  while  tho  convulsions  were  severe,  and  the  child  pro- 
-     ivible.     Tho  action  of  the  heart  is  tumultuous,  and  some- 
rregolar  or  iDtermitlent.     When  the  attack  is  very  violent,  the 
faxM^fl  are  occasionally  discharged  involuntarily,  but  these  aro 
tom0.     Deglutition  is  seldom  impossible  even  in  tho  severest 
severe,  and  especially  in  long-continued  attacks,  intellectual  con- 
CS6.  and  general  and  sjtecial  sensibility,  arc  all  abolished.     In 
eas«»,  though  consciousness  is  destroyed,  some  of  the  special 
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Renses  8till  respond  to  irritanlK,  whilat  in  Btill  slighter 
gonee  also  is  more  or  less  preserved. 

As  the  termination  of  the  altaek  approaches,  tho  convulsiw 
mentH  become  more  and  more  Ibeblo,  until  they  finully  cejise  «i 
and  tbocliild  lulls  into  a  state  ofdeep  sloop,  or  of  more  or  lerapi 
stupor. 

Convulsions  are  not  always,  as  we  have  just  described  them,  g 
They  nuiy  be  circumscribed  or  partial,  affecting  one  side  of  tfa 
more  than  the  otbe?*,  or  one  side  alone,  or  a  single  arm,  or  in  soar 
indeed,  only  a  single  muscle,  as  the  biceps.  iSonietimes  they  ini 
llje  eyes  only.  The  inferior  extremities  are  rarely  atfeclcd  aloi 
the  partial  convuUions  tho  most  frequent  arc  those  in  which  ftom 
of  the  face  and  upper  extremities  are  attacked.  In  this  form 
disease,  the  diaorders  of  the  circulation  and  rcKpiration,  the  cor 
tint  of  the  iaco,  the  froth  upon  the  Iip8,  and  tho  dcrangonienis  c 
ligonco  and  sensibility,  are  much  less  strongly  marked  than  in  | 
attacks. 

In  still  other  eases,  which  have  been  by  various  authors  g 
together  under  tho  objectionable  title  of  '*  inward  convuUior 
Bpasm  affeda  chiefly  tiie  muscles  of  respiration  ;  at  times  being 
to  the  muscles  of  the  larynx,  and  constituting  the  affection  w 
describe  in  a  special  article  under  tho  name  of  laryngismus  sir 
at  otiierft  affecting  principally  the  diaphragm  atid  the  thoracic  j 
dominal  innsclcs  of  respiration. 

'H he  duration  oi'nn  attack  ofeclampMa  concerns  both  the  lei 
the  convulsive  crisis  and  the  continuance  of  the  disposition  to  re 
of  tho  crit*i8.  Both  of  these  are  very  uncortuin.  We  have  kao 
attack  to  last  in  all  its  violence  eight  hours  and  a  half  in  one  ca 
twelve  in  another,  and  it  is  said  to  have  lanted  much  longer  i 
instances.  When  the  spasmodic  movements  continue  during 
period,  they  are  almost  always  interrupted  by  remif^Mioiis.  As  a  j 
rule,  the  duration  \a  much  nhorter  than  the  periods  above  tnenli< 
ft'om  a  few  minutes  to  half  an  hour.  When  the  attacks  cease  and 
as  they  often  do,  several  Limes  a  day,  they  leave  the  patient  duri 
intervals  in  a  state  of  more  or  less  perfect  consciousness  or  soma 
restlessness  or  delirium,  or  tinally  of  coma.  The  period  duriug 
tho  dispot<ition  to  recurrence  continues,  depends  principally  op 
cause  of  tlie  convulsions.  If  this  continue  in  action,  they 
to  return  until  it  is  removed. 

Idiojiathic  and  sympathetic  convulsions  generally  consist 
attack,  though  there  are  Homctimea  several,  which  occur  at  inlW 
some  hours,  or  of  one  or  two  days.  Sj'mputhotic  convulsions  i 
occur  cither  at  the  beginning  or  termination  of  the  disease  whic 
complicate,  and  much  less  frequently  during  its  middle  period. 
cases  of  thlM  form  observed  by  our;*clves,  co»nplicatiiig  n^caslc*,! 
fever,  erj'sipclas,  pnenmonia,  bronchitis,  cholera  infantum,  MioJ 
gina«  and  dysentery,  in  which  tho  period  was  carefully  ascertains 
occurred  at  the  invasion  alone  in  25,  at  the  termination  alone  io 
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TOpealed  from  time  to  Time.  Tlio  uui 
Eed  state  that  ivhencvcr  llie  convuUive  nttaoUs  havo  recurred 
!lj  within  a  period  of  &  few  days,  they  have  proved  symptom- 
[iscado  of  the  brain. 

IK  o?  THE  Disease. — One  of  the  most  important  contribntions 
%a  heon  made  towards  a  plausible  and  eatistactory  explanation 
pathology  <>f  convulsions  in  cliildren,  wa»  aflordcd  ua  in  the 
of  Dr.  MarNhall  Hall;  and,  although  more  advanced  knowl- 
the  phj'siology  of  the  nervous  system  has  shown  tliat  the  part 
firobro&ipinai  axis  involved  in  the  produetion  of  eouvulsinns  is 
Led,  as  he  suppoHod,  to  the  true  spinal  system,  his  theory  of  ex- 
or  action  furnishes  the  most  read^'  ox])lanation  of  very  many 
lauipsia.  Dr.  Hall  says  (Diseases  find  Derangements  of  the  Kef- 
Um^  p.  145)  :  "  That  the  whole  class  of  convulsive  diseases  eon- 
nflectioQS  of  the  true  spinal  system,  there  is  no  longer  any 
But  these  diseases  do  not  all  originate  \n  this  System."  All 
ro  disorders  are,  according  to  tliis  doctrine,  affections  of  the 
Dal  or  excito-moiory  system.  The  causes  of  these  disorders 
of  incident  origin,  acting  upon  excitor  nerves;  of  centric 
^ted  io  the  brain  or  spinal  marrow  ;  or  of  reflex  origin,  acting 
ex  or  motor  nerves.  They  are  called,  therefore,  according  to 
ises,  CGutral  or  centric,  when  they  depend  on  disease  of  the 
ceDtre:$;  centripetal  when  they  are  excited  through  excitor 
lod  centrifugal   when  they  depend  on  disease  of  the  motor 

Jl,  as  is  wdl-known,  ascribed  great  importance  to  the  condi- 

tbc   gtottiH  in  convulsions.     He  says  (p.  323),  In  speaking  of 

(y,  "  Til©  second  symptom  is  a  forcible  closure  of  the  larynx  and 

'^rjf  ffforiM^  which  sutt'uso  the  countenance  and  probably  congest 

At  page  327,  he  says:  "A  spasmodic 


e  attack  occurs  in  the  course  of  Bomc  other  disease,  as  pncu- 
iarrb,  coloritis,  pertussis,  scarlatina,  or  menstos,  it  \&  almost 
»ympnthetic.  It  may  possibly,  however,  ho  indicativo  of  an 
Dt  attack  of  cerebral  disease.  This  can  he  doterminei!  only 
on  to  the  consecutive  phoriomena.  If  the  attack  he  short, 
bllowed  by  complete  restoration  to  conseiousnoss,  it  is  in  all 
y  sympathetic.  If,  on  the  contrary,  the  conrolsivc  crisis  be 
leverc,  if  the  recovery  from  it  be  slow  and  imperfect,  if  ii  bo 
y  violent  agitation,  soinuoleiico,  or  coma,  or  by  some  persist- 
otility,  there  is  every  reason  to  fear  an  attack  of  disease 


lie  convulsions,  occurring  at  the  invasion  of  different  local 

diiicaseH,  are  to  he  dislin^uif*hed  only  by  ohservalion  of  the 

tbut  follow  the  crisis,  which  will  he  those  bcloiij^in;^  to  the 

malady  whose  approach  has  caused  the  attack  of  eclampsia. 

rnatic  eclampsia   is   characterized    by  various   signs  of  en- 

isiordor,  which  soon  follow  the  convulsive  attack.     The  most 

§  these  are  severe  and  continued  headache;  diminution  or 
[general  or  special  sensibility;  dDatation  or  contraction 
;  irregular  movements  of  the  eyes;  flexion  or  stiffness  of 
m  limbs,  or  of  the  lingers  or  thumbs;  disordered  intelligence; 
mptoms  which  have  already  been  described  in  the  articles 
lieeases  of  the  brain. 

IIS. — The  prognosis  of  essential  convulsions  must  depend  on 
a  of  the  cause  and  the  violence  of  the  attack.  When  the 
been  slight,  or  one  which  soon  ceases  In  act,  or  can  bo  read- 
^,  the  prognosis  is  much  more  favoralde  than  under  opposite 
l^yU*  the  convulsive  crisis  is  short  and  of  moderate  severity, 
^Mnd  respiration  are  Imt  slightly  disturbed,  if  there  be  but 
pc^tion  of  the  face,  and  no  stertor.  there  is  ever}'  reason  to 
icce^sful  issue  in  the  case.  Of  the  three  cases  of  this  clasa 
live  seen,  two  recovered  and  one  died. 

hetic  is  more  dangerous  than  essential  eclampsia,  hut  much 
m  Byroptomatic.  The  prognosis  will  dupend  chiefly  on  the 
^Bp  disease  which  it  complicates,  and  on  the  stage  of  that 
^Bch  it  occurs.  Thus,  in  scarlatiim,  convulsions,  especially 
^Hc^ar  in  the  first  tew  days  of  the  disease,  are  almost  always 
M>aaleH  much  lt*HS  so,  luid  in  other  diseases  in  various  propor- 
ivy  aru  very  apt  to  terminate  unfavorably  when  they  occur 
baliidy  which  tliey  complicate  has  been  in  progress  for  several 
tis  is  a  remark  made  by  various  authors,  and  we  have  already 
^t  of  4fl  cases  of  this  form  in  which  we  carefully  ascorlained 
I  of  their  occurrence,  25  apjieared  at  the  invasion,  of  which 
ndvd  favorably;  ii  at  the  middle  period,  which  all  recovered; 
^^Hnvasion  and  at  a  later  period,  2  of  which  were  fatal;  and 
^Hb»08  had  been  progressing  for  a  considerable  time,  all  of 
^Pl  futah  In  addition  to  these  important  elements  fur  mak- 
^Dosis,  wo  must  consider,  also,  the  duration  and  degree  o( 
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HB^55f^^and  of  those  calculated  to  subdue  or  allay  the  deranged 
Hiion  of  those  centres  and  the  effects  of  that  derangement. 
Hire  are  some  general  rules  to  bo  followed  in  the  treatment  of  con- 
^kis  which  apply  to  all  cases,  and  of  these  we  shall  first  speak.  They 
^Bo  place  the  child  in  a  lar^e  well-ventilated  room,  if  such  can  be  pro- 
H^;  if  it  have  been  seized  in  a  little  close  room,  where  the  at  riiosphera 
l^kse  and  impure,  removal  to  another  room,  or  exposure  to  fresh  air 
^p  ftii  open  window,  has  sometimes  sufficed  to  terminate  the  crisis. 
HIte  same  time  thccloibes  of  the  child  should  be  loosened,  in  order 
^bvent  all  constriction,  and,  if  necessary,  taken  off,  to  allow  of  a  care- 
^Bttroination  of  the  whole  body.  We  believe  it  is  a  good  rule  always 
^bee  the  child,  no  matter  what  be  the  cause  of  the  convulsion,  if  it 
^ovrero  one,  in  a  warm-btith  (96°  or  97*  F.).  This  has  frequently 
Hm  an  efficient  remedy,  according  to  our  experience.  It  is  easily 
Hftred  in  most  cases,  and  we  are  quite  confident  that  we  have  never 
^va  it  do  harm,  though  wo  have  used  it  in  almost  every  case.  The 
^pnt  fthould  be  kept  in  the  bath  some  ten,  fifteen,  or  twenty  minutes, 
^■lil  the  convulsive  movements  cease;  when  taken  out  it  is  most 
Hcntent,  and  at  the  same  time  useful,  to  envelop  it  in  a  small,  light 
B^et,  or  flftDDel,  for  a  short  time,  before  the  clothes  are  readjusted. 
^^cases  where  the  attack  of  eclampsia  ia  limited  to  n  single  convul- 
B  seizure,  we  rarely  have  an  opportunity  of  instituting  any  troat- 
■Qt  for  the  paroxysm  itself,  since  it  is  umially  over  before  wo  reach 
■  patient.  In  such  instances,  bloodletting  is  unnecessary.  If,  how- 
fa^  the  Opportunity  offers,  and  if  the  convulsion  occur  in  a  strong  and 
^VDiis  snhjcct;  if  it  bo  violent,  and  accompanied  by  a  deep  red,  or 
Hnure  by  a  livid  flnsli  nf  the  face,  and  distension  of  the  veins  of  the 
Bland  nock;  if  it  last  more  than  a  few  minutes,  or  is  repeated  after 
iinrt  intervals  of  quiet,  we  would,  without  hesitation,  recommend  the 
moi UootlUttimj.  The  detraction  of  blood  is  called  for,  in  our  opinion, 
Vtlie  same  reu-^^ons  as  in  puerperal  convulsions,  and  indeed  in  every 
lolecit  convulsive  attack, — to  save  the  nervous  centres  from  the  etfecte 
fthe  paroxysm,  which  arc,  in  all  severe  cases,  excessive  congestion, 
Id,  in  aome,  fatal  effusions.   There  arc,  however,  many  cases,  in  which 

'  i  not  advise  depletion;  as,  for  instance,  those  in  which  the  con» 

.  pcndn  upon  an  ana?iuic  condition,  and  in  which  it  is  contraiu- 

lieaied  by  a  naturally  feeble,  or  l»y  a  debilitated  state  of  the  constitu- 

bn;  those  in  which  it  is  clearly  unnecessary,  from  the  slight  severity  or 

kort  duration  of  the  attack;  or  those  which  occur  in  the  course  of  other 

f>articularly  at  their  termination,  and  in  which  a  resort  to 

1  evidently  improper  by  the  circumstances  of  the  eoncomi- 

pftt  affection.      The  quantity  of  blood  to  be  taken,  and  the  method, 

■"  •    '   rend  on  the  circumstances  of  the  case.     We  must  be  guided  as 

,  i^ntity^by  the  age  and  con!:*titution  of  the  patient,  the  violence 
tk\i  Uurntion  of  the  paroxysm,  and  the  cause  of  the  attack.  In  a  strong, 
iMrty  child,  two  or  three  years  of  age,  in  whom  the  attack  is  violent, 
nd  produced  by  aome  cause  not  likely  to  continue  long  in  action  and 
Itt  the  strength,  wc  may  take  from  two  to  four  ontices  at 
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the  first  bleedinn;;  and  should  this  fuil  to  exort  nn  mfltida 
paroxysm,  a  rather  Braallor  qimiitity  may  ho  lakon  in  oiio  op 
aflorwiirds.  In  younger  children,  and  those  who  are  »omcw 
or  delicato,  tlio  amount  drawn  ou^ht  to  bo  led6.  U&ually 
venesection  is  to  be  preferred;  hut  when  a  general  bleed) 
from  any  cause,  be  employed,  we  may  resort  to  cupa  and  lee 
temples  or  back  of  the  neck,  or,  as  advised  by  sotue  of  t 
writers,  to  more  distant  parts. 

We  believe  it  is  usof'ul  in  all  casen  of  essential  and  sympa 
vuUions,  which   roHiel  the  employment  of  a  warm   hath  anj 
and  also  when  hlecdin*^  \»  not  resorted  to,  to  make  use  of  ai 
some  kind.     Tiio  act  of  vumitiug  alono  is  ollen  sufficient  to 
paroxysm  of  convulHious  which  has  resisted  various  other  Die: 
we  learned  first  from  the  advice  of  an  old  and  experienced  pra^ 
who  was  in  the  habit  of  employing  omcticfl  in  all  eases  of  t-ilaai 
children,  and  we  have  since  seen  it  tested  on  numerous  ooca!44 
Hall  recommends  the  induction  of  vomiting  in  the   treatmi 
paroxysm  of  the  croup-like  convulsion  or  laryngismus  stridul 
a  means  of  prevention  in  epilepsy.     In  the  former  he  employ* 
of  the  lauces  by  tickling  with  a  feather;  in  the  latter,  ipecacuj 
says  that  a  now  mode  of  action  is  induced  in  the  true  epinal  i 
the  act  of  vomiting,  so  that  the  disposition  to  closure  of  the  la 
expiratory  oflbrtH,  is  exchanged  for  sudden  act«  of  inspirati 
emetic  which  wo  employ  is  i])ecacuanha.     The  employment 
is  generally  advisable,  even  when  there  is  no  evidence  thai  t 
ia  duo  to  the  presence  of  undigested  or  irritating  substan 
stomach,  since  in  cases  of  sudden  eclampsia  the  cause  is  so 
some  gastric  irritation.     Of  course,  when  there  is  a])ecial  reaw 
poet  the  presence  of  such  a  condition,  tbo  indication  for  the 
tion  of  an  emetic  is  even  more  positive. 

In  atldition  to  warm  baths,  bleeding,  and  emetics,  coid  appl 
the  head  will  be  found  pro])er  and  useful  in  nearly  all  cases  wff 
otany  considerable  violence.     Their  use  would  bo  improper, 
when  the  surface  is  pale,  the  features  contracted,  and  the 
and  feeble  ;  but  whenever  the  skin,  especially  that  of  the  head, 
colored  and  turgid,  and  the  pnUe  full  ai»d  strong,  Ihoy  ough 
ployed  from  the  beginning.     While  the  child  is  in  the   bath.it 
may  be  wrapped  in  a  cloth  wet  with  ice-wator;  or,  after  it  h 
moved,  cold  water  may  be  poured  from  pitchers  or  a  tea  kotti 
same  part.     If  the  latter  is  done,  enough  should  be  employed 
the  sudden  reaction  which  inevitably  takes  place  when   b 
quantity  Is  used.     During  the  after-treatment  of  the  case,  tl 
plications  ought  to  be  continued  so  long  as  the  hcud  remai 
rally  healed. 

The  admiiiistralior*  oi' a  purg'tUve  <lose  is  proper  and  nsefi 
cases  of  convulsions;  particularly  when  it  is  found  upon  in 
the  child  has  beeo  constipated  prior  to  the  attack;  when  it  ia 
that  the  bowels  may  contain  crudo  food  or  some  tbreign  body 
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Sl*»b1c  to  prodnce  an  evacuant  effect  in  a  strong  plethoric  cliild^ 
nvatjve  action  from  the  bruin,  and  when  the  attack  is  attended 
klent  determination  of  Mood  towards  that  organ.  The  best 
In  severe  cases  occurring  in  hearty  children  is  cttloinei.  It  is 
►us  because  of  its  easy  administration,  its  speedy  operation, 
powi*rful  sedative  influence  which  It  exerts  upon  the  whole 
ly.  The  dose  should  be  from  three  to  six  grains,  according  to 
It  ought  to  be  followed  in  one  or  two  hours  by  some  other 
Jo,  which  maybe  either  castor-oil,  rhubarb,  jalap,  or  Bal\s.  Tho 
all  i»  castor-oil  if  it  can  be  given.  When  the  attack  is  sliglit  or 
^eal  weak  and  delicate^  castor-oil  is  particularly  applicable,  as  it 
'ilh  so  little  irritation  to  the  intestine,  or  we  may  employ  a 
if  cjustor-oil  and  spiced  syrup  of  rhubarb.  Whatever  the 
may  bo,  it  should  be  ijiven  only  in  sucli  quantity  as  to  pro- 
impletc  evacuation  of  tho  bowels  and  a  moderate  derivation 
n  tho^e  organs,  without  tho  risk  of  occasioning  a  degree  of  irritation 
eJent  to  increase  tho  disturbance  of  tho  nervous  system  already  ex- 

%  CQany^  indeed,  in  most  cases  of  eclampsia  it  will  bo  found  that 
ptiive  enemnta  are  of  great  service.  They  may  be  adminislerod 
kediatoly  before  or  alter  the  bath,  and  not  unfrequenlly  have  the 
^  orsto[ipiDg  the  pai-oxysm.  Thoy  may  consist  of  water  holding 
iiflpcDsion  or  solution  castile  soap,  common  salt,  molasses,  castor-oil, 
l^oil,  or  spirit  of  turpentine.  If  the  lirst  fails  to  operate  in  ten  or 
■  iiitee,  another  or  even  a  third  ought  to  be  given. 
'.?  are  of  the  utmost  importance  in  the  treatment  of  convul- 
f  Thcj  should  be  employed  from  the  very  first,  or  immediately 
rih«  u«o  of  the  bath.  In  slight  attacks,  they  alone  are  often  suffi- 
it  to  suspend  the  paroxysm,  or  at  least  the  fit  otlen  ceases  under 
T  Use.  Mustard  is  the  most  useful  and  convenient  form  of  applica* 
1  in  the  great  majority  of  cases.  It  may  bo  used  cither  in  tbe  form 
taapisms,  which  are  to  be  shifted  from  place  to  place,  or  in  that  of 
'  '  :Uh,  When  sinapisms  are  used,  they  should  always  be  covered 
..*  or  fine  niu&lin,  to  avoid  the  danger  of  leaving  any  of  tho 
upon  the  hkin  utter  they  are  taken  off.  Wo  once  saw  very 
aerations  upon  the  feet  of  a  child  from  the  neglcci  of  this  procau- 
iD  the  hurry  and  hustle  of  the  moment,  tho  feet  wore  not  washed 
"tho  pln«icr8  were  removed,  and  the  mustard  that  remained  pro- 
resioations  whioii  ulcerated.  In  obstinate  attacks,  tho  revulsives 
be  reapplied  from  time  to  time,  taking  care  to  shift  their  po- 
In  order  to  avoid  vesication. 

Ipasmodics  are  highly  recommended  by  some  writers  upon  the 
le,  and  particularly  by  M.  Braehet,  who  appears  to  have  used  with 
flletit  effect  the  oxide  of  zinc  in  combination  with  extract  of  hyos- 
lUBS.     We  have  had  but  little  experience  in  regard  to  their  use,  but 
OttnMlVM  indisposed  to  resort  to  them  except  after  tho  oniploy- 
^t  meanv  already  detailed;  during  tho  intervals  between  the 
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M  mtiy  bo  prolonged  for  many  hours,  thongh,  as  Simpson  recom- 
»d».  it  slioutd  be  allowed  to  partially  pass  off  every  two  or  three 
r»  for  the  purpose  of  feeding  the  child.  It  has  been  employed  in 
Bcrons  cases  wiilj  the  effect  of  arrestint;  the  convulsions,  and  in  no 
Isincc  has  any  unfavorahle  result  been  observed  to  follow  its  use. 
tmmii/fe  nf  potassium^  wbieh  has  of  lato  been  eo  soccessftilly  employed 
ib<r  trentmcni  of  almost  all  forms  of  convulsion,  may  he  given  with 
Pantnge,  especially  when  the  convulsions  continue  to  recur  at  more 
\^m»  regular  intervals.  It  may  be  given  in  doses  of  one  or  two 
Alift,  three  or  four  limes  daily,  from  the  age  of  six  months  to  one 
Ir,  "With  an  additional  grain  for  every  year. 

By. — In  a  ease  of  severe  eonvnipions  in  a  new-born  infant  recorded 
Ell  wood  Wilson  {Philit.  Med.  TimfS,  Nov.  1,  1873,  p.  C5),  the 
action  ofn  smalt  conical  piece  of  ice  into  the  reotum  immediately 
d  the  paroxysm  each  time. 

shall  here  conclude  our  remarks  upon  the  general  ti*eatmoDt  of 
«ia.  ami  proceed  to  mulce  some  observations  on  the  conduct  to 
ucd  under  parLieuIar  circumstances. 

always  highly  important  for  the  direction  of  the  treatment,  to 
r  the  cause  of  the  attack.     This  is  sometimes  very  easy,  while 
cr  instances  it  is  e.\ccedingly  difficult,  and  not  unfrcqucntly  im- 
le.     If  the  attack  occur  in  the  course  of  some  acute  disease,  as 
onia,  catarrh,  angina,  enteritis,  or  dysentery,  or  during  the  prog- 
ouo  of  the  eruptive  diseases,  the  diagnosis  of  the  case  is,  as  a 
1    rule,   very  easy.     If,  on   the   contrary,  it  occurs  at  the  com- 
ment of  one  of  these  affections,  the  diagnosis  will  be  much  more 
It,  unlcse  indeed  the  symptoms  of  the  concomitant  disease  bare 
y  declared  themselves,  or  should  do  so  very  soon  after  the  con- 
II.     The  treatment  in  such  cftsos  should  be  that  laid  down  in  our 
il  remarks,  modified,  however,  h}'  the  requirements  of  the  par- 
r  disease  during  the  courMe  of  which  the  eclampsia  occurs. 
en  the  attack  occurs  stiddcnly  in  a  child  previously  in  good  health, 
o  bad  been   merely  slightly  ailing  for  a  few  hours,  the  detection 
can*'C  is  still  more  difficult.     The  most  probable  causes  under 
circumstances  are,  however,  dentition,  indigestion,  intestinal  di»- 
or  lUe  approach  of  an  acute  general  or  local  disease.     It  is  oa?»y 
irniine  by  inquiry  of  the  attendants,  and  by  examination  of  tho 
,  whether  the  child  is  leetliing  or  not.     As  a  general  rule,  the 
IhionB  which  depend  solely  on  the  process  of  dentition,  are  slight, 
^  but  a  short  time.     In  all  the  instances  that  we  have  seen,  in 
sacli  wuft  the  only  cause  to  he  detected,  the  attack  was  of  this 
.     The  treatment  in  such  instances  is  to  lance  the  gums,  if  they 
elled  and  influmed  over  theaHvnncing  teeth;  to  use  warm  baths, 
administer  purgaiivo  and  then  antispasmodic  enemata.     These 
means  will  seltlom  fail  when  eclampsia  depends  i.»n  the  process 
But  wlien,  on  tho  contrary,  there  is  present  indi- 
^i  accumulations,  o»  enteritis,  as  often  imjjpens  during 
on,  tfae  ca«o  becomes  more  serious,  and  requires  in  addition  to 
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ly  wliich   Ihcy  complicate,  with  tlio  addition  of  warm  baths,  re- 

t,  antispaainorlics,  ttncl,  after  depletion,  of  opium,  in  llie  form  of 

}t^»  powder  combiued  with  nitre.     The  nianagemontof  tb©  convul- 

l»  irhirh  <'ompltcate  the  eniptivo  fevers,  will  be  specially  treated  of 

ke  articles  on  those  maladio.H. 


ARTICLE  VII. 


LARYMOISMUS   STRIDULUS. 


iiMTioN;  Stsontmsj  Frkqukncy. — Laryngismus  Stridulus  belongs 

cla!>^s  of  neuroses.     It  is  characterized  by  crowing  inspirations, 

momentary  suspensions  of  the  act  of  respiration;  these  attacks 

suddenly,  and  at  irregular  intervals,  are  of  short  dnration,  cease 

ily,  and  are  unaccompanied  by  cough,  or  other  signs  of  irritation 

litrynx.     If  the  disease  progress,  it  becomes  asHociaied  with  other 

tWixe  symptom?,  as  strabismus,  distortion  of  tbe  face,  car|>opedal 

or  general  convulsions. 

•'the  peculiar  species  of  convulsion"  of  Dr.  John  Clarke;  the  in- 

fita  of  Uniicrwood;  the  spaHin  of  the  glottis  of  Marsh,  West,  and 

;  the  hiryngismus  stridulus  of  Good;  the  croiip-liko  convulsion  of 

[arshall  Hall;  child-crowing;  the  spasme  de  la  gtolte  of  some  of 

dicli  writers;  one  form  of  the  internal  coiwuUion  of  MM.  Trous- 

ktid  Pidoux,  of  MM.  Hilliet  and  Barihez,  and  of  J.  L.  Smith  ;  and  the 

lie   at«thma  of  some  of  the  German  author.^.     It  is  described  by 

rle  under  the  title  of  carpopedal  sjiasms. 

10  frequency  of  the  disease  scums  to  vary  in  dilferent  countries. 

inco  it  would  appear  to  be  f^omowliat  rare.     MM.  JMliet  and  Bar- 

[2^cne  fedit.)  speak  of  having  seen  nine  cases.     At  the  time  of  pub- 

^n  of  their  iirst  edition,  tlicy  tiad   met  with   only  one  case,  and 

lt«tcd  that  thtiy  were  acqnainte<l  with  only  one  other,  published  by 

lostnni  in  the  Bulletin  de  Thcrnpcutiffue.     M.  Klaeho  (article  Ndv- 

lu  Lnr^  nx,  Diet,  tie  Med,^  t.  xvii,  p.  500)  adverts  very  cursorily  to 

M.  Vallcix  (Guide  du  Mtd,  Prut.,  art.  Asthme  Thyraique) 

its  existence  »a  a  distinct  disease.     In  Germany,  on  tbe  con- 

•,  ll  would  seem  to  be  a  rather  frequent  disease.     In  Erjgland  it 

lOt  be  very  infrequent,  since  Mel'riman  sziys  it  is  by  no  means  un- 

>n.     Copland  iHtrtdufouii  Laryngic  SuJFocation  in  Children,  Diet,  of 

Ftfii.)  6p«aks  of  uuEuerous  cases  that  he  has  seen,  and  states  that 

hikd  AS  many  as  throe  under  treatment  at  the  same  time.     Ley 

of  having   met  with   considerably  above    twenty  eases.     Dr. 

kll  Hall  retuarka  that  "within  the  short  space  of  one  month,  I 

[Been  five  cases  of  cronp-liko  convulsion."     Dr.  Charles  West  (4th 

p.  162)   mentions  thirty-seven   cases  of  which  he  has  preserved 
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KiJliet   and   Bartbez  (2emo  <5(lit.,  note,  t.  ii,  p.  527)  atalo  that 
««  arul  llcnric'h  Lavo  mot  witli   four,  nnd  Tor^orJ  fivo  ehildron  of 

re  fiimily  affoctrd  \vil]i  the  tliponsc.     They  qiiolo  (Vain  ReiJ  the' 
fact  tbftt  Powell  saw  one  family  of  tbirteeri  cliildren,  not  on© 
rbicb  esenpcd  tho  disease, 

moniyrat  the  causes  of  tho  diseasi?,  in  addition  to  those  already  men- 
«d,  ninst  not  ho  ibrgotlen  datlition  and  improper  /oofL  These  two 
iiideeii,  i>robuhly  the  mo.st  influential  of  all  in  the  productiou  of 
complaint.  Tho  age  at  whieh  it  occnrs  most  frequently,  tho  last 
r  of  tho  fii-**l,  and  the  tirst  half  of  tho  second  year,  the  very  period 
ing  which  the  process*  of  dentition  is  most  active,  would  alone  go 
to  sliow  that  this  mu»t  constitute  one  of  its  most  powerful  predis- 
lug,  if  not  exciting,  eauscfl.  Tho  opinions  of  writers  on  this  point 
also  conclusive  as  to  the  great  influence  of  thia  vilul  process.  Im- 
iper  food,  und  CBpociaily  curly  weaninjL;,  and  iho  attempt  to  bring 
1  child  up  by  hand,  is  clearly  a  potent  predisposing  cause  of  the  dis- 
«,  This  has  been  clearly  shown  in  the  cases  that  have  come  under 
-own  obeervation,  and  especially  in  one  in  which  contraction  with 
Wily  followed  the  symptoms  of  laryngismus.  The  details  of  this  case 
^hv  found  appended  to  the  article  on  contracture.  Dr.  James  Reid, 
|M  excellent  work  on  tho  disease  (see  Brit,  and  For.  Med.-Chimrg, 
wS2xt\y,  IS-19,  p.  103),  gives  the  following  conclusions  as  to  its  eti* 
"I.  That  for  the  occurrence  of  this  comphiint.  the  ccrcbro- 
sysiem  is  required  to  be  in  a  peculiarly  excitable  slate,  which 
kt*ts  us  A  pretljsposing  cause.  The  period  of  teething  is  the  most 
lo  produco  ibis  condition.  2.  That  during  this  irritable  state  oj 
xvous  centres,  tlie  two  most  frequent  (and  in  tho  majority  of  in- 
lb«  combined)  causes  are  the  improper  desoHplion  of  food  which 
[tinistered  to  the  infant,  and  the  impure  and  irritating  atmosphere 
it  breathes/*  It  must  not  be  forgotten  that  while  in  some  eases 
cau8c»  act  in  producing  laryngismus  by  reflex  irritation  from  the 
or  mucous  membrane  of  the  alimentary  canal  upon  a  weak  and 
kcnhiiivo  nervous  ?»ystcm  ;  in  other  cases,  the  laryngismus  is  essen- 
coonecied  with  rieketSf  which  baa  been  induced  by  improper 


kTUBK  AJXD  ExciTixo  CAUSES;  F0RM8. — Much  difference  of  opinion 

irevaileti  tn  regard  to  the  nature  and  exciling  causes  of  hiryngis- 
Aridulus  ftinco  the  disease  has  attracted  the  particular  notice  of 
»feiHion.     Kopp  and  other  German  authors  ascribe  it  to  compres- 
of  the   respiratory  organs  by  an  enlarged   thymus   ghmd,  while 
of  Uuil  nation,  und  some  of  the  Kngli.^hand  French  writers,  class 
ingsi  the  neuroses.     Dr.  Hugh  Ley  supposed  it  to  depend  on  com- 
iou  of  the  par  vagum  nerves  by  enlarged  cervical  and  bronchial 
Dr.  Marhball  Hall  considers   it  to   bo  a  disease  of  the  reflex 
>m  of  nerves.     Among-tt  the  French  writers,  MM.  Riliiet  and   bar- 
regard  it  us  a  neurosis;  Vaileix  and  Trousseau  treat  of  it  as  one 
of  convuUions  iu  children  ;  Blache  {Diet,  de  Med.,  t.  xvii,  p.  584} 
t«  ofit  iw  A  neurosis  of  the  larynx,  which  may  be  either  sympto- 


mntic  or  idiopftthtc.     Mnny  rcoont  aathora,  as  already  stated^ 
po8c*J  to  rognnl  it  as  dependent  upon  the  irritation  of  the  l»rain.  ^ 
the  existence  of  craniolahes. 

Before  examining  in  detail  the  dilforentopinions  quoted  above, 
we  propose  doing,  we  will  refer  to  the  anatomical  appearancee  < 
malady. 

The  tnucous  membrane  of  the  air-passages,  as  a  general  rule,  is 
perfectly  healthy,  presenting  neither  rediieHS,  intluinmntory  6W( 
UfdcTna,  nor  accidental  products  of  any  kind.  The  lungs  are  asoi 
the  natuinil  color  and  density,  and  crepitant.  M.  Herard  (^i6.  dt 
Prat.,  t.  V,  i>p,  319,  320)  observed  that  in  several  autopsies  man 
himself,  they  always  presented  one  marked  change  from  their  at 
condition,  however,  which  was  a  very  high  degree  of  emphysemi, 
general  and  atrongly  marked  than  in  any  other  disease.  Thi*  aliei 
is  believed  to  depend,  as  it  does  in  hooping-cough,  upon  the  irapetl 
to  respiration  which  exists  during  the  disease.  MM.  RilHet  and 
thez  state,  however,  that  emphysema  was  not  present  in  any  of 
autopsies. 

The  heart  and  great  vessels  of  the  thorax  often,  butnotalwajl 
tained  more  blood  than  usual,  as  in  asphyxia. 

M.  Jierard  states  that  he  has  made  very  minute  researches  iar 
to  the  condition  of  the  nervous  system,  examining  the  brain  and| 
marrow,  the  pneumogastric,  recurrent,  and  diaphragmatic  nerrii 
those  of  the  extremities  even,  to  their  terminalionSj  without,  hof 
Hnding  important  lesions  in  any  case.  Ilo  excepts  only  serous  cl 
in  small  quantity,  and  evidently  consecutive,  in  the  ventrielea  aoi 
ticularly  in  the  membranes  of  the  brain,  and  slight  venous  cong* 
of  llie  same  kind.  The  tissues  of  the  brain  and  spinal  marrow  rel 
tlieir  ordinary  consistence,  and  presented  neither  rednesa  nor  » 
ing. 

The  condition  of  the  pneumogastric  nerves  has,  however,  been 
ously  reported  by  different  authors,  some  having  found  them  sofl 
others  indurated. 

In  some  cases  tuberculosis  of  the  lungs  or  bronchial  glands,  has 
observed.  But  as  these,  as  well  as  all  the  other  lesions  mentioned 
not  constant,  they  cannot  be  regarded  as  charaotoristio.  In  niftii 
fitanr^cs  more  or  loss  marked  evidences  of  rickets  arc  discovered 
the  bones  of  the  cranium,  the  ribs,  or  the  long  bones  of  the  extran 

We  will  now  examine  as  succinctly  as  possible  the  diflereol  opli 
which  have  been  advocated  in  regard  to  the  causes  of  laryngiKinnit 
ulus.  These  may  be  classed,  it  seems  to  us,  under  four  heads.  I 
largonjent  of  the  thymus  glaml.  2.  Enlargement  of  the  cervical 
bronchial  glands.  3.  Organic  disease  of  the  cerebro-spinal  axi^  4.' 
which  regards  it  as  a  simple  neurosis,  without  appreciable  aoalei 
alterations. 

1.  Knlarijement  of  the  Thymus  Gland. — That  the  dtaease  isini 
Cases  coincident  with,  if  not  dependent  upon,  this  condition,  ispr 
by  the  observations  of  Kopp,  Hirsch,  Uuugsted,  Ky  II,  and  o 
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Anaf,,  Sydon.  Soc.  EtI.,  p.  384)  says  there  can  be  little  doubt 
ttotnvtirutia  depends  apoD  this  cause. 

ipears  to  us.  however,  thai  it  baa  boeu  clearly  shown  by  M.  H6- 

loc.  nV.,  p.  320,  32n,  thut  Lho  disease  is  entirely  independent  of  any 

tion  of  (he  thytnus.     That  observer  foumi  that  in  »\k  children 

in  two  and  four  years  old,  dyin^of  theatfeetion,  tbe^land  weighed 

half  a  drachm  and  a  drachm  in  iivo,  and  four  druchinB  and  two 

in  Lhe  sixth.   Thone  cjiscs  alono  show  that  the  size  of  the  gland 

greatly  in  different  suhjecis  ullneked  with  the  disease.   M.  Ilerard 

[amincd  the  gland,  with  a  view  to  the  elucidation  of  this  point,  in 

thildren  dying  with  various  diseases,  between  two  and  four  years 

(the  age  of  those  who  had  died  of  the  disease  under  con siderniion), 

Ue  foufid  that  it  presented  the  same  arrangement,  color,  density, 

reight,  as  in  ihose  wlio  had  perished  with  laryngismus  stridulus. 

^f  these  subjects  exhibited  the  same  aspect;  they  were  pale,  thin, 

i>ftt  of  them  exhausted  b^^  diarrhcea.    In  ten  of  the  sixty  the  gland 

lucb  more  voliiniinous,  weighing  from  two  to  two  and  a  lialf  or 

Irachmfi,  and  in  one  instance  an  ounce  and  a  quarter.     The  ten 

upon   which   these  observations  were  made,  Jicd  of  different 

s,  croup,  acute  laryngitis,  asthma,  meningitis,  and  varioloid.    All 

ted  the  appearances  of  strong  and  vigorous  health;  the  one  which 

lied  the  largest  gland  was  very  fat,  and  so  robust,  that,  though 

fonty-two  months  old,  he  looked  to  be  three  or  four  years.     It 

to   result  therefore  from  these  researches,  that  the  gland  is 

Ito  great  variations  of  size,  and  that  its  size  bears  a  very  exact 

•tion    to   the   tbrce  of  the  child,  being  small  in   those   who  are 

ly  developed,  or  emaciated  by  chronic  disease,  and  voluminous  in 

LWho  are  vigorously  constituted,  or  who  have  died  of  acute  dia- 


kt  the  disease  docs  not  depend,  at  least  in  all  cases,  on  this  cause, 

n  alno  by  Uaugsted  (Arch,  de  Mtti.^  x.  xxxiii,  1833,  p.  Ill),  who 

the  case  of  a  girl,  seven  years  old,  in  whom  the  gland  weighed 

iDces,  and  measured  four  inches  long,  and  one  attd  a  half  in  thick- 

ithout  its  occasioning  the  Icai^t  dilTiculty  of  breathing  of  any 

Thut  it  occurs  in  children  in  whom  the  gland  is  very  small,  is 

also  by  C'aspari  and  I'ageiistecher  (quoted  by  ilassc,  loc.  cit.). 

Uiorgement  of  the  Cervical  and  Bronchial  Glands. — This  condition 

iste  of  the  disease,  so  strongly  advocated  by  Dr.  Ley,  and  adopted 

iiH  nulhuniy  by  Kyll  and   Hanse.  would  seem  from  certain  facts 

hgumi'iitft  to  bo  of  doubtful  agency. 

Mr.  Wakoly  (t^uoted  b)-  Kerr)  states  that  "  ho  possesses  more 
IV  case  of  tubercular  affection  in  children,  where  the  pneumogaa- 
»rvo  ha*  been  completely  flaKened  by  the  pressure  of  tubercles, 
It  giving  n^e  to  any  remarkable  disturbance  of  the  function  of 
klion.'*  Dr.  Hall  doubts  the  correctness  of  this  explanation  of 
icnomcna  of  the  disease,  and  says  that  if  the  contiguity  of  en- 
glandti  with  the  pncumogastrie  nerve  have  any  effect,  it  is  by 
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tinal  syslein  of  nerves,  producing  in  raild  cases  partial  closure 
lottia,  aud  difficult  inspirations,  while  in  more  severe  cases  the 
lie  disposition  extends  to  other  parts  of  the  body, — to  the  eye- 
id  to  the  floxorH  of  the  fingers  and  loes.  We  have  already 
ed  lo  his  theory  that  in  very  violent  attacks  of  Inryn^iHinus,  where 
floltis  is  entirely  shut,  the  sur*peusion  of  respiration  produoes  con- 
JM  of  the  nci-vous  centrcrt  and  general  convulsions.  As  already 
^Phowcvcr,  this  theory  has  not  been  accepted,  and  we  regard  the 
!Bional  occurrence  of  general  convulsions  in  connection  with  laryn- 
kus  stridulus,  as  one  proof  that  this  tatter  affection  is  merely  a  par- 
aod  imperfectly  developed  convulsion, 

be  causes  may  bo  eilhor  centric,  seated  in  the  nervous  centres,  or 
l^etal.  in  the  excitor  or  incident  nerves.  In  the  great  majority  of 
^■the  causes  arc  centripetal,  consisting  of  various  morbid  condi- 
^Ktuated  at  the  peripheral  extremities  of  the  nerves,  which  become 
Hjn  consequence  of  the  irritation  they  establish  in  the  nervo-cx- 
Hties  :  ihis  irritation  is  transmitted  to  the  nervous  centres,  and 
ice  reflected  through  the  various  eftercnt  or  motor  nerves  to  the 
BDt  portions  of  the  mascnlar  apparatus  affected  in  the  disease,  the 
Wnt,  face,  extremities,  and  lastly,  in  severe  cases,  the  whole  body. 
I  principal  causes  of  this  class  are  dental  irritation  occurring  during 
Utton  ;  gastric  irritation,  arising  from  excessive  or  improper  food; 
Minal  irritation  from  constipation,  intestinul  disorder  or  catharsis; 
^prhaps  the  pressure  of  an  ontarged  thymus  or  of  enlarged  cervical 
Rt)cbial  glands. 

'be  ceutric  class  of  causes  Jucludes  such  aa  are  seated  io  the  ncrvoQB 
^ro8.  These  ar^^  much  less  common  than  the  former  class,  aud  give 
1^  a  vastly'  more  dangerous  and  intractable  form  of  the  disease, 
^ftoat  among  them,  according  to  recent  observations,  must  be  placed 
^■relopment  of ''soft  spots"  in  the  occipital  hone  in  connection 
^tickets,  which  allows  pressure  upon  the  hack  of  the  head  to  in- 
e  irritation  of  the  brain.  There  are  aUo  different  morbid  conditions 
ibe  brain  and  spinal  marrow,  as  inflammation,  congestion,  and  effu- 
^  which  appear  to  have  occasionally  proved  the  cause  of  liiryngis- 
B  That  such  causes  sometimes  produce  the  disease  is  shown  by  the 
Pw  exostosis  alreatly  quoted  from  Coley,  that  of  spinal  irritation 
n  Krll,  that  of  Dr.  llatl,  in  which  he  found  induration  of  the  medulla 
ongata.  and  the  one  of  spina  bifida  rcporterl  to  Dr.  Hall  by  Mr. 
Ina.  In  the  latter  case  the  tumor  wais  seated  on  the  loins.  Mr.  E. 
|ioscd  to  treat  it  by  compression,  but  on  making  the  attempt  found 
1  it  was  followed  immediately  **  by  the  atl'ection  described  by  Dr.  J. 
krite"  {Hall,  loc,  citf  p.  144).  Other  centric  causes,  which  have  been 
Hfed  in  some  rare  lustanccs,  arc  passion,  vexation,  fright,  contra- 
Hi,  Ac.  &c. 

Pbia  theory  of  the  nature  of  the  disease  likewise  accounts  for  the 
ip  character  of  the  convulsive  sj-mptoms.     The  laryngeal  spasm, 
hich  the  disease  derives  its  name,  does  not  constitute  the  whole 
;  it  is  only  one  of  the  symptoms,  though  the  principal  one,  and 
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lie  disease  contifiuos  to  progress,  it  almost  always  becomes  asso- 
i  -with  other  Kpoi^modic  symptoine.  The  lluirub8  are  druwu  tightly 
he  palms  of  the  hands,  and  the  tinkers  clasped  over  them,  wliicb 
to  the  hack  of  the  hands  a  swelled  and  tumid  look.  At  the  same 
ibe  toes  are  stronju;!}'  tlexod  nnth'r  the  feet,  and  the  iiiHteps  look 
l^like  the  hack^^  of  the  handH.  Hometimcft  the  hands  are  bent  on 
^Barms,  and  the  forearms  on  the  arms.  There  is  often  distortion 
fce  face  In  pevere  casop,  or  when  the  disease  has  continued  for  a 
idernble  period,  epileptiform  conrulaions  make  their  appearance, 
nnvriilly  prove  fatal. 

Bdiscase  is  apyretic  in  a  large  majority  of  cases.  WhcD  fever 
IKt  almost  always  depends  on  the  condition  which  lias  occasioned 
dwonJcred  action  of  the  excito  iiiotory  system,  or  on  Horne  acci- 
«1  complication.  The  ])iilsc  during;  the  paroxyHui  is  smnll,  corded, 
ind  sometimes  imperceptible.     In  the  inlcrvaU  it  is  natural  or 
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ih  may  occur  very  early  in  the  disease,  or  after  some  week**, 
the,  or  acconling  to  Kyi!,  years.  A''ogel  Btatcs  (op.  eit.,  p.  272)  that 
Hetimes  even  the  very  first  attack  terminates  in  death,  and  a  secm- 
bMMfvctly  healthy  child  may  he  carried  off  in  a  few  second;!.*'  In 
^^^^tod  by  MM.  liiltiet  and  Barthcz,  death  took  place  at  the  end 
bree  weeks,  and  in  another,  in  twenty  months. 
^j^^iunition  is  very  uncertain.  It.  generally,  however,  lasts  several 
^■l  Iu  one  of  our  own  cases  it  lasted  eighteen  days,  then  ceased 
IReu  months,  returned,  and  proved  fatal  in  five  days.  In  another 
ibe  aitncks  of  Hpiisms  returned  from  time  to  time,  during  a  period 
weeks.  In  another  case,  the  notes  of  which  were  ohlii^ingly 
UB  by  our  frien<l  Dr.  Benedict,  and  which  we  shall  append  to 
jcle,  it  lasted,  in  connection  with  contracture,  four  months  and 
tnd  was  followed  by  perfect  recovery. 

Forms  of  Internal  Convulsions. — Wo  have,  for  the  sake  of  clear- 
died  ourselves  so  far  in  the  present  article,  to  cases  where  the 
j-ls  confined  to  the  muaclos  of  the  larynx,  when  the  attack  might 
»d  one  of  lorijntfeal  convulsion. 

»lhcr  cases,  however,  the  spasm   may  affect,  either  solely,  or  in 
'ttuetton  with  the  larynx,  the  diaphragm,  and  the  respiratory  mus- 
ibe  abdomen  and  chest,  constituting  what  is  termed  by  some 
"  internal  omvulsions.'*     The  most  common  form  of  internal  con- 
described   by  Trousseau,  'Ms  characterized  by  rollint^  up- 
tbe  eyeballs,  by  an  almost  compleLe  loss  of  consciousness,  by 
lo  difficulty  or  impossibility  of  deglutition,  by  irregular  respira- 
limes  barely  perceptible,  or  free,  deep,  and  blowint^,  indicating 
►«  dijiphra>im  and  the  respiratory  muscles  of  the  alMlonion  and 
ire  especially  affected." 

inusrnal  convulsions  may  be  associated  with  partial  or  even 

oonvnIeioQS  of  the  face  and  extremities ;  more  frequently,  how- 

tbey  are  aceonipanied  by  more  or  less  general  tonic  muscular  eon- 


666 


LARYNGISMUS    STRIUDLUS, 


In  moBt  cases,  as  indicatod  in  tlit*  passage  quoted   from 
the  muscles  of  the  pharynx  arc  involved,  and  tbere  is  murk 
gift  or  utL«r  inability  to  swallow. 

In  some  instances,  al*o,  the  frequency,  irregularity,  and   s 
the  puUe,  and  tho  irrei^uhir  and   tuniultuou:*  character  of  ih 
the   heart   indicate,   as  pointed   out   hy   Rilliet  and    Barth 
t.  i,  p.  510),  that  the  organs  of  eiroulatioo  probably  nhare  in 
Bion. 

The  degree  in  which  tho  larynx  purtici|)atc8  in  the  ut 
much  in  different  canes;  at  time8  there  is  no  ubstncle  wbat4 
entrance  or  exit  of  air  through  its  ciivity,  at  othcrSf  tho  0 
muscles  is  so  extreme  that  iho  passu^o  of  air  is  entirely  < 
whilst  in  still  other  cnsert,  of  which  the  one  communicated  10 
late  Prof.  I'opprr.  and  (plotted  al  the  end  of  thin  article,  is 
rcEijiration  is  dilticult  and  accompanied  by  a  stridulous  aoi 

The  above  description  applies  to  those  cases  of  interi 
sions  where  the  convulsion  is  complete,  and  presents  both  t 
tonic  contraction  and  the  subsequent  clonic  spasms  of  the  : 
muscles. 

But  in  other  cases,  the  attack  consists  mei'cly  of  a  ko 
Bposm  of  the  diaphragm  and  respiratory  muscles  of  the  ah 
chest,  followed  by  a  sudden  and  complete  relaxation.  Tho 
pension  of  the  respiration  during  the  spasm  would  of  ooui 
induce  fatal  asphyxia,  but  fortunately  the  attacks,  as  wo 
witb  them,  have  usually  been  so  brief  as  not  to  caaae  any 
symptoms. 

These  attacks  are  popularly  known  in  this  country,  an 
scribed  in  the  earlier  editions  oi'this  work,  under  the  title  of 
breath  Spelh:* 

We  imve  met  with   a  conaidorablo  number  of  well-mark 
tho  affection,  and  believe  it  to  be  of  quite  common  occurron 
dom  happens  that  the  physician  is  consulted  in  i*egard  to  i 
who  have  charge  of  children  in  whom  it  occurs,  almost  alwa 
it  to  temper,  and  think  it  of  but  little  moment.     It  appears 
rettult  of  11  sudden   spuHm  of  all   the  resjiiratory  muscles,  i 
child  ceases  for  the  time  to  breathe,  from  which  circnmatuoc 
it  has  received  its  name  of  '*  holding-breath  spell/'     There 
ulous  sound,  nor  hoarseness  of  the  cry,  nor  indeed  sound  of 
The  face  is  coniracled  and  bluish,  the  banc  of  the  thorax  reti 
inunovablc,  and  the   limbs  violently  agitated  at  first,  and  iht 
aUcr  a  few  sccotids,  or  perhaps  a  minute  in  8evci*e  cases, 
yields,  the  child  instantly  makes  a  full  inspiration,  unatt 
stridulous  sound,  and  generally  burstr*  into  a  loud  lit  of 
lubtsforafew  moments,  after  which  the  child  seems  perfectly 
the  attack  is  followed  by  excessive  paleness,  with  languor  or 
lasting  half  an  hour  or  oven  longer.     The  attacks  recur  wi 
frequency  ;  there  may  be  several  in  a  day,  or  but  one,  or  they 
only  at  Intervals  of  several  days.     The  most  frequent  cause 
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^BDS  ift  contradicttoD.  They  nro  determined  also  by  fri^bt,  pain,  and 
^■^.  They  never  occur  «]>ont»neouply,  and  never  during  sk-ep^  so 
^k  vre  know.  It  is  to  be  diHtin/iruished  from  laryngismus  stridulus 
^Be  ubseiico  of  tbo  crowing  sound,  by  its  nut  occurring  spontaneously 
^nring  t«lecp,  and  by  the  ubuiMiue  of  carpojiedal  or  otber  spusniodio 
HplODi8.  It  iH.  we  believe,  a  H[>arinuHlic  afToction  of  respiration,  analo- 
^hto,  though  not  exactly  similar  to  laryngismus  stridulus.  We  have 
^Brmct  with  it  except  daring  the  period  of  the  first  dentition,  and  al- 
Hbin  cbitdren  of  nervous  tempcramenl.  The  eases  that  wo  have  met 
^■Jtll  recovered,  and  in  one  only  did  the  life  of  the  child  seem  to  he  at 
^■dangercd.  In  this  instance  the  paroxysms  had  recurred  very  fre- 
^PUj  tor  eleven  months,  and  on  two  occasions  were  terminated  by 
Hiapaamodic  movements  of  the  limbs,  lasting  only  for  a  few  instants, 
^Bitiaecompanied  by  insensiliility  or  other  dangerous  s^Mnptoms. 
^V  these  attacks  the  child  was  removed  to  the  countiy,  where  he 
BoTered  perfectly, 

p)lAON0sis  — The  only  disease  witli  which  laryngismus  stridulus  is 
(•ly  to  be  confounded  is  spasmodic  laryngitis,  or  false  croup.  From 
tt  it  Duiy  readily  be  distinguisltud  by  the  absence  of  catarrhal  syrnp- 
Iha,  or  fever;  by  tbe  fact  that  the  paroxysms  occur  indifferently  in 
f  day  or  nigbt,  and  that  they  are  much  more  frequent;  by  the  dura- 
pi  of  the  paroxysms,  which  last  only  a  few  seconds,  or  more  i*arely  a 
jnatc ;  by  tht,*  alj.seiice  of  cougli  or  hoarseness  of  the  voice,  even 
ring  iho  height  of  the  paroxysm;  by  the  occurrence  of  tonic  nius- 
\mr  spasms,  and  convulsions  ;  and  rinnlly,  by  the  chronic  coui-so  of  the 
klady :  the  converse  of  all  of  wliich  symptoms  exist  in  spasmodic 

Peooxosis. — The  prognosis  of  laryngismus  stridulus  is  always  serious, 
^ee  even  the  mildest  cases  may  terminate  fatally  in  any  one  of  the 
buysroH.  It  is,  however,  far  from  beitig  so  dangerous  a  disease  as 
^Reen  8Up|>osed  by  some  wrilurs,  and  amongst  others  M.  Valleix, 
Eo  states  that  it  is  almost  always  fatal  (Guide  ilu  MH.  Prat.^  t.  i,  p. 
jliA).  Of  56  cases  collected  from  Pagensteoher,  Hacbman,  Ley,  Kopp, 
pU,  Coustant.  Rilliet  and  Barihez,  Kyll,  and  5  from  our  own  obscrva- 
iStti,  making  G!  in  all,  4  died  of  intercurrent  or  conseciitive  diseases, 
biie  of  the  ix'maining  57,  32  were  cured,  and  25,  or  about  43  per  cent, 
«d  of  the  malady  itself. 

HM.  Killiet  and  Barlhez  quote  from  M.  Lorent,  the  translator  of  Dr. 
bid's  work,  the  statement,  that  of  2S9  cases  collected  from  various 
■fears,  115,  or  rather  more  than  30  per  cent,  proved  fatal. 
PHbe  prognosis  given  by  the  physician  ought  to  depend  in  great 
IS*«ure  upon  the  cause  of  the  malady.  When  it  depends  on  difficult 
^■'  '•  n.  improper  diet,  or  gastro-inteslinal  disease,  whether  or  not 
i.  as  they  very  frequently  are  under  these  circumstances,  with 
he  ease  \s\\\  in  all  ()robahility  terminate  favorably  if  the  proper 
t  can  be,  and  is,  brought  to  bear  against  those  morbid  coudi- 
ij  wbilfl  if  it  occur  ander  the  influence  of  a  uentric  cause,  or  of  en- 
lent  of  the  cervical  or  bronchial  glands,  the  prognosis  becomes 
tuore  unpromising. 


TREATMENT. 


669 


I  or  fifteen  drops  dhonld  be  given  four  or  five  times  a  day,  or 
ly  vfith  the  brandy.  Of  tonics,  the  most  snitablo,  it  soems  to 
linine,  in  ll»e  doso  of  a  qnixi'ter  of  a  grain  three  or  four  timos 
'the  citrate  of  iron  and  quinine,  in  the  do**e  of  half  a  grain, 
the  same  way.  Another  very  excellent  stimulant  and  tonic  is 
bum's  tincture  of  bark,  of  which  about  five  to  fifteen  drops 
prescribed  in  the  place  of  brandy.  This  kiinl  of  treatment 
tely  fail  to  stimiilalo  tlio  diijestivo  power  oi"  the  stomach  to 
Ictivity  otter  n  few  days,  and  of  course  to  improve  the  nutritive 
I  And  ibe  8tren;;tb  of  the  patient.  In  addition  to  this  we  would 
h»tl  the  pci-fliHtent  uBe  of  the  remedies  which,  as  cod-liver  oi! 
compound  syrup  of  the  phosphates,  are  most  bcnoticittl  in  the 
H  of  rickets.  The  reader  is  referred  to  the  article  on  the  latter 
br  more  detailed  discussion  of  this  point. 

the  disease  is  associated  with  marked  intestinal  irritation,  we 
piire  carefully  into  its  nature  and  cause*.  It  may  be  connected 
t»tipation»  diarrhoea,  or  with  an  onhealihy  state  of  the  contents 
fweU.  It  ia  often  dopondent  on  the  presence  of  erode  or  imper- 
l^ested  food  in  the  alimentary  canal,  and  when  this  is  the  case, 
*  projicr  method  of  treatment  is  to  attend  to  llie  state  of  the 
^  function,  and  lo  discover  and  employ  a  proper  diet.  The 
re  quite  frequently  very  torpid,  and  the  stools,  when  obtained 
^ue,  are  often  found  to  bo  very  ofTcnsivo,  light-colored,  and  pasty, 
Is  generally  rcsultinij  from  imperfect  action  of  the  liver.  Under 
cumslantrus  small  doses  of  mercurials,  or  taraxacum,  should  bo 
'  lo  in  combination  with  or  followed  by  mild  aperients,  as 
1  or  rhubarb.  One  of  the  very  best  cathartic  remedies,  when 
Ibination  of  symptoms  is  present,  in  Chaussier's  mixture  of 
I  and  aromatic  syrup  of  rhubarb,  consisting  of  three  parts  of  the 
fubbed  up  with  five  parts  of  the  latter.  The  doso  is  a  lea- 
levery  two  or  three  houi*8,  until  the  bowels  are  well  evacuated. 
(tie  in  its  action,  and  yet  very  efficient,  gives  no  pain,  and  is 
ken.  If  a  mercurial  be  desired,  about  two  or  three  grains  of 
ie,  one  or  two  grains  of  calomel,  or  lour  grains  of  the  mercury 
()k,  may  be  incorporated  into  an  ounce  of  the  mixture.  When 
I  is  present,  it  must  bo  treated  according  to  its  onuses,  as 
^ded  in  the  articles  on  simple  diarrhoea  and  entero-colitis. 
b  the  contrary,  constipation  is  a  marked  symptom,  this  is  to  bo 
^y  regulation  of  the  diet,  by  the  daily  use  of  warm  water  en- 

Earticularly  recommended  by  T)r.  M.  Hali).  or,  if  these  do  not 
ly  the  exhibition  of  small  doses  of  tlie  mildest  aperients. 
Ill  stales  that  by  strict  attention  lo  the  dentition  process,  and 
le  and  intestinal  irritation  in  the  dawn  of  the  disease,  ho  has 
in  curing  all  the  cases  he  has  seen  but  one,  and  in  that  be 
lion  of  the  medulla  oblongata. 

ho  suppose  the  disease  to  de|>end  on  enlargement  of  the 
icrvical,  or  bronchial  glands,  it  has  been  proposed  to  endeavor 
^c  a  reduction  of  the  hyperti-ophy  of  thofcto  glands  by  frequent 
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applications  of  leeches,  by  the  use  of  exulories  upon  the  thorax,  It 
omploymeiit  of  strong  jmrgalivc  mediciht's,  und  by  the  admioieLrrt 
of  mercury,  digitalis,  and  iodine.  In  a  case  apparently  connected  ij 
enlargement  of  llic  broncbia)  or  cervical  glands,  we  should  prvfy 
direct  our  treatment  to  thu  invl/joration  of  the  general  health  hytm 
tion  to  diet,  by  tlie  use  of  tonics,  and  by  proper  exposure  to  fix>*b  j 
whilst  we  Hbouhi  employ  inlernally,  cod-liver  oil,  iron,  iodide  of  jiol 
Bium,  the  prcparationB  of  iodine,  and  antispasmodics. 

When  the  disoaso  depends  on  a  centric  causo,  this  iDusi  be  irettii 
it  can  bo  detected,  according  to  im  luiture.  i 

Antisp)ismodics, — Whatever  bo  the  causes  of  laryngi*imu3  t^tridaw 
is  undoubtedly  proper,  whilst  our  chief  efforts  are  directed  ton 
their  removal  or  mitigation,  to  make  use  of  antispasmodics  in  ordl^ 
moderate  the  spasmodic  symptoms  which  are  but  the  cxprv^^Jcii 
those  causes.  The  remedies  of  tbis  class  most  highly  recon.un-'ud 
are  cherry-laurel  water,  bolladonoa,  valerian,  musk.  a6$ufcDtida»od 
of  zinc,  bromides  of  potassium  and  sodium,  and  small  doses  of  ipM^ 
anha.  The  uiost  cflicienL  are  probably  the  oxido  of  zinc,  wbich  infl 
ouimended  Ijy  M.  hrachei  (Tniite  Pratique  dts  ConvuUions  ilans  ti 
fance)  as  one  of  the  best  antispasmodics  that  can  bo  used  in  llie  i) 
vulsinnsof  children,  the  fluid  extract  of  valerian,  tho  prcparatioad 
belladonna,  aromatic  spirit  of  hartshorn,  and  the  bromides.  M.  Bnd 
always  conibiues  the  oxide  of  zinc  with  extract  of  hyoscyamOM 
gives  at  least  two  grains  of  the  former  with  four  of  tho  latter,  in  dill 
doses,  in  the  twenty-four  hours,  lie  stales  that  he  has  never  n 
more  than  ton  grains  of  each  in  the  period  meuliuned.  Of  th«fl 
extract  of  valerian,  about  a  teaspoonful,  or  even  more,  might  b«^ 
in  the  twenty-i'our  hours,  to  a  child  one  or  two  years  old.  U  fl 
bo  mixed  with  water,  of  course.  Tbo  aromatjc  apiril  of  harufl 
may  be  given  as  recomnjended  above.  Wo  would  also  recommend! 
use  of  the  brou)ides  (>f  potassium  and  sodium  in  full  doses. 

It  must  uevor  bo  forgotten,  however,  that  remedies  of  thin  clatfl 
to  be  employed  only  as  palliatives  and  adjuvants,  and  not  as  coni 
agents.  1 

hon — Of  all  the  remedies  to  be  employed,  after  attending  in  ■ 
strictest  manner  to  tlio  removal  of  the  excitinir  causes  of  tho  (lii«i( 
there  is  none  of  such  almost  universal  applicability  as  iron  oriW|MI 
arations.  The  patient  is  almost  invariably,  owing  to  tho  faulty  M 
of  the  digestive  and  nutritive  functions,  more  or  less  ana'tiiieal,  ill 
dition  imperatively  demanding  iron  ;  and  as  this  remedy  rarelf  «l 
flictH  with  the  other  means  indicated,  it  should  bu  given  probaUj] 
all,  orneurly  all  tho  eases.  The  rootatlic  iron  in  powdor  or  in  lose^ 
In  doses  of  half  a  grain  or  a  grain  throe  times  a  day.  or  the  iodMJ 
iron  in  doses  of  from  two  to  four  drop^  three  times  a  day,  in  ft  ibH 
of  syrup  and  cinnamon-water,  are  the  best  preparations,  and  m 
should  be  continued,  as  a  general  rule,  throughout  tho  treatmMV 
the  case. 

Wo  have  already  referred  to  the  great  value  of  the  prolouged  alt 
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lich  improve  the  general  nutrition,  and  particularly  couii- 
rachitic  diathesis  so  often  present  in  cases  of  laryngi»iiiiu&. 
iheee  may  be  menliuiicd  cod-liver  oil,  arsenic,  and  the  alka- 
iphates. 

m^nt  during  the  Paroxysm. — "When  tlio  child  is  attacked  with  a 
m  ordiffi(Milt  breathing,  it  sltould  he  lifted  at  onco  into  a  Hitling 
|if  it  be  reclining,  and  fanned,  or  carried  to  an  open  window,  if 
^hcr  be  not  too  cold.  At  the  same  timo  cold  water  should  be 
)d  opon  the  face,  and  if  the  attack  bo  violent,  wo  may  resort  to 
[recommended  by  Dr.  Hugh  Ley  and  Dr.  HbH»  tickling  of  the 
D  produce  nausea  or  vomiting,  or  irritation  of  the  nostrils  with 
W,  BO  as  to  occasion  gaHj>ing  retjpiration.  In  a  case  which  oc- 
|o  the  late  Dr.  C.  D.  Meigs,  accompanied  with  severe  general 
ions,  be  found  that  the  suspension  of  the  respiration  could  very 
\y  be  broken  in  upon,  and  the  paroxysm  sometimes  averted,  by 
lioation  of  a  piece  of  ice,  wrapped  in  a  cloth,  to  the  upigastrtura 
jer  part  of  the  sternum. 

klmunds  {MttL  Times  and  Gar.,  March  12, 186i)  also  found  that 
pcAlion  of  one  of  Chapman's  ice-bags  to  the  spine,  did  more  than 
l^else  to  keep  otf  ilic  paro.Kysms  in  an  obstinate  case  of  laryn- 

I 

bvcnt  congestion  of  the  brain  and  etViision,  which  sometimes 
kce  as  ibe  effects  of  the  attacks.  Dr.  Hall  rocommondoii  a  few 
br  cups  to  the  head,  the  application  of  an  alcoholic  lotion  over 
»lo  head,  or  the  use  of  the  ice-cup.     At  the  same  timo  the  bowels 

!bo  speedily  moved  by  largo  onemata  either  of  simple  water  or 
containing  salt. 

tift,  especially  of  the  more  general  form  of  intomal  convulsions, 
V  attacks  are  so  frequently  rojieated  and  severe  as  to  threaten 
would  recommend  the  induction  of  partial  anajsthorfia  by  either 
I  cliloroform,  as  advised  in  the  article  on  eclampsia. 
pal  to  the  Country.—Whcn  the  disease  persists  in  spile  of  the 
p!>ove  recommended,  and  especially  when  it  depends  on  dentition 
^live  irritation,  change  of  air  will  often  produce  a  wonderful 
td  should  always  be  tried. 

dlowing  cases  are  reported  in  full,  as  illustrating  the  peculiari- 
ktmeDt  of  this  carious  affection  ; 


te  8uhje<'t  of  tin's  case  wsts  «  bny,  born  in  July.    He  wn.t  n  large,  h^'flrty 

retDiiin«d  well  until  .lammry  of  the  following  yoar,  when  liitt  inuttier'a 

I,  And  he  wns  plactMl  u|Kin  urtiOciHl  diet.     From  tlii»  time  to  Muj'  fol- 

lU  diol  WA*  creum  und  wjitt^r,  luirlt^y.wfttor,  oalmoul,  arrowroot,  pounded 

{boiled  with  wnt^r,  nnd  );uni>Wftter,  all  of  which  weru  tried  in  turn,  being 

md  ftdmini^t«rpd  with  the  prcntcst  caution  ns  lo  time  and  quantity.    A  wei- 

Lrled,  but  the  child  refused  the  breai>t  entirely. 

17th  Janunry,  he  wns  attuuked  with  dinrrhwn,  which  lasted  onii  week. 

Mlowed  by  constipation,  thn  stools  being  white,  firm,  leniioiou9,ftnd  offensive. 

Ipatlun  continued  up  to  July,  when  it  was  replaced  by  diafrhnpa. 

tary  •lib.     On  tbiti  day,  the  child  bein>;  seven  inuntha  old,  was  first  ob- 

of  tbe  laryux,  producing  a  Bhrill,  cruupal  whistle,  or  oo/i,  ooA,  during 
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UKumvd  iiu  HxprcMion  of  ^ri*ut  niixictj't  t^^*-*  ri.*6pimt<>ry  muBclce  cnntraolcid 
Vffioe,  and  ibcre  sccnicd  lo  be  fur  ilio  lirno  imminont  duogor  of  tufr<>cuiion. 
Iftral  »^ecund»  or  »  minute  the  dhrillnos^  of  th«  sound  diminii^hed.  tho  Mrug- 
^id^,  itnd  soon  the  rcspiraliim  bocumt;  perfectly  nRtiinil.  und  tho  chiM 
^U.  The  paroxyii:tn£  were  UKUiiUy  followed  by  fits  of  crying,  which,  how- 
im  ettsily  pnrifted. 

^rux^imi  grnrjuully  diroinibhpd  in  frequency  Knd  viulence,  nnd  ceased  en- 
|er  iho  13th  of  April.  Tho  trcjumcnt  consisted  simply  in  ciircful  uttoution 
fnern)  health,  and  in  the  frequent  ii»o  of  wnrni  baths  und  mild  naiii^ennU. 
|ild  remuioed  perft^utly  wtOI,  with  the  L>.\eept-ion  of  u  flight  nttuck  pf  cholern 
|l,  until  iho  following  November,  seven  months  after,  when  the  di»ord«r  re- 
'  Sever*!  paroxysms  occurred  betvrc»'n  tho  I'Jth  und  17lh  of  the  month  ;  but 
^ere  elighL  and  uniittend(.*d  by  otlicr  symptoms  of  Illness^  the  mother  wiifi  not 
^iind  pAid  but  little  liltenlion  lo  them.  On  the  17th  of  the  sumo  month,  tho 
il  aitiiog  on  tho  fioor  nmuMhs  iUalf  with  Mim«  plflvthintcA.  There  were  no 
Ib  the  room  except  younsr  children.     Thi-y  saw  tho  little  Ihin^  utoop  forward 

tn*  though  in  pluy,  and  did  imt  th"n'(nrc  rcgitrd  It  immediately.     As  it  ro- 
that  po*ition,  however,  thoy  went  to  it,  took  it  up,  find  found  it  dend.     It 
kbed  suddenly,  uo  duubt  in  one  of  the  paroxysms  of  laryngifemu». 
niip^y  WMA  niude,  in  which  the  Urynx  and  ibunicic  organs  wcro  examined, 
f^g  waa  foutid  to  explain  the  cause  of  Uie  diieue  or  tlie  sudden  death. 


ke  following  interesting  coso,  commnnicatod  to  hr  by  the  late 
f  illinm  Pepper,  the  attnck  (.•onsinlcd  of  persistent  ljiryiii;ismu3 
88,  accoiupuniod  by  frctjiiently  recurring  inlernal  convitldioiis 
1^  the  diaphragin  and  other  respiratory  muscles,  and  by  tonic 
Hion  of  the  mnacles  of  the  arms. 

^A  boy,  aged  four  months,  remftrkably  healthy  and  well-dovoloped,  after 
la  few  days  with  slight  catarrhal  &ymplom»,  wu«  ^uddonly  h&ized  with  a  pe- 
isdulouA  crowing  reftpiration. 

Ilio  child  about  biilf  un  hour  from  the  commencement  of  the  attack,  and 

ith  a  pulse  of  140,  pale  fac«,  and  livid  lips.     The  pupils  were  contracted, 

ndii  drmly  clenched  ;  the  crowing  sound  wii3  very  loud,  and  attended  every 

piralion.     At  tim<>A  the  reftpirution  und  circulation  would  be  entirely  9us- 

r  miuiy  sccondsi  followed  by  great  lividity  of  the  surfuce  and  coldneas  of 

itica. 

r  ten  Iccchca  were  applied  behind  the  ear»,  the  feet  phiced  in  warm  water, 

of  rastor  oil  administered,  to  be  followed  by  calinu  enemnta. 
>ur$  from  the  commencement  of  the  attack,  all  tho  ^ymptums  were  greatly 
-,  ilio  wri«lA  Mild  fingers  were  firmly  flt-xed,  these  !4pii§ma  coinciding  with 
of  thu  ciruulutioQ  und  respiration  ;  there  wa^  now  perfect  in$em>ibility. 
vtui  placed  in  a  warm  bath,  cold  wiitcr  was  applied  to  the  head,  and  a  sina* 
ipg  the  fpine,  without,  howevor,  affording  any  relief  to  Iho  crowing  inspira- 
l^fhfr  t.pH"modic  symptoms. 

•  h  of  Dr.  C.  D.  Meig«,  the  child  was  now  placed  on  its  right  side, 

t  .  •  •tlcrated  ;  thi«  po<*ition  to  be  mainUiined  at  toa'^t  six  hours.  At 
pi  that  lime  tho  child  was  in  no  respect  improved,  and  accordingly,  at  the 
m  of  Dr.  M,,  six  leeches  were  applied  over  the  cardiac  region  ;  f5J  of  hic. 
L  wa*  thrown  into  tho  rectum,  and  a  blister  applied  to  the  buck  of  the  neck. 
Uld  Rxpircd  at  midnigbl,  about  ten  hour»  from  the  commencement  of  the 
I* crowing  respiration,  with  more  or  le«8  asphyxia,  having  persisted  through- 

,  tkirty-tlr  hours  after  Dm/A.— Mucouk  membrane  of  the  Inryux  injected, 
licr  respects  natural.     Thymus  gland  three  and  a  half  inches  long,  two  and 
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^■laryngismus  stridulus,  under  the  tide  of  "carpopedtil  sjmsms,'' 
^■ibnil  spasmodic  croup,"  *'croupliko  convulsions, "  Ac,  &c.  We 
^■ro,  however,  that  it  will  be  useful  to  describe  it  separutol)'  from 
Brdisordor,  for  though  of  the  same  nnturo,  and  sometimes  associated 
|W»  if.  it  oflcn  exists  as  an  inde])cndcnt  affection. 

-. — It  is  roost  common    between   the  ages  of  one  and   three 

^w.   .      U  is  much  oftener  Hympathelic  lltan   ejjsential,  and  its  most 

|^tle^t  causes  are  dentitiou,  disordered  statea  of  the  digestive  func- 

"Ddent  upon  improper   alimentation,  aniemia  and  its  aocom- 

.    nervous  excitability,  brought  about  by  digestive  and  nutri- 

dorungemenis,  pneumonia,  bronchitis,  masturbation,  and  unfavor- 

hygienic  oonditions.     In    some   few  cases,   the   disease  is  truly 

ntial,  since  no  pathological  cause  for  it  whatever  can  be  detected. 

M  merely  aecessary  to  nay  that  it  is  also  often  symptomatic  of  disease 

Ihe  brain,  but  of  that  form  of  the  atfeetion  nothing  will  be  said  in 

present  article. 

'JIatitre  of  the  Diskask It  appears  to  consist  in  a  functional  de- 

Lj^enicnt  of  the   motor   tract  of  the  cerehro-spinal    axis,  occurring 
lOot  any  cause  that  can   he  delected,  or  determined  by  the  exist- 
of  some  irritation  aftecting  incident  excitor  nerves.     We  once  saw 
tild  two  years  of  age,  who,  after  a  restless,  uneasy  night,  presented 
the  tuorning  Ionic  conlraclion  of  the  flexors  of  all  the  toes  of  both 
so  that  the  i'lsteps  were  swelled,  and  looked  smooth  arid  polished. 
(re  was  no  other  sign  of  sickness  except  peevishness.     Learning  on 
[viry  that  the  bowels  had   been  eomowhat  constipated  for  several 
and   that  the  materials  of  the  scanty  stools  which   had  been  dis- 
jd  were  dark-colored   and  very  otl'ensive,  we  ordered  a  dose  of 
tr  oil  coutaiuing  two   grains  of  calomel.     The   contraction    con- 
led  unyielding  until  six  o'clock  in  the  afternoon,  when  a  very  copi- 
dark-colored,  viscid,  and  olfonsive  stool  occurred,  and  the  contrac- 
immediaicly  ceased.     Here  the  cause  of  the  contraction  was  evi- 
ly  an   accumulation  of  unhealthy  fecal    matter  in   the  intestine, 
!h,  by  irritating  certain  sensitive  Hbros  of  the  excilo-motory  system, 
a  reflex   motor  action   that  gave  rise  to  permanent  muscniar 
iction^     In  other   cases   the   disturbance  of  tlie   excito-motory 
iui    depends   on    the    irritation   of  excitor    nerves   occasioned    by 
proceHS  of  dentition,    by    indigestion,   by   diarrlxcu,    pneuinonta, 
•it«y,  ttc.     Ii»   other  instances,  again,  to  which    the   term   es*.sential 
lant  he  applied,  it  seoms  to  depend  simply  on  general  debility  and 
which  are  well  known  to  bo  productive  of  functional  disease 
!-trvous  byatcra. 
pStHPTOMS;  Coubsb;  Doration. — The  disease  rarely  attacks  children 
*"  -ly  in  good  health,  but  generally  those  already  suffering  from 

-(M'dcr  iif  the  general  health,  or  a  severe  local  alToclion.  When 
(■rmpaihetic,  the  first  symptom  noted  is  the  contraction  which  consli- 
lblt«tf  the  di»ea^e.  Whou  essential,  on  the  contrary,  the  onset  ih  some- 
llne«  marked  by  various  nervous  symptoms,  such  as  giddiness,  head* 
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hon  onco  developed  it  may  last  from  week»  to  months,  either 
rly  increasing  in  severity*,  or  remaining  atatioriary  for  a  loiij^th  of 
As  a  general  rale,  after  it  has  lasted  for  Bome  time,  it  becomes 
littent,  someiimos  diminishing  or  evon  disappearing  entirely  (or 
\n<\.  then  reappearing  or  increasing,  to  subBide  or  ueaso  again,  and 
ng  without  regularity  or  evi<ient  cauHe,  until  at  last  recovery 

, :. .  V  tukea  place,  or  death  occurs  from  the  concomitant  diseano,  or 

iMfmroxysm  of  convuUions. 

T"  -  — The  onl}^  difficulty  in  the  diagnosisof  idiopathic  contrac- 

-iiDguish  it  from  symptomatic  conlimclion,  or  that  which 
IS  upon  cerebral  or  wpinal  disease.     The  kindn  of  cerebral  disease 
most  frequently  occasion  contraction  are  tubercle  of  the  brain, 
leningeal  hemorrhage.     The  distinction  can  generally  bo  made 
•eonfiiderable  liicility,  however,  by  attention  to  the  vuriouH  dis* 
of  iutL»Migence  and  sen**ibility,  to  the  fever,  constipation,  vonjit- 
id  different  modes  of  invanion  and  progreiw  wliieh  charactcriEe 
'mplomatic  form.     The  following  table,  taken  from  MM.  Killiet 
^rthez,  will  as.siHt  in  the  diagnosis. 


MPTOMATIC  CONTBACTION. 

1  syoiptomt,  special  funcliannl 
IconvuUions,  Btrabifimus,  diku- 
le  pupils,  &c.),  pri-n-cling  or  nc- 
ing  the  contractiun. 
ly  coses  irreguliirily  of  the  puUo. 
nkl\y  pArtikl,  «nd  commencing 
in  ibc  elbow*  And  kavw,  and  io  a 

iMt  alwnrs  permaumit. 


£B»KNTIAL  CONTaACTION. 

Sitnilnr  cerebral  symptom!),  but  only  in 
excpptional  ca^e^,  Mimetime^  accompany- 
iiig,  hut  novcr  scarcely  preceding  Uiecon- 
Irnclion. 

No  irregularity  of  tho  pulso. 

Binary,  comniouciugin  tli^  fingers  and 
toe«. 

Remarfcablv  iaterroittent. 


lODl 


lice. 


fBiosis, — The  prognosis  must  depend  on  the  cause  of  the  malady, 
ilraction  itself  hne  no  inflneitce  whatever  on  the  termination. 
klal  termination  has  always  resulted  from  the  anterior  or  coiicom- 
liBcaae.   Six  cases  obnerved  by  M.  Barrier  all  recovered.   Tlie  case 
loolcated  to  us  by  Dr.  Benedict,  which  was  connected  with  laryn- 
M  stridulus,  and  owe  very  severe  one  that  occurred   in  our  own 
alho  terminated  favorably.     The  prognosis  is  favoi'able.  tliero- 
hen  the  attack  occurs  in  a  child  of  nuturally  good  constitution, 
■hen  the  cau»e  of  the  disease  is  not  a  permanent  or  incurable  one. 
'ibitity  of  the  occurrcnco  of  fat4il  convulsions  should  always  load 
a  guarded  prognosis. 
iTMENT. — The  treatment  must  depend  on  the  circumstances  under 
the   disease  has  made  its  appearance.     When   it  occurs  in  the 
of  an  acute  local  affection,  the  treatment  must  of  course  be  that 
18  proper  for  the  concomitant  disorder.     When  it  depends  on 
taoD,  or  ou  gHHiric  or  intestinal  derangement  induced  by  improper 
tb€  treatment  is  the  same  precisely  as  that  recommended  for 
imus  stridulus  dependent  on  the  same  causes. 
tULoy  be  atftted  that,  us  a  general  rule,  all  violent  remedies,  as  bleed- 
calomel,  except  in   very   minute  doses  as  an   alterative,  drastic 
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cutburlics,  and  btistorH,  cuu  Hcarouly  ttill  to  bo  injarioun^  onleafrl 
fcstly  neeessary  in  ihe  treatment  of  the  concomitant  atToction. 

It  in  proper  in  almoBt  all  casus  Lo  combine  with  iho  trealmohtalf 
recommeiidoil,  tlie  employment  of  antispasmodic  remedies,  particH 
wbcn  the  coniractions  persist  after  the  removal  of  the  primary  dt^ 

Tbe  best  remedies  of  this  class  are  the  warm  bath,  used  every 
belladonna;  conium;  bromide  of  [lOtaNsium  ;  the  fluid  extract  of  vtl«| 
asf*aliDelida,  and  camphor.  We  would  further  recommend  the  ufteof' 
cdioA  ealculatod  to  improve  and  invigorate  the  nutrition,  and  pi^ 
larly  coddiver  oil  and  iron.  The  diet  ought  generally  to  be  oom| 
an<l  8lrongtheni(i>^',  particularly  when  the  patient  i*  weak  and  dt;lji 

In  conclusion  we  may  state  that  the  treatment  »houId  bo  very  ■ 
the  same  as  that  proposed  for  laryngismus  stridulus,  and  ww  ibtifl 
refer  the  reader  to  that  subject  fur  more  detailed  informatioD. 
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Cask. — The  subject  of  thia  cane  was  a  i^irl  nine  monlbs  old.     The  pamM 

heHltby  persiins,  but  the  molhur,  owing  U>  snme  idiocy ncraity,  had  madn  Uiti 
Durt-c  for  ihii  preceding  chilJ,  and  1  hnd  itron|;lj  Hdviiicd  hnr,  ihereforv,  »f  tW 
of  this  one,  to  givo  it  n  wct-nursc.  This  was  not  done,  however,  and  It  vai  j 
secosfiary  to  feed  tho  infant  h  ^rcKt  d^al  from  its  htrth.  During  the  early  raett 
it£  hfu  11  bud  some  sliglit  alt^ioks  of  di&ordcr  of  tho  dif^oativt*  system,  but  beia; 
to  tbe  country  for  sbvltuI  months  in  the  sumniur,  it  there  improved  v^rr  miirti 
bein^  brought  buck  to  town  I  shw  it,  and  fotind  it  pretty  wull  dcv 
pale,  and,  on  the  whole,  delicnte-looktng.  It  was  still  nursed  by  the  ii 
to  uny  very  congidentblo  extent,  as  it  was  obliged  to  be  fed  several  tim»  odg 
The  food  consisted  of  diflerent  farinaceuua  eubaiancea  made  with  cow's  inillt. 

On  the  left  fureiirru  of  tbe  child  there  wiut  situnted  a  congenital  luieurisni  b/| 
touiufiii},  wliieb  httd  grown,  by  the  iigu  of  nine  nionlh»,  t*i  be  as  Urge  lu  a  M 
piece.  It  WM 8  deemed  ncce&snry  to  remove  this  Uimur.and,  accordingly,  on  (M 
of  Junuury,  1862,  u  surgeon  tied  it  with  n  needle  nnd  double  ligature.  TbecfaiN 
Ibe  operHLion  very  well,  was  soon  quieted,  and  was  cheerful  and  ftlo  well  u^ 
evening  of  the  Idlh,  when  it  was  attacked  with  fever,  which  lastrd  all  DifU 
WHS  accompanied  with  u  good  deal  of  ctiugh  and  some  gurgliug  in  the  (iuiC4it|; 
tbe  following  morning,  at  about  7^  o'clock,  it  had  a  slight  convulsive  -  "  ^ 
a  fe^w  moment)^,  und  marked  by  stifiVriing  uf  the  body,  and  a  staring  i-m 
eye^.  In  the  middle  of  the  day,  it  was  seized  again,  nnd  during  that  Bra  um 
day  (17lb),  up  lo  10  r.H.,  it  bad  twenty-four  convulsions.  These  lasted  '^na 
to  eight  minutes  each;  they  were  general,  and  conitisted  of  Bexioos  of  th«  l| 
working  of  the  face,  and  were  attended  with  unco  use  iousneu.  Tber«  wai  Ml 
tbotoncis  during  the  allacks,  no  extensions  of  the  limb»,  and  no  coDtnictkMlJ 
Jaw.  between  the  scixurc)*,  the  child  nursed  perfectly  well,  sucked  Ihe  fl^^i 
DO  Atiffnesa  of  the  lower  jaw,  Hnd  was  perfectly  conscious.  There  was,  duriBfl 
two  days,  some  fever,  as  the  skin  wtia  too  warm,  und  tho  pulse  between  lUX  nt4 
Tbe  respiration  was  more  frequent  than  natural,  there  was  a  giKMl  deal  nf  d 
aome  cutarrhal  rAles  in  the  chest,  and  also  some  gurgling  in  the  fauces.  Tbeti 
were  scanty,  pn?ly,  and  white.  There  was  a  well-marked  but  rather  faint  n» 
tbe  limbs  and  trunk,  like  erythema  or  mild  scarlet  fever,  and  the  tympluUr |:il 
on  both  sides  of  the  lower  jaw  weru  somewhat  swelled,  and  quite  hard.  Tlwl 
ment  dirf>etAd  wao  one-sixtb  of  a  grain  of  calomel  every  two  hours;  two  tiroptot 
lion  of  morphia  with  five  of  fluid  extract  of  viilerinn,  to  be  given  also  every  twwM 
warm  immersion  baths,  and  mustard  foot-baths.  On  the  second  day,  bl 
applied  behind  the  ears. 

On  tbe  I9th,  tho  child  was  better.     There  wiu  n«  ronrulsion;  she 
amiled  a  little,  nun>ed  heartily,  and  took  some  arrowroot'Water. 
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^  mJ\  Una  tim^  the  tumor  in  tho  iirni  was  not  nt  all  inflame.  It  wns  neither 
t  to  the  touch,  imr  swelled.  It  was  suppurating  slightly.  Undt^r  tht*  idea 
eanvuUioris  miu:ht  depend  in  part  on  the  operation,  and  in  ordor  to  promote 
tion,  a  warm  |>oultico  wtu  kept  cnnstnntly  applied  over  iho  tumor. 
Iiild  continued  bettor,  with  iht^  excfptivm  of  slight  iingina  and  ff<»v«re  cough, 
Hi  morning  of  the  2*Jd,  whfn  it  waked  t'urly,  crying  violently  as  though  in 
Ht),  mnd  I  found  the  fingers  of  both  handii  strongly  flexed  at  tho  meuicarpal 
B&ns  over  the  thumbs,  which  were  them«elveti  drawn  into  the  palms  uf  the 
The  phftlangf^,  though  bt!nt,  na  jii.nl  stated,  at  the  metacarpal  artiiHilutions, 
fBy  extended  at  the  phalangeal  articulationa,  and  at  the  same  time  separated 
cfa  other.  The  hands  were  flexed  at  the  wHits.  The  toeii  were  flexed,  and 
stifily  cramped  at  the  ankles,  and  the  in!>tep9,  a»  also  the  bucks  of  the  hands, 
ftwclli*d  and  cufhiony.     Any  atletitpl  to  open  thu  hunda  wa.4  painful  and  ojiuflod 

The  pulfte  was  frequent  and  snmll,  the  skin  pale,  and  vi^ry  slightly  too 
the  intelligence  was  pvrfeut.  The  jnw  was  open,  and  the  act  of  sucking  was 
tad,  hill  with  some  difficulty.  On  the  previous  day  the  bowels  had  been  opened 
me*,  and  on  thii  dny  once;  the  stools  were  scanty,  pasty,  and  white.  At  9 
ordered  two  drops  of  solution  of  morphia,  five  of  the  fluid  exlracl  of  valeriani 
inly  of  niilk  of  assafoetida,  to  be  given  every  two  hours. 

. — i'ame  state,  except  that  theconlraclion  is  stronger.  There  is  more  heat  of 
ueh  crying,  and  a  re^tleis,  di5tresi*t_>d  motiun  of  the  head.  At  4§  o'clock,  two 
r  laudanum  were  given  with  Nssafootida.     A  teaspoonful  of  the  following  mix- 

prderoU  every  hour ; 


&. — Mass.  Hydrarg., 
Ol.  Rieini, 
Syr.  Rhei.  Aromat., 


gr.  nj. 
fSv.-M. 


K. — Haa  taken  three  doses  of  the  mixture  and  had  one  large,  whitish,  pasty 

tell  caaicT.  Has  slept  a  gfwd  deal.  Contructions  not  so  strong,  us  the 
be  opened  more  easily,  and  with  very  little  pain.  Skin  soft,  of  mitural 
bture,  and  moist.  Ordered  one  or  two  more  doses  of  the  mixturo,  and  a  repo- 
r  tb*-'  laudanum  and  a&safcetida,  in  case  of  reftleitsne'^.  During  all  thi:»  time 
(i>r  has  nut  ipparated.  A  process  of  ulceruliun  is  going  on  around  the  liga- 
ut  there  \i  no  inflammation  of  any  consequence;  the  arm  is  not  swelled,  and 
neither  redness  nor  sorcnos*  to  the  touch. 

|ar30tb, — The  cuntrncluro  diminit^bed  very  much  for  two  days,  and  then  re- 
B  tiiat  during  the  27th.  and  28th,  and  29th,  it  was  very  marked,  the  forearms 
Bed  <»n  the  arms,  and  the  hands  strongly  flexed  on  the  forearms.  The  feet 
Bvery  stiff,  and  strongly  flexed.  The  head  whs  occasionally  but  not  con- 
fmractcd  u[)on  the  trunk.  The  child  evidently  suffered  very  much,  as  it  cried 
lUy  and  was  very  restleais,  except  when  under  the  influence  of  anodynes  or 
lies.  The  boweU  are  sluggish,  but  have  been  kept  open  by  the  oil  and 
btlttiro.  l*lic  dejections  weregeneritlly  whitish  and  pasty,  but  occasionally 
a  faealthy  yellow  stool.     On  the  28th  the  following  mixture  was  ordered  : 


R.~£xt.  Valerian.  Fluid, 
tip.  .£iheris  Comp., 
l*iq.  Morph.  Sulph., 
Syr.  Tolutan., 
A<)uie, 


f3S5. 
gtUlx. 

f3ij.-M. 


»nful  to  be  given  every  hour  or  two,  when  there  ta  much  suffering  or  rest- 


reaiog  of  the  29th  the  ligatures  were  removed,  as  they  bad  become  en- 
I,  tbou^  without  cutting  off  the  tumor.     The  diseased  point  was  not  much 
wu  it  very  tender. 


I 


17th. — Tlic  (.hiid  Iihs  improved  very  nuich.  She  ■«  u*ft«rr  virawwyfi 
tr«nqtiil  expre^Mon,  bikeii  innrA  than  hUk  did  from  ihit  prpvioiis  nm 
much  1pm  of  the  milk.  The  »tnoU  are  now  rt^gtilnr,  ocourrini;  twlo 
nid,  and  of  n  nnturul  apprnrnncc.  Tho  sleep  uf  the  child  U  better  m 
been  ut  any  time  since  the  firnt  wet-nurse  was  dismiMetl.  The  iitta^ 
are  already  niueh  less  frequent,  and  Ic^  fieverc.  The  hands 
natural  condition.     The  child  i»  k'is  nervuus,  not  starting  now  i 

To  continue  the  brandy  and  iron. 

From  this  period  the  child  cnniinucd  to  improve  n-gtilarly  in  hoalCf 
moved  to  the  country  during  the  summer  months,  and  when  brougl 
autumn,  was  entirely  well,  with  the  excepti'm  that  she  waf  lofis  forw 
than  most  children,  but  not  more  bo  than  might  h»ve  been  cxp<*cted  S 
been  dungorouely  ill  for  «o  long  a  time.     Her  inti^lligcncv  was  goud  fl 

February  6th,  1653. — Wo  have  mcd  this  child  to-day,  and  find  hei 
health,  except  that  ibe  is  rather  smuller  in  fiize  than  is  usunl  at  h^r  pn 
bftf  t>een  weaned  now  for  about  »ix  weeks,  Rud  eat£  heartily  and  digcsl 
dinary  ffMid,  as  milk,  meal,  potatoes,  «&c.  Tho  weaning  waa  born«  Te 
that  the  appetite  was  rather  JcHcient  and  capricious,  for  about  a  we« 
parturc  of  the  nurao.  She  can  stand  up  when  placed  in  tho  erect  p<i 
wulk  feebly  when  well  siipiiortml,  but  not  alone,  nor  can  she  rise  up 
posture.  Uer  intelligence  U,  in  all  r0»|»ects,  perfect,  but  she  doea  II 
There  U  no  vestigo  of  hor  former  tpaitmodic  symptoms,  when  she  is  i 
but  any  little  turn  of  sickness  reproduces  some  contraction  uf  one  Ic] 
flexion  of  the  hunda. 

Some  monlh^  after  this,  the  child  was  unfortunately  seised  with  1 
She  did  well  for  several  work*,  but  on»»  day,  Iwing  seized  with  a  dt  of  I 
leated  upon  the  floor  playing,  died  instantly,  doubtless  from  a»phy 
complete  closure  of  the  glottis  by  ppa^m.  This  is  the  only  case  of  hooj 
we  have  ever  known  to  prove  suddi-nly  fatal  In  this  way.  Thpre 
vuppwu  ibal  the  fatul  suspension  of  respiration  was  cau4ed  by  the' 
bility  of  the  sphincter  muscle  of  the  glottis,  loft  by  the  previous 
muA  xtridulua. 
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^l««^  with  paroxyHmal  exacerbations,  nnd  nftiially  without  any 

if  complete  relaxation  nnlil  Iho  clopo  of  the  malady. 

thie  definition  it  will  he  seen  that  the  affection  does  not  differ 

tsenlial  nature  from  tetanufl  aa  it  occurs  in  adulU;  thouj^h  there 

many  peculiariticB  in  itB  causes  and  symptoms  as  to  demand  a 

diflcuaoion.     This  disease  has  also  been   described  under  the 

of  trismns  naseontium  or  neonatorum,  in  aceordanoe  with  the 

lence  and  frequency  of  contraction  of  the  muscles  of  the  lower 

wt  aa  the  spasm  is  rarely  liniited  to  these  muflclcH,  but  usually 

the  other  muscles  of  the  face  and  those  of  the  extremities,  the 

tmprehensivc  name  of  tetanus  seems  more  appropriate.     It  most 

itlr  makes  its  appearance  between  the  third  and  tenth  days 

iirlh,  although  there  are  cases  on  record  in  which  it  set  in  fifteen 

kfler  birth  i^est),  and  othei-s  where  it  did  not  manifest  itself 

le  twelfth  or  fifteenth  day. 

•The  causes  which  have  been  assigned  for  the  production 

lOH    najtccnlium   are  very  numerous;    they  may.   however,   be 

lly  divided   into  the  groups  of  general  and  Incal.     Among  the 

Litaes.   the  various  morbid   conditions  of   the  umbilieas  and 

jcal  vessels  hold  the  most  prominent  place.     These  are,  however, 

»m   lacing  constantly  present,  and   yet  the  weight  of  evidence 

irescnt    in   favor  of  regarding   diseases  of  the   umbilicus,  and 

ip«eiallj  of  the  umbilical  arteries,  as  occasional  causes  of  tetanna 

liiarn. 

tlher  cases,  the  disease   has  been   attributed  to  some  blow  or 

ttttt  injury  which  the  infant  had  received.     It  is,  however,  still 

question  m   to  how   much   influence  should    bo  ascribed   to 

Ipxirely  mechanical  impressions  in  the  |)roduclion  of  this  affee- 

One  of  the  most  powerful  cHorts  yet  made  to  establish  their  im- 

ice  wa^  by  Dr.  Marion  Sims,'  who  publiBlied  a  series  of  ariiclos  to 

(hat  **  trismus  nasceulium  is  a  disease  of  centric  origin  dcpeud- 

a  mechanical  pressure  exerted  on  the  medulla  oblongata,  and 

'es ;  and   that  this  pressure  is  the  result,  most  generally,  of  an 

displacement  of  the   occipital    bone."     This   displacement  is 

logical    during    the   parturient   stale,   but  its  persistence   after 

dependent,  according  to  his  theory,  chiefly  upon  the  improper 

in  which  infants  are  allowed  to  lie,  resting  upon  their  occiput 

'her. 

pcrience,  however,  has  not  confirmed  this  view,  nor  jnatl- 
adoiispion  of  injury  to  the  cranial  bones  into  the  list  of  com- 
»e;  and  yet  there  are  a  few  cases  on  record  in  which  tetanui 
lly  appears  to  have  Iteen  developed  from  this  source. 
.L  Caches. — Vicissitudes  of  lctn])erature  ap[)ear  to  favor  the 
imeni  of  tetanus,  since  it  is  frequent  in  many  couutries  where  a 
iperatare  during  the  day  is  succeeded  by  great  cold  during  the 


Jour.  oTMed.  Sci.,  April,  1846,  p.  863;  July,  1848,  p.  60;  and  October, 
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o^TMiiIanle  born  to  jKjriBU  during  the  first  two  w?Sk^ 
alone.  It  wne  formerly  sm>poseU  that  certain  localitio 
among  which  ai*o  those  just  mentioneil,  were  poculinrl 
the  development  of  this  difioase,  bat  it  i^  probable  that 
lion  exiHtH  excepting  the  fluctnutions  of  the  climate  i 
babilH  of  the  pc4>plc. 

The  very  great  importance  of  filth  and  deficient  v< 
caoBQ  of  tetanus  naHcentium  ih,  however,  moat  forcibly 
grciit  rodnction  in  llic  frequency  of  tliis  disease  in  larg< 
luma,  efl'ecU'd  by  the  introduction  of  more  thorough  vol 
grealer  regard  to  cleanliness.  This  was  conclusively  dc 
the  Dublin  Lying-in  Asylum  towards  the  close  of 
Previously  to  the  year  1782,  of  17,650  infants  born  alii 
2044,  or  almost  one-sixth»  had  died  within  the  first 
almost  every  ono  of  these  the  cause  of  death  was  totADi 
During  the  next  seven  years,  after  Dr.  Clarke  had  sin» 
a  much  more  comjilete  eyhtera  of  ventilation  in  the  i 
children  born,  only  411)  in  all  died,  or  about  1  in  IS 
cent. 

Our  comparative  immunity  in  this  part  of  Amoricai 
poor  in  oar  cities,  is  probably  duo  to  the  greater  de 
in  their  houseR.  and  to  the  improved  conj*tr«clion  of 
ftfl^-lumx.  In  New  York,  however,  according  to  Dr.  Sra 
more  deaths  from  tetanus  daring  the  first  year  of  life  til 
ages  together.  ^ 

The  mortality  returns  of  this  city  indicate  that  ^| 
comparatively  frequent  among  infants,  is  much  leas  is£ 
York. 

Thus  during  the  9  years,  from   1860  to  1868  inci 
Lfthow  a  total   mortality  (less  still-born),  at  all   age 
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tiR    same   period,  the   number  of  births   in    Philadelphia, 
d  to  146,895. 

ffx>aiCAL  Appearances, — We  have  nlroady  alluded  to  the  mor- 
litioos  of  the  umbilical  vcfisels  or  umbilicus  occasionally*  found 
jis  nascentiiim;  it  is  evident,  however,  that  if  these  Iceiona  have 
bcctioQ  with  the  disease,  thej'  merely  act  as  exciting  causes. 
nJy  characteristic  lesions  of  this  affection  are  presented  by  the 
JsjBtcm. 

(rain  and  its  meninges  are  frequently  fonnd  intensely  congested, 
this  is  not  so  uniformly  present  as  a  similar  condition  of  tho 
Drd;  according  to  numerous  obt^ervcrs,  however,  it  is  more  frc- 
prescnt  than  absent.  In  some  eases,  this  congestion  has  led  to 
{I  offasion  of  blood,  either  between  the  skull  and  dura  mater, 
f  arachnoid  cavity,  or  into  the  ventricles.  In  some  cases,  in- 
fbemorrhagc.  there  has  been  found  serous  effusion  into  tho 
^br  into  the  subarachnoid  space,  acoompanie<l  with  a  diminu- 
^KiBistonco  of  tho  cerebral  substance,  as  reported  by  Matus- 


morbid  appearances  fonnd  In  connection  with  the  spinal  cord 
I  sarao  in  character  as  the  above,  but  more  constant  and  even 
arkcd.  The  vessels  of  the  spinal  meninges  and  of  tho  substance 
0rd  are  intensely  congested,  and  there  is  frequently  effusion  of 
^lo  the  cavity  of  the  arachnoid. 

ralue  of  these  appearances  was  formerly  auderestimated  frouj  a 
m  that  they  might  bo  partly,  at  least,  due  to  tho  more  gravita- 
the  blood  after  death.  This  suspicion  has,  however,  been  en- 
Bmovcd  by  the  observations  of  Weber  of  Kiel,  and  Finckh  of 
rdt,  who  placed  the  bodies  of  infants  dying  with  tetanus  in  va- 
pfiitions  beloro  examining  them,  and  jet  invariably  found  the 
pentioned  conditions. 

»  ist,  however,  a  further  source  of  doubt  as  to  the  significance  of 
IBiona.  We  have  already  seen,  in  speaking  of  eclampsia,  an  af- 
jin  which  no  appreciable  material  lesion  has  as  yet  been  de- 
^ftt,  in  A  certain  proportion  of  eases,  congestion,  serous  effusion, 
U  hemorrhage  might  bo  present  not  as  causes  hut  as  effects,  and 
Ircly  to  the  intense  venous  engorgement  caused  by  the  enibar- 
It  of  the  respiralinn  and  venous  circulation  during  tho  convuU 
|t  la,  indeed,  it  eeems  to  us,  highly  prohatdo  that  a  similar 
BtatioD  may  be  placed,  in  many  cases  at  least,  upon  tho  morbid 
tnces  above  mentioned  as  being  found  after  death  from  tetanus 
fSum. 

>ave  thus  enumerated  tho  lesions  of  the  Tiervous  system  which 
ii\y  discoverable  in  many  fatal  civses  of  tetanus;  and  yet  these 
(are,  it  will  bo  observed,  almost  without  exception  concerned 
with  the  vascular  supply  of  the  brain  and  spinal  cord,  und  we 

K without  any  accurate  investigations  into  the  condition  of  the 
line  itaelf.  Within  the  past  few  years,  the  wonderful  ad- 
microscopical  science,  as  applied  to  pathological  anatomy, 
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have  revealed  Blrnctiiml  changes  in  the  nervous  system  in  eonoei 
with  raore  than  one  disease,  whose  pathology  has  heretofore  bewn 
terly  ohscnro,  and  it  is  not  too  much  to  hope  that  at  no  distant 
the  question  of  the  prcfience  of  any  definite  Htructuml  chnn;^  I& 
bruin  or  epiiuil  cord  in  fases  of  tetanus  nivHcentiuin  will  be  \>mixi 
settled.  In  connection  with  this  sngi^estion,  especially  in  cnnside 
of  the  anuloj^y  between  this  dif^easo  and  tetanna  in  the  adall, 
append  the  results  of  the  investigations  of  Rokitansky  and 
upon  the  microscopical  appearances  in  the  spinal  cord  in  fatml 
this  latter  uffection.* 

1.  Tb«  constant  anatomical  character  of  tetanus  appears  t/>  b« 
liferntion  of  the  connective  tissue  (of  the  cord) ;  the  rao«t  atrikiaj 
culiarity  of  this  lesion  is  the  extent  over  which  it  is  fonnd. 

2.  Tlie  product  is  a  viscous  mass,  abounding  in  nuclei ;  it  romain 
this  sta£(©  of  development  in  both  acute  and  cl*ronic  cases.  i*"V.-r  i 
gressing  to  the  formation  of  fibres. 

3.  This  change  is  fuund  almost  exclusively  in  the  wbite  moJ-iUS 
substance;  the  gra^'  matter  seems  to  suffer  only  secondarily, nrul  dl 
from  compression  rather  than  interstitial  depoi+it. 

4.  The  proliferation  is  not  always  followed  by  corresponding  •*! 
ing  of  the  white  matter  ;  It  can  often  be  recognixcd  only  by  meafll 
the  microscope. 

5.  it  was  principally  found  in  the  medulla  oblongata,  the  cnimoif 
bri,  the  inferior  peduoelos  of  the  cerebellom,  and  in  the  greater  parii 
the  spinal  cord. 

6.  This  lesion  of  the  connective  tissue  appears  to  bo  duo  to  lon;^ 
tinned  or  repeated  congestions.  ' 

7.  The  period  at  which  it  occurs,  probahly  varies  in  different  cvti 
These  observations,  which  were  origiimlly  publii^hed  about  1860.M 

been  confirmed  in  nil  ee.'^entiiil  parliciilars  by  Wagner  (^Syti,  S^c-  W 
Book,  18fi2,  p.  219);  and  still  more  lately  by  J.  Lockhart  Clarke.  #1 
published  in  the  Mcd.-Chir,  Trans, ^  vol.  xlviii,  the  rosulls  of  the  mid 
Bcopic  examination  of  the  spinal  cord  in  six  cases  of  tetanus,  in  »ll| 
which  structural  lesions  wore  discovered  ;  and  by  Dr.  Dickinson  (Jfci 
Chir.  Trans.,  vol  li,  p.  265).  '' 

Symptoms. — There  are  rarely  any  premonitory  flympt45m»  of  ibei 
tack,  but  the  onset  and  development  of  the  disease  are  usuftlly  grtdil 
The  earliest  symptom  noticed  is,  in  most  cases,  difficulty  in  narwij 
the  infant  appearing  anxious  to  nurse  and  eagerly  premising  it»  m(Kri 
against  the  nipple,  but  being  unable  to  fully  take  it  into  the  ronatli  ( 
to  suck,  from  a  rigid  condition  of  the  masseter  muscles.  At  ibc  «ui 
time  it  utters  a  whimpering,  whiuing,  unnatural  cry. 

The  tonic  muscular  contraction  very  rarely  remains  limited  tow 
massetors,  but  soon  invades  the  other  muscles  of  the  face,  and  thoN' 
tho  trunk  and  extremities. 

The  expression  of  the  face  thus  produced  is  indicjitivoof  grMttai 
1 

1  8cbn)idt'fl  Jabrb.,  vol.  iii  (in  New  Syd.  Soc.  Year-Book,  IBM,  p.  3S^ 
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'  llinagh  it  18  impossible  to  Hay  how  truly  this  represents  thesensa- 
i^f  tho  patient, 

HIaco  is  <lrawn  into  wrinkles  and  furrows,  and  has  a  strange  appear- 
JMf  age.  Tho  condition  of  the  mouth,  however,  ih  most  ehanielerrB- 
I  the  jawe  are  firmly  fixed,  the  lips  slijijhlly  separated  and  pressed 
%\y  ngainKt  the  gums,  and  tho  angles  of  the  mouth  drawn  backwards 
I  down  wards,  in  tho  well-known  risas  sardonicus. 
taring  this  time,  the  other  voluntary  muscles  gradually  become  rigid. 
iJBtt.  their  contraction  can  bo  overcome  by  the  une  of  a  moderate 
IK  of  force,  but  in  the  course  of  twelve  or  twonlj'-four  hours  the 
pod  of  maximum  rigidity  is  attained.  Tho  head  is  drawn  back- 
Irds.  and  firmly  fixed;  the  arms  are  flexed,  and  tho  hands  clenched, 
b^ihe  thumbs  drawn  acrosH  the  palms.  The  thighs  may  be  flexed 
^■tho  pelvis,  or  the  legt*  crossed;  the  great  toes  are  usually  ad- 
Pra  and  separated  from  the  rest,  which  are  flexed. 
the  contraction  of  tho  dorsal  mnsclos  frequently  produces  opisthoto- 
i;  and  the  entire  body  is  at  times  rendered  so  rigid  that  it  can  be 
Mftd,  without  bending,  by  placing  a  hand  under  tho  heels  and  lioad. 
^bxtreme  degi-oo  of  ftpasm  of  all  the  voluntary  muscles  may  never 
Hreloped  in  some  cases;  or.  when  present,  it  often  is  not  persistent. 
keb  the  infant  is  quiet  or  sleeping,  there  is  usually  u  certain  tlegroe 
I^Bikxation.  It  is  a  marked  peculiarity  of  the  affection,  however, 
^Mxacerbutions  of  the  tonic  spasm  are  produced  by  the  slightest 
^ppg  cau8e«,  as  an  effort  at  deglutition,  a  sudden  noise,  a  puff  of  air, 
Riost  delicate  touch,  or  even  tho  alighting  of  a  fly  upon  the  surface. 
■ring  these  paroxysms  or  clonic  spa-sms,  the  muscular  rigidity  and 
iDlrartion  nttain  their  greatest  height,  and  produce  the  most  painful 
Inortion  of  the  face  and  limbs.  The  fit,  according  to  West,  may  bo 
fcercd  in  by  a  screech.  During  its  continuance,  there  is  serions  inter- 
'piitm  of  re;*piratlon  and  circulation;  the  surface  becomes  livid,  and 
teaxia  may  occur.  It  is  during  this  condition,  too,  that  hemorrhages 
ilD  the  brain  or  spinal  cord,  or  their  moninges,  may  result. 
|-The*e  paroxysms  recur  at  irregular  intervals,  bat  usually,  in  fatal 
Mil,  occur  with  incix^asing  frequency  until  either  the  child  expires 
Iddcnly  during  one  of  the  fits,  or  passes  into  a  state  of  coma. 
The  pulse  does  not  present  any  characteristic  change  ;  in  some  cases 
bas  been  found  accelerated,  but  in  others  has  continued  normal,  or 
0even  fallen  below  the  healthy  rate. 

The  condition  of  tho  bowels  is  not  uniform.  Diarrhceu  is  frequently 
nwenl,  but  is  prolmbly  due  to  irritation  of  tho  bowels  from  tho  irritat- 
ig  nature  n(  the  ingesta,  or  to  some  accidental  cause;  particularly  as 
le  boweU  are  occasionally  constipated  in  well-marked  ca.ses. 
The  ap[»etite  generally  appears  to  continue,  but  we  have  already  al- 
detl  to  the  fact  that  any  attempts  to  feed  the  child  bring  on  violent 
Mftma,  which  expel  the  greater  part  of  tho  food  taken  into  the  mouth. 
wing  principally  to  this  obstaelo  to  the  nourishment  of  the  infant, 
•  vmat^'iation  i»  more  rapid  and  marked  in  this  than  in  almost  any 
bcraiTcction  of  infancy. 


^-ftppoared,  and  that  tliore  were  fluctuations  in  th 
e&so.     TLo  only  c-ircumstanceB,  then,  wbicb  would  Itiud  ii 
gloomy  pn)«;not»i8  tliiiii  usual,  are  the  lato  appearance  o 
and  the  mildness  and  intermiuini;  cliaractor  of  the  sympto 

Tho  <Ji(i{/nosis  of  this  affection  presents  no  difficulties,  \h 
made  by  attention  to  the  persistent  muscular  contraction,  t 
to  suck  or  to  take  food,  and  tho  exacerbations  which  are  f 
the  Blii^htCHt  eauKci^.  Mi 

DuTiATioN — In  fatal  cases,  the  duration  rarely  exceed sfl 
seventy-two  houra,  and  death  frequently  occurs  during  th 
There  arc  instances,  however,  in  which  its  course  has  beei 
to  the  sixth,  or  even  the  ninth  day  ;  and  Smith  refers  to  t 
able  fatal  cases,  recorded  by  Underwood  and  El^iisscr,  in  oi 
the  duration  was  six  wooks,  and  in  the  other  thirty-ono  dm^ 

Dr.  Wolls  bos  reported  (BriL  Mfd,  Jour,,  Doc.  2l8t,  l«6l] 
iMjiir  ease  of  chronic  u-iamus:  The  child  died  at  the  ape  of 
havinu;  been,  from  its  birth,  in  a  state  of  touic  spasm  or  iri 
always  restless,  and  appeared  ill  nourished,  though  there 
for  this.  All  treatment  was  unavailing.  It  was  sugjx 
child's  state  mii^ht  proceed  from  irritation  duo  to  the  raoi 
and  tho  child  was  weaned,  but  without  benefit.  At  the  | 
examination,  there  was  found  a  considerable  opalescent  « 
tho  surface  of  the  brnin;  tho  cerebellum  was  harder  than 
on  beint^cut  into  presented  a  homogeneous  appearance 
WHS  entirely  wantin*;. 

In  favorable  cases,  the  duratioo  varies  from  a  few  days  to 
or  even  more. 

In  the  S  favorable  cases  collected  by  Smith,  the  duratic 
case,  two  days;  in  I,  a  few  days  ;  in  1,  fourteen  days ;  in  2, 1 
twentj'-ci^ht  days;  in  1,  thirty-one 
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nrty  extent,  as  on  the  Sonlbcrn  plantationfl,  its  progress  can 
mrrestcd  by  insisting  ii|iim  llie  obsorvatico  of  cicnnliness  in  lieclJing 
icloihing,  of  mother  and  child  j  by  cleaning,  disinfecting,  and  freely 
milatitig  the  bouRes ;  by  care  in  dressing  the  umbilical  cord;  and, 
ly,  by  attention  to  the  food  of  the  infant,  niid   the  condition  of  its 

ten  when  the  disease  has  made  its  appearance,  these  same  measures 
Id  be  carried  out  with  equal  care,  since  by  removing  all  possible 
&o  fur  as  we  are  acquainted  with  them,  we  may  mitigate  the 
iiy  of  the  attack, 

addition  to  the  removal  of  the  causes,  the  strictest  quiut  should 
k}oined.  and  all  care  employed  to  avoid  exciting  the  violent  par- 
is,  which  are  so  readily  induced. 

could  be  well,  in  addition,  to  examine  the  occipital  region,  to  dis- 

if  the  occipital  bone  be  unnatnruily  depressed,  since  in  one  or  two 

this  bos  appeared  to  act  as  tbe  exciting  cause  of  the  attack.     If 

depression  be  found,  the  position  of  the  child  should  be  varied  by 

cing  it  on  its  aide,  in  uccordanco  with   the  recommendation  of  Dr- 


'ho  application  of  leeches  to  the  nape  of  the  neck  or  alon^the  spine, 
un»  indicated  in  the  early  stage  of  tbe  disease.     Dr.  West  advises 
practice,  though  he  has  had  no  experience  in  its  use.     Collins,  how- 
»r,  stales   he  lias  tried   frequent  leeching   along  the  spinal  column, 
ithout  the  least  benefit. 

krgalives  are  only  useful  to  the   extent  of  maintaining  regular 

of  the  bowels. 
i«  remedies  which  have  been  most  highly  recommended  as  directly 
;ive,  are  ether  and  chloroform, and  various  narcotics  and  nnti-pus- 
lies,  ns  opium,  hydrate  of  chloral,  belladonna,  aconite,  cannabis  In* 
coiiium,  woorara,  tobacco,  and  assafoetida. 

in:»tlietic8  have  been  employed  frequeiitly  in  tetanus  of  the  adult, 

occasionally  ifi  tbe  atfeciion  under  discuniiion.     Despite,  iiowever, 

great   expectations   which    were  entertained   in  regard  to   thoir 

itilyf  their  action  cannot  be  considered  directly  curative.     They  re- 

rve  buffering,  however,  and  by  temporarily  allaying  the  spasmodic 

iiraclion  of  the  muscles,  unaldo  us  to  admininLer  food  or  reiuedieB, 

thus  prolong  life,  and  give  time  for  other  agents  to  act.     "  So  long, 

trct'orc,  as  the  patient  is  able  to  lake  food  and  to  obtain  periods  of 

tpurutive  quiet,  the  use  of  anaesthetic  inhalations  is  not  desirable. 

ivnniagos  may,  however,  be  obtained  from  them  if  he  be  unuble 

ibf  jaw  sufficiently  to  permit  of  taking  food,  or  if  the  tetanic 

imsaro  without  remis.sion.     Ether  appears  to  have  stronger  facts  in 

recommendation  than  chloroform.*'  (J.  Uughlings  Jackson  and  Hut- 

Idimsou's  Keport  on  Tetanus,  Mai.  Times  and  Ga^.,  April  tUb,  J8til.) 

|l    The  evidence  in  regard  to  the  superior  efficacy  of  any  particular  nar- 

»t)c,  is  highly  conflicting.     Opium  has,  until   recently,  been   the  one 

tally  relied  upon,  and  several  recoveries  have  oecarrod  under  its  use. 

Of  late  years,  however,  various  other  narcotics  have  been  employed, 


naHCtiiicium  anuur  (qib  crvaiinoub  j  id  une  oi  wnicn   ^nv^ 

ciglit  day**,  look  as  much  aa  t^AH.  of  tincture  of  {.'annabis  ] 
einglo  day — being  eqiiivalont  to  nI)out  eleven  );rains  of .^ 
tract.     This  quantity,  however,  appears  uxce^ive.  ■ 

Woorara  has  been  given  in  twenty-two  cases,  according 
with  eight  cures.  It  has  been  rocominendeil  l>y  Hurley,  Spe 
Broca,  VoMa,  Chasnaignac,  and  others.  The  done  Id  which  1 
oa8  flubstaDCO  has  been  given,  is  from  one-eighth  to  onc-hal 
adult.  The  groat  objection,  however,  to  both  this  reniodj;] 
Indioa,  is  llie  great  wunl  of  uniformity  in  the  Hlrenglh 
rations,  which  necessitates  the  utmost  caution  in  llieir  ui 

More  recently  siill,  Dumorous  cases  of  tetanus  id  thefti 
treated  with  the  various  preparations  of  conium,  aiid  wi 
conia,  and  uKsu  with  liydrute  of  chloral,  and  the  rcuulta  bikVi 
decidedly  encouraging  character. 

Among  the  anti.spasmodics  most  frequently  used,  arc 
tobacco,  either  given  internally  or  by  enema,  or  added  toj 
There  is  no  very  positive  evidence,  however,  of  their  el 
disease. 

Batks^  either  of  warm  water  or  vapor,  should  be  re] 
they  lend  to  act  favorably  as  sedativen,  by  relaxing  the  mi 
and,  in  addition,  excite  the  action  of  the  skin. 

The  free  use  of  large  doses  of  quinine,  usually  in  coni| 
cue  of  the  uarcolicb  above  mentioned,  appears  to  be  servii 
matiu  tetanus,  by  reducing  the  frequency  of  the  pulse 
tlie  tendency  to  spasm,  so  that  the  induction  of  oinohoni 
nasccntium  is  a  measure  worthy  of  a  fair  trial. 

The  auplication  of  ice  to  the  spine  has  boon  highly  rocon 
tetanus  in  adults,  and  is  reported  to  have  been   used  wj 
several  eases.     The  condition  of  the  bloodvessels  of  thi 

lembranes.  in  fatJtl  raflnaof  tPtnniiH  nn.srftntinm    would  o^i 
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king  food,  we  sikould  have  rccoarso  to  anffi3thotic8  to  relax  the 
ta«iic  muscular  CQUlractior),ao(l  enable  ns  to  get  nouriahmeDt  into 
tacb. 


ARTICLE  X. 


CHOREA. 


hition;  SywoNTMs;  FiiEQUENay. — Chorea  is  a  non-fobrile,  con- 
disense,  chnraetcrized  by  irregular  and  imperfectly  co-nrdiiiatod, 
t  ci>inpietely  invohiutar}'  contraL'tlona,  of  different  pans  of  the 
nr  syntem,  and  particularly  of  the  muaclcs  of  the  face  and  of 
ircmities. 

i  called  also  St.  Yittis's  dance,  chorea  eancti  viti,  chorooraaDia, 
ia  snitatorift,  and  by  various  other  titles. 
i»  evidently  impo!*i*ible  at  present  to  determine  the  frequency  of 
A,  a4  it  rarely  proves  fatal,  and  consequently  eeareely  figures  in 
mortality  re[>orts.     It  muHt,  huwovcrf  bo  quite  frequent,  ciince  it 
ly  happens  to  us  not  to  have  Boveral  euHes  under  treatment  at  any- 
time, cither  in  private  jiractiec  or  in  somts  publie  inatiiution.     M. 
stales  i^Dict.  dt  MH.^  t.  vii,  p.  544),  that  of  32,97*5  children  adrait- 
iDto  tbo  Children's  Hospital  of  Paris  in  ten  years,  only  189  were 
ed  with  chorea,  or  1  in  377. 

DidpoHiNo  Causes. — Age. — Chorea  very  rarely  occurs  during  in- 
According  to  M.  HuI'k,  it  is  seldom  met  with  between  one  and 
8  of  ago,  since  of  139  cases,  in  only  ten  did  it  occur  within  that 
;  while  between  six  and  ten  years  of  hjljo  it  is  much  more  cdm- 
(131  in  ld9  cases);  and  between  ten  and  fitteen  years  still  more  so 
18  in  189). 

H-  See,  in  a  valuable  essay  on  chorea  {Menu  de  VAcad,  NaL  de  MedS- 
U  XV,  p.  373),  and  the  relations  of  rheumatism  and  diseases  of  the 
rl  with  nervous  and  convulsive  diseases,  slates  (pa^^e  448),  that  of 
ca^es  of  chorea  treated  in  the  (Children's  Hospital  at  Paris,  during 
riod  oi  twcntyUwo  years,  28  were  under  six  years,  218  between 
and  ten  years,  and  23.^  between  six  and  fil^een  years  of  age.  M. 
concludes.  al\or  carefull3'  sifting  the  facts,  that  the  true  maximum 
frequency  is  comprised  between  six  and  eleven  years  of  age,  and  that 
corresponds  especially  to  the  tenth  year.  Under  six  years  of  age  it 
bcomes  more  and  more  rare  as  we  approach  the  moment  of  birth.  MM. 
inon  and  Constant,  however,  met  with  it  in  nursing  children  of  twelve, 
X,  and  four  months  of  age. 

The  slatisticB  furnished  by  HiliieH  confirm  these  statements  in  every 
1.    Thus,  of  422  cases  treated  as  out-patients  at  the  Children's  IIos- 

■  mteases  of  Childrea  (Amer.  ed.,  1868,  p.  334). 
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pitnl  in  London  (wbereno  patients  over  twelve  years  nre  receivodj,! 

numbers  iit  differtmt  ages  were  as  follows: 
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3 

From  8 

yean 

to  7  y«»r«, 

u      6       .1 

12 

ti 

6 

.4         7 

11 

8      *• 

.1    12       " 

18 

11 

2 

•'      8 

11 

0      " 

..    18       '* 

■Jy 

eart, 

4 

*'     0 

11 

10      " 

"      2  yenrs 

3 

(* 

a 

.1   10 

1) 

12      " 

H       8      •' 

4 

11 

11 

.1      4      11 

5 

li 

20 

..      6      .. 

6 

ii 

ao 

Sex. — It  is  much  more  frequent  in  girls  than  boys.    Of  the  631 
cited  by  M.  S^e,  393  occurred  in  girlf*,  and  only  138  in  boy?, 
the  Hanie  result  an  that  attained,  M.  See  remarks,  by  Rei^ves,  Gooii^i 
— 131  girls  in  186  cases.     This  accords  entirely  with  our  own 
once,  and  in  a  very  interesting  statiBtital  report  by  Dr.  Georjfo 
hard,  based  on  30  cattes  observed  in  this  city  iPhila.  Afed.  Ttmctf\ 
vol.  2),  the  uuinltcr  of  female  patients  just  doubles  that  of  tbe 
20  to  10. 

This  excess  of  females  over  males  obtains  in  chorea  of  ©voTy 
from  the  mildeet  to  the  most  rapidly  fatal  cases. 

Rapid  growth  and  the  second  deniiiion  probably  act,  in  a  coDhidt 
degree,  an  predisposing  causes  of  the  disease.     Particular  atienl 
drawn  to  tbcse  conditions  by  MM.  Rilliet  and  Barihez,  and  the  jii 
ago  at  which  it  is  most  frequent  {between  six  and  eleven  years), «< 
seem  to  show  thai  they  exert  a  v^ry  positive  influence.     The 
deterioration  of  the  health,  resulting  in  anaemia,  and   the  exag^ 
nervous  susceptibility,  so  often  observed  at  these  periods,  are  prol 
the  immediate  causes  of  the  frequency  of  the  disease  at  this  e| 
life. 

Drs.  tTcrbard  {loc.  cit.)  and  S.  Weir  Mitchell  report  that  thev 
observed  thai  chorea  occurs  more  frequently  and  in  a  raore  sevrrt? 
in  the  spring  than  at  any  other  season  ;  and  also  that  relapses  of  1 
disease  are  most  apt  to  take  place  at  that  time.     They  think  thri' 
prol)ably  attributable  to   the   condition  of  weakness  of  tln^  •ysU 
which  exists  in  the  spring. 

An  altere<l  and  anecmic  state  of  the  blood  has  also  been  supj 
by  Ogle*  and  Barnes,"  to  be  the  efficient  and  exciting  cause  of  lh« 
tion.     Killiet  and  Bartlicz*  also,  when  speaking  of  rhi*uraatiAm 
cause  of  chorea,  say  that,  "while  aUmiitiug  tbe  existence  of  rhroi 
chorea,  it  must  not  bo  forgotten  that  the  disease  is  frequently  of  ai 
ferent  nature,  and  that  we  meet  in  authors  with  incontct^LabU'  rj 
of  chorea  consecutive  to  chronic  diseases  that  have  pro<]ucedadi 
tated  condition  of  tbe  economy,  ...  as  chlorosis,  antemia,  and 
outosis." 


>  Brit,  and  Fur.  Mod.-Chir.  Rev.,  Jan.  and  April,  1808,  pp.  208,  4<& 

■  Chorea  in  Pregnancy.     Pruc.  olOhslet.  Soc.  of  London,  toI.  x,  186S.  p.  lU. 

>  Op.  ciL,  2^me  ed.,  t.  ii,  pp.  505-&08. 
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Udttion  doee  not  seem  to  exert  much  iDfluoncc  in  ilB  production, 

it    i»  generally  thought  to  be  most  apt  to  occur  in  children  of 

J,  excitable,  and  nervous  temperament.     The  belief  in  hereditary 

i&ition  seems  to  be  unfounded  save  in  rare  Ciisea.     The  disease 

lo  commence  more  frequently  in  spring  and  Buranier  than  in 

\  and  yel  it  is  scarcely  known  in  tropical  climates. 

imatism,  however,  is  unquestionably  the  cunditiou  in  cunneclioD 

'bich  chorea  occurs  far  more  fretjuently  than  with  any  other,  or 

than  with  all  others  conjoined.     The  evidence  of  all  obacrvers 

irience  is  unanimous  upon  this  point.     M.  See  (^toc.  cit.)  asserts, 

laeh  examination  of  this  subject,  that  one-hnlf  the  cases  of  chorea 

indent  upon  the  rheumatic  poison.     Thus  of  lOD  cases  of  rheu- 

admitied  into  the  llopital  dea  Eiifants,  he  found  that  61  were 

ieated  with  chorea.     Trousseau^  also  states  that  in  his  experience 

ttism  was  undoubtedly  the  most  marked  cause  of  chorea.     M. 

Boger'  asserts  their  conuection  even  more  strongly,  and  states 

tbe  coincidence  of  chorea  and  rheumatism  is  so  common  a  fact 

ouglil  to  be  regarded  as  a  pathological  law,  just  as  much  as  the 

lence  of  heart  disease  and  rheumatism." 

>ngland,  also,  this  connection  between   rheumatism  and  chorea, 
)f  Lbo  mild  and  severe  or  fatal  form,  is  positively  stated  by  nuroer- 
Ithoritiea.     Thus  in  104  cases  of  the  list  collected  by  Dr.  Hughes,' 
special  inquiries  wore  made  respecting  rheumatic  ai»d  heart 
ma,  there  were  only  15  in  which  the  patients  were  both  free  from 
murmur,  and  bad  not  suffered  from  a  previous  attack  of  rheu- 
*     UiiUer  (op.  cit.,  p.  236)  "  believes  there  is  a  very  close  cou- 
m   between   these  diseases."     West   {op.  cit.,  4th  Am.  ed.,  p.  188) 
**  Be  the  exact  relation  then  what  it  may,  it  does  seem  that  rheu- 
or  the  rheumatic  diathesis,  is  a  very  powerful  predisposing 
of  chorea."     Dr.  H.  M.  TuckwoU,  in  a  valuable  article*  on  the 
>gy  of  chorea,  strongly  upholds  their  frequent  connection,  and 
BAOfl  of  his  own,  in   11  of  which  the  prcvioua  occurrence  of 
ttism  waa  allowed,  while  it  was  denied  only  in  6. 
Chambers  found  that  out  of  33  cases  of  chorea  in  his  books,  in  6 
fftffectiou  either  began  during  rbeuniatio  fever,  or  followed  imroedi- 
ttfter  it,  or  else  rheumatic  fever  succeeded  to  the  chorea.     In  80 
^of  Don-fatat  chorea  recorded  by  Ogle/  it  appears  that  in  8  oases 
latic  fever  had  existed. 

the  other  hand,  sevoral  German  authors  of  high  authority  do  not 

so  much  importance  to  the  causative  influence  of  rheumatism  in 

Thus  Uomberg*  states  that  he  has  not  observed  their  conueu- 


Med.,  2eme  ed.,  t.  ii,  pp.  160-108. 
rb.  0^   a«  Med.,  I860,  vul.  ii,  p.  C41 ;  and  1867.  vol.  i,p.  54;  aud  One.  Mdd. 
March  7,  1808. 

HoftpitAl  Kep.,  2d  series,  vol.  iv,  iS-ld. 
flv  Barth.  Uoftp.  R«p.,  vol.  v,  1869,  |.p.  8^106. 
Brrt.  and  For.  Ued.-Cbir.  Kot.,  April,  18A8,  p.  400. 
Pk.  of  Kerv.  Syst.  (Sjd.  Soc.),  1868,  vol.  ii,  p.  67. 
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tion  frequently;  and  Vogel'  states  that,  "nlthongh  it  mnM  be  a( 
edged  that  chorea  may  succeed  to  acute  rheumatism,  still  the  Treqi 
of  the  occurrence  has  been  very  mnch  overestimated/' 

Steiner"  also  states  that  out  of  252  cases  of  chorea  the  disenw 
during  the  decline  of  acute  articular  rheumatism  in  but  4  c«!«ef; 
fatal  cases,  however,  reported  hy  him,  one  was  compHcsted  with 
matic  heart  disease. 

We  must  also  allude  to  the  argument  of  Vogel  (op.  crt..  p, 
if  there  were  any  actual  cotinection  between  those  diseases,  th« 
girls  than  hoys  ought  to  anffer  from  rheumatism;  for  it  is  well 
that  the  former  arc  proilomiuantly  subject  to  choren.  "Just  It 
verse  happens  to  be  the  case  in  rhcnmiitism.  which  notoriously 
more  hoys  than  girls."  We  have  already  quoted  extensive  si 
which  prove  the  truth  of  the  first  of  Vogel's  statements ;  but  we 
no  means  convinced  thai  the  latter  is  correct,  and  that  rheumi 
more  frequent  in  boys  than  in  girls.  On  the  contrary,  the 
quoted  by  Tuckwcll  (loi\  rii.,  p.  102)  go  to  show  that  the  rcven* 
may  be  the  case.  Thus  during  sixteen  years  there  were  admii 
the  Children's  Hospital  in  London  478  patients  with  rheamAt 
of  whom  were  females,  and  226  males. 

We  are  not  aware  of  the  existence  of  any  accurate  statisiica 
disease  in  this  country  in  regard  to  this  point,  excepting  tho««  oM 
hard  (loc.cit.)^  in  whose  30  cases  rheumatism  was  assigued  ai  ibe 
in  only  4. 

The  great  weight  of  evidence,  however,  which  has  been  aec«i 
in  favor  of  such  a  connection,  together  with  the  decided  results 
own  observation.  ap|>cnrs  Ut  us  to  leave  no  doubt  that  in  a  ciii)^i<I«i 
proportion  of  cases,  though  hy  no  means  in   all,  chorea  in  -•':n 
depends  upon  the  existence  of  rheumatism,  or  the  rhouniatio  dial 
We  shall   have  occasion  to  call  attention  to  the  obscurity  wl 
quently  attends  the  manifestations  of  rheumatism  in  young 
and  it  is,  therefore,  highly  probable  that  in   not  a  few  cases  of 
where,  on  inquiry,  the  parents  deny  the  previous  occurrence  of 
matism.  the  truly  rheumatic  nature  of  some  acute  febrile  attack,' 
which  the  child  may  have  suffered  months  befoi^e,  has  been  tu\ 
overlooked. 

We  will  postpone,  until  wo  come  to  discuss  the  nature  nf  thi» 
tion.  the  consideration  of  the  manner  in  which   rheumatism 
to  chorea,  whether  by  directly  causing  centric  Iceiona,  as  of  ibo 
meninges;  or  by  inducing  a  state  of  anaimia,  impaired  natrition,i 
preternatural  mobility  of  the  nervous  system;  or  whether  tt..- chi 
movements  are  in  some  way  connected  with  cardiac  disease,  «1 
frequently  attends  rheumatism  in  the  young. 

Exciting  Causes. — Of  many  exciting  causes  that  have  bc«n 


Up.  cit.,  p.  809. 
>  PfHg.  Vjrschr.  xclx  (xxt,  3),  p.  48,  1868;  In  Schmidt's  Jahrb.,  Btt  1C,I 


1869,  p.  26. 
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by   difTerent   writers,  the  one  most  frequent  an<i  most  clearly 

1^  is  the  influence  of  terror.     It  wan  iiHsigned  a8  a  oan^o  in  31  out 

caaes  collected  by  DiiffoHse  and  Bird,  in  34  out  ol'  100  caaos  col- 

by  Hunches,  in  25  out  of  128  by  R^e,  in  9  out  of  31  by  Pearock, 

hrat  of  38  by  Hillicr,  and  in  7  out  of  30  b}'  Gerhard,     Besides  thin 

FcSl^l  imitation,  blows  and  falls  upon  the  head,  fits  of  violent  anger, 

'ieties,  prolonged  excesftive  mental  effort  in  young  Bubjocts,  mas- 

►n,  the  difficult  establiHliment  of  the  menstrual  function  in  girls, 

»pres»too  of  tliat  function,  the  sudden  drying  up  of  ulcers  or  i-rup- 

aod,  in  females  after  puberty,  pregnancy,  which  indeed  is  a  woll- 

kiDcd  and  most  important  cause. 

'o»  bas  also  been  observed  in  the  course  of,  or  as  a  sequel  to, 
acute  diseases,  as  pneumonia,  the  eruptive,  typhoid,  and  inter- 
It  fevers,  and  affections  of  the  gaHtro-inteKtinal  tube. 
LTOMiCAL  Lesions. — It  would  appear  that  as  yet  we  are  unac- 
iled  with  any  truly  characteristic  lesion  iu  chorea.     In  many  of 
krded  autopsies,  it  is  slated  that  no  lesion  either  of  the  oerebro- 
Axis  or  any  other  viscns   was  present.     As,  however,  most  of 
lalopsies  were  made  before  the  improved  methods  of  microscopic 
tfttion  of  the  nervous  system  were  introduced,  they  cannot  be 
led  as  conclusive  upon  this  point.     In  many  cases,  also,  the  ex- 
Jon  of  other  viscera  bus  been  too  supei-ficial  to  have  led  to  the 
ion   of  minute   but  positive   and   important  lesions.     Upon   the 
therefore,  it  may  be  fairly  said,  that  it  is  chiefly  the  oxamina- 
bicb  have  been  made  during  the  past  few  years  which  are  of 
Jue,  and  that  there  is  still  need  of  numerous  accurate  autopsies 
we  Can  consider  ourselves  justi tied  in  speaking  of  the  true  lesions 


evident  that  the  determination  of  this  question  presents  great 

llics,  apart  from  the  fact  that  fatal  cases  of  chorea  are  compura- 

imre,  and  that  it  requires  an  amount  of  skill  and  patient  labor, 

At  command,  to  make  the  examination  with  the  requisite  m.i- 

One  of  these  difficulties  consists  in  the  fact  that,  although 

may  exist  as  a  special,  individual  nffcetion,  there  are  numerous 
ca»es  of  nervous  disease  which  are  of  very  varied  nature,  but 

are  attended  with  irregular  muscular  movements  truly  choreic 

^er. 
think   it  highly  probable,  therefore,  that  all  cases  of  so-called 

will  never  be  found  to  be  invariably  ussociated  with  any  one 
lical  leiiion. 

rs,  7>assing  to  the  actual  results  of  post-mortem  examination,  we 
nainbcr  of  lesions  recorded  which  evidently  refer  to  cases  of  or- 
di^tease  of  the  nervous  centres,  which  were  merely  attended  with 
kid  symptoms. 
»ng  these  are  onlargoment  of  the  odontoid  process,  effusions  into 

!hnoid,  tumors  in  the  substance  of  the  brain,  abscess  in  the  ccre- 
i,  bony  plates  upon  the  spinal  meninges,  and  many  other  entirely 
loected  lesions. 
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On  the  other  hand  there  are  cahos  on  record,  in  which  careAd  i 
nation  has  failed  entirely  to  detect  any  material  lesion,  either 
nervous  centres  or  of  the  other  viscera,  and  in  which  the  choreic 
mentH  were  probably  of  a  reflex  character. 

Of  late  yearn,  however,  since   this  question  has  beon  Bubj< 
more  frequent  and  critical  examinnlion,  there  are  ccrtnin  lesion*' 
have  been  found  so  frequently  after  death  in  fatal  canes  of  true 
that  they  must  be  regarded  as  poRsessing  some  deBnitc  connectioQi 
the  disoaf^c.     These  lesions  consist  in  certain  morbid  conditioui 
heart,  and  of  the  nervous  centres. 

Id  regard  to  the  lesions  of  the  henrt,  M.  Sfee  (loc,  eit,  p.  y90l 
after  a  careful  examination  of  eighty-four  autopsiGS,  that  "in 
the  cases,  and  especially  in  those  most  strongly  attested,  chores 
result  of  llie  rheumatic  diathesis,  and  that  it  reveala   itself  by 
inflammations  of  the  cardiac  membranes,  of  the  pleara,  and  of  lh4| 
toneum,  witli  or  without  articular  rheumatism.'* 

Bright,  Copland,  Todd,*  Kirkes,'  Nairne,'  Beghie,*  wore  aIm 
the  first  to  call  attention  to  the  frequency  of  rhountalic  endocai 
connection  with  chorea.  In  an  interesting  article  on  •*  Maniacal  CI 
Tuck  well  gives  an  analysis  of  the  lesions  in  34  fatal  cases  of  cb( 
lected  by  himself.     In  25  of  these  the  endocardinm  was  found  di 
the  presence  of  warty  vegetations  on  the  valves  being  especialh 
to  in  20.     Of  the  remaining  9,  no  mention  is  made  of  the  h( 
and  it  Is  reported  as  healthy  only  in  4.    The  pericardiam  wt« 
diseased  onl^'  in  8  of  the  34  cases. 

In  Ogle's  i'alal  cases  (loc,  ctt.^  pp.  208  and  607),  ther«  were  in 
oV  17  instances  more  or  loss  fibrinous  deposit  or  gi-anulations  a| 
valves  or  some  part  of  the  endocardium.     In  2  cases  only  was 
cardiiim  diseased.     In  the  14  fatal  cases  collected  by  fioghcs  [Uc] 
vegetations  were  found  on  the  valves  of  the  heart  in  not  less  tl 

The  results  of  caroful  auscultation,  during  life,  come  to  wipp<>rt 
of  post-mortem  examination. 

Hillier  states  {op.  cit.,  p.  236)   that,  '*of  37  cases   in    my  m 
there  was  probably  organic  disease  of  the  heart  in  25,  and  in  4 
there  was  evidence  of  functional  derangeniont,  whilst  ia  ^^    "'^ 
there  no  sign  of  cardiac  disturbance." 

Jules  Simoti  writes  from  a  largo  experience,  and  saye:  **I  hai 
most  always  able  to  delect  well-marked  evidence  of  canlinc  al 
chorea,  in  the  shape  of  organic  murmurs,  hypertrophy  of  the  hi 

In  our  own  experience,  evidenees  of  rheumatic  heart  di 
very  frequently  been  present  in  cases  of  choreaj  and  also  in 
Lave  come  under  our  care  for  organic  disease  of  the  heart,  Oxi 
frequently  been  a  hietory  of  previous  attacks  of  chores. 


•  Lunileinn  Lecturra,  1849.  '  Mpdiciil  GnKcttc,  185«>. 

s  London  Jour,  of  Med.,  1651.  *  Kdia.  Med.  Joar.,  ISoi 

•  Brit.  And  For.  Mod.-Cliir.  Kov..  Oct,  1867. 

•  Nouv.  Diet,  tie  MM.  et  de  Cbir.  Prat.  Art  Chord©  (quoted  bj 
Barth.  Upsp.  K«p.,  loc.  oit.,  p.  101). 
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illy  evident,  therefore,  that 


a  large  proportion   of 

jchoroa,  some  morhid  condition  of  the  endocardium  is  present. 

jticular  lesion  which  has  }>een   usually  found,  consists  of  fine 

■  vegetations,  which   either  fringe  the   border  of  the  niilral 

t  are  eeftted  upon  the  auricular  Hurfnee  of  its  leaflets. 

iTcgetations  are  in  ranHt  cases  readily  detached  from  the  vulve, 

ly  brushing  thetn  with  the  tip  of  the  finger,  or  witli  a  cauiors- 

eh  ;  and  it  has  been  Hupponed  by  some  observers,  hh  Ogle  and 

(that  thoy  consisted  merely  of  the  fibrin  of  the  blood,  dL'|>ositcd 

:ouy  of  dissolution.     We  believe,  however,  both  from  the  pre- 

lurrence  of  valvular  murmurs  in  cascH  whure  such  vegetations 

in  found,  as  well  as  from  a  careful  Htiidy  of  the  anatomical  dc- 

their  appearances,  and  the  occasional  presence  of  the  posi- 

of  embolism,  that  these  vegetations  are  produced  by  a  pro- 

mtiocarditis. 

ill,   however,  discuss   the  question  of  their  connection   with 
jwhen  we  come  to  speak  of  the  nature  of  that  disease. 
;ard  to  the  condition  of  the  nervous  system  in  fatal  cases  of 
ilhere  is  at  timcM  no  lesion  appreciable,  even  on  microscopic  ex- 
i>D,  while  on  the  other  hand  there  is  not  unfrequently  marked 
leitber  of  the  nervous  tissue  or  of  the  meninges. 
in  the  14  fatal  cases  collected  by  Hughes,  the  6ni*n  was  healthy 
IjT  congested  in  3  cases;  there  was  softening  of  the  brain,  with 
put  oj>acity  ol"  the  membranes  and  serous  effusion   in  0,  and  in 
ftnth  with  opacity  and  congestion  of  the  dura  mater. 
of  the  35  fatal  cases  collected  by  Tuckwell,  the  brain  was  found 
I,  and  in  9  only  is  it  reported  as  healthy.     In  the  16  fatal  cases 
p  by  Ogle,  the  brain  was  healthy  in  6,  much  congested  in  8,  sofX- 
ibut  1,  and  anicmic  in  1  also. 

p«ftr9,  therefore,  that  in  a  notable  proportion  of  the  cases  upon 

tooaitivo  organic  disease  of  the  brain,  and  especially  in  the  form 

loiDg,  has  been  discovered.     In  a  few  instances  embolism,  or 

In  of  the  vcHsels  by  fibrinous  masses,  has  been  observed,  either 

■u-otid  artery  (Ogle),  or  in  the  minuio  arterial  branches  leadirrg 

koa  of  Rotlencd  brain-tissue  (Tuckwell).     We  need,  however,  a 

"ies  of  careful  observalions  to  determine  more  positively  how 

Jy  lesions  of  the  brain  occur,  and  especially  in  what  proportion 

embolism  is  present. 

final  cord  has  also  been  found  sofVened  with  or  without  opacity 
skening  of  its  membranes,  though  in  a  much  smaller  number  of 
irobttbly  in  part  because  it  has  not  been  so  freriuently  examined 
ica«es  as  the  brain. 

b  16  futal  cases  reported  by  Ogle,  its  tissue  was  congested  in  5 ; 
ka  aJighl  softening  in  2 ;  in  1  tbe  upper  dorsal  region  of  the  cord 
ppletely  broken  down  and  almost  diflluent.  In  2  cases  the  cord 
lined  by  Mr.  J.  Lockhurt  Clarke,  who  found  in  one  (he,  cit.,  p. 
the  lower  part  of  the  dontai  region,  at  the  ninth  dorsal 
ior  columns  were  swollen,  and  formed  a  conve.K  protn- 
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eral  patches  of  embolic  softening  of  tbe  brain,  tbere^ 
euing  of  the  spinul  cord  in  tbe  ruiddte  doraul  region,  h 

In  3  fatal  cases  reported  by  Steiner  (Joe.  cit),  there 
the  connective  tissue  of  tbo  ^pinul  cordj  serous  effusic 
canul ;  and   congestion  or  otfuHiou  of  blood   in  the   me 
exit  ol'  tfie  nerves. 

Finiilly,  in  the  casos  whore  embolism  of  tbe  brain 
Tuckwell,  there  was  also  minnte  embolism  of  the  kidws^ 

In  a  cuHe  of  fatal  chorea  reported   by  Monckton,*  c 
brachial  artery  occurred,  and,  after  death,  largo  vcge 
on  the  aortic  valves. 

Wo  will  have  occasion  to  refer  again  to  the^e  van 
pearancca  when  speaking  of  the  nature  of  chorea. 

Symi*toms;  Course;  I)l-rat[on. — The  disease  may  be 
tial :  in  the  first  cai>e,  it  alfuets  all  the  limbs,  tbe  facoj 
muscles  of  the  trunk;  in  the  second  it  implicates  fl 
upper  extremities,  a  single  member,  or  a  certain  group 
buppens  not  rarely  that  the  choreic  movomenla  are  lim 
of  the  bod}':  thus  in  80  caaes  of  non-falal  chorea  report 
eiY.,  p.  488),  the  right  side  alone  was  atfected  in  24,  whil: 
was  affected  in  20;  and  in  25  both  sides  were  affected, 
instances  one  or  the  other  side  tvas  more  involved  th] 
one.  or  the  30  cases  reported  by  Gorhurd  (loc.  cit.'),  \ 
were  strictly  unilateral,  the  choreic  movements  being 
right  side  in  10  instances,  and  in  5  to  the  left.  In  a  lii 
the  recorded  cases  of  unilateral  chorea,  the  right  side  -^ 
one.  It  occnsiouaiiy  happens,  as  noted  by  Ktissell  (Men 
itite^  iyG8  and  1869)  and  Gerhard  (/oc,  a/.),  that  a  cU 
gins  as  unilateral,  may  subsequently  invade  tbe  opj 
become  general.     Of  7  cases  that  wo  have  nee|^hBi 
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nlioned  with  any  aulborily  are  irritability  and  peevishness  of 
[ver,  an  nnuetattl  degree  of  iropreHsibilily,  languor,  debility,  dia- 
I  of  the  organic  funt^lione*,  cxiiibiled  by  deranged  appetite  and 
ular  state  of  the  bowels,  and,  after  a  time,  a  certain  quickness 
galarity  of  the  niovemeott^.  wliieh  mark  the  coiumenccmeut  of 
r&cteristic  symptoms  of  tbo  malady, 
ion. — The  onset  of  the  diHease  is,  as  already  stated,  either  sud- 

Kdual,  80  that  there  may  be  several  days  or  more  before  it 
y  considerable  degree  of  severity,  or  it  may,  particularly 
he  ease  has  been  of  a  sudden  and  energetic  nature,  roach  its 
in  a  few  hours.  In  most  cases,  however,  it  begins  with  some 
I  and  singular  movemcnis  in  one  of  the  upper  extremitiei^.    The 

naovemenls  are  often  observed  first  in  the  fingers,  and  at  the 
cne  or  soon  after,  in  the  face.  Sooner  or  later  they  increase  in 
Tf  aikd  extend  to  the  other  arm,  to  the  legs,  and  to  the  tongue^ 
»  disease  is  fully  developed. 

tioms  of  Confirmed  Gt^nerai  Churea. — When  the  disease  has  be- 
%lly  confirmed  the  movenionls  are  exceedingly  diversified  and 
IT,  The  limbs  are  agitated  by  involuntary  contractions  of  the 
I  into  every  attitude  possible  for  them  to  assume.  The  fingers 
ned  and  sbut,  brought  together  or  separated,  without  any  regu- 

Tbe  hands  are  fiexed  and  extended  upon  the  forearms,  or  pro- 
,vd  supinated,  whilst  the  forearms  are  flexed  or  extended  upon 

Iftrid  the  arms  moved  at  the  shoulders  into  every  imaginable 
Such  are  the  irregularil}*  and  rapidity  of  the  motions  that  it 
til  great  difficulty  tiiut  the  patient  can  seize  anything  with 
and  when  once  the  object  is  attained,  he  frequently  cannot 
t  it  what  he  wishes,  t'his  imperfect  control  over  the  hands  and 
»metimes  prevents  the  patient  from  carrying  food  and  drink  to 
utbT  excepting  with  the  utmost  difiiculty)  and  may  maku  it  necea- 
feed  the  child. 

Inferior  extremities  are  affected  in  the  same  way  as  the  arms, 
ig  is  always  more  or  less  dittieult,  and  in  some  severe  cases  im- 
lible.  The  patient  tollers  from  side  to  side,  or  walks  rapidly  a 
tistance,  and  then  suddenly  stops.  Sometimes  the  progress  ia 
iljshed  in  a  zigzag  direction,  and  at  others  by  fits  and  starts  as 
p  whilst  in  others  again,  the  walk  is  rapid  and  sudden,  almost  a 
Dbe  child  oHen  falls  while  walking  or  running,  either  from  rneet- 
ligbt  obstacle,  or  in  consequence  of  the  irregular  and  imperfect 
hr  action.  In  some  instances  standing  is  impossible,  the  knees 
f  suddenly  under  the  weight  of  the  body.  It  was  no  doubt  the 
r  irregular  and  dancing  movements  of  the  inferior  extremities 
Ftk«  attempts  to  walk  and  stand,  that  gave  to  the  disease  its 
^Kme  of  St.  Vitus's  dance. 

I^Fmlsive  movements  of  the  face  and  head  are  not  less  singular 
\OAe  of  the  limbs.  The  face  is  distorted  into  all  kinds  of  expres- 
O  that  it  assumes  by  turns  that  of  the  most  opposite  emotions^ 
terror,  joy,  or  grief.     The  mouth  is  opened  and  shut,  or  its 


howovcr,  frequently  evidence  of  a  want  of  musoiilar  power, 
merely  amounl  to  an  nnnHaal  BUBceptibilil^'  to  falij^ue  on 
xertion  ;  or  complete  paralvHis  may  be  present,  especially  in 
f  hemiplegia,  in  cases  of  unilateral  choren.  This  latter  is  by 
|>»l  frequent  form  of  palsy  in  choroio  patients,  according  to 
Dbservation.  It  occurred  in  no  less  than  7  of  Gerhard's  80 
timea  on  the  right  »ide,  and  in  2  upon  the  left, 
ral  Bvmptoms  require  some  attention.  The  choreic  move- 
almo.it  always  increased  by  emotion,  as  terror,  anger,  con- 
sod  by  the  consciousness  of  being  observed.  Sleep  generally 
lem  entirely.  In  very  bnd  cases  the)"  are  said  to  produce  in* 
to  wako  the  child  frequently  in  the  ni^ht.  The  intelligence 
ffected,  except  in  very  severe  and  lon^-continued  attacks; 
3ie  authors  appear  to  have  met  with  frequent  instances  of 
t  or  perversion  of  the  intellectual  faculties.  It  is  said  that 
|»t  to  occur  in  cases  which  last  for  a  number  of  years.  The 
soften  irritable  and  capricious,  freneral  and  special  sensibility 
\y  remain  naiurol ;  thoucjh  in  some  cases,  impairment  of  general 
of  the  parts  most  convulsed,  even  amounting  to  auH'sihesia, 
In  simple,  uncomplicated  attacks,  the  pulse,  as  a  rule,  re- 
iral:  the  appetite  is  preserved  j  there  is  uo  unusual  thirst, 
wels  continue  regular. 

p  has  at  times  been  observed  to  be  of  unasnally  high  speei6o 
d  to  contain  an  excess  of  urates  and  oxalates.  These  con- 
not,  however,  appear  to  be  at  all  constant  or  characteristic, 
siderable  proportion  of  cases  of  chorea  (see  statistics  on  page 
it  is  heard  on  ausculting  the  heart,  usually  of  low  pitch,  and 
fuat  intensity.  In  some  cases  this  is  undoubtedly  due  to  the 
so  frequently  found  on  the  valves  of  the  heart  in  this  dis- 
n  others  it  appears  to  be  rather  duo  to  the  aniemic  state  of 
and  in  those  cases  where  palpitation  exists,  it  may  he  due 
jular  contractions  of  the  walls  of  the  heart.  It  has  also  been 
at  these  murmurs  in  chorea  are  often  transitory,  and  even 

g- 

«if  of  the  disease  is  acute  or  chronic.  In  a  large  majority  of 
Acnte,  the  symptoms  becoming  more  and  more  violent  until 
tbeir  height,  when  they  remain  stationary  for  a  time,  and 
de  and  disappear  under  the  influence  of  treatment,  or  in  the 
urse  of  the  malady-  It  has  been  fi-cquently  noticed  that 
Ctite  febrile  or  inflammatory  disease  is  developed  during  the 
torea.  the  spasmodic  movements  arc  very  apt  to  diminish  or 
ae  for  the  time.  In  fatal  canes  the  symptoms  arc  constantly 
;  the  movements  become  so  violent  as  to  make  it  necessary 
le  child  in  bed,  or  in  a  strait-jacket;  the  patients,  deprived 
corae  feeble  and  emaciated;  the  rospinition  becomes  difli- 
igODce  is  abolished  j  the  pupils  are  contracted;  and  the  child 


faso  in  piinieular,  tho  relapfio  was  one  of  the  most  vi 
allncUs  ttiat  we  have  seen.  MM.  Uillietand  Bartlkczc>tate 
in  six  out  of  iiinelcen  casen  seen  by  them.  The  rclupftes 
occurred  once,  twice,  and  three  times.  M.  S^e  {he.  at 
that  it  is  not  UDcomnion,  alXer  some  weeks  of  respite,  <lfl 
of  apparent  recovery,  to  see  the  disease  reappear  with  ren« 
and  be  thus  repeated  twice,  thrice,  aiul  even  seven  times 
Out  of  four  patients,  at  least  oue^  be  states,  remains  thaa 
fluence  of  the  disease.  Of  158  ca^es  he  counted  37  relaps* 
were  arrested  aiXer  tho  second  attack;  I'd  sulTereda  third, 
attack;  and,  lantly,  one  bad  seven  distinct  seizures^  each 
was  separated  from  tho  following  by  u  well-murkcd  in 
of  Ogle's  cases  in  wliich  this  point  was  noted,  previoa 
occurred  in  25;  in  6  of  which  there  had  been  2  previou 
in  1  no  less  than  7-  Accordinj^  to  Gerhard,  relapses,  lik 
attacks,  occur  most  frequently  in  spring.  M 

!NATf  HE  OP  Chorea. — In  considering  the  essential  ini 
it  is  evident  that  there  are  two  points  of  importance  to  I 
namely,  the  precise  portion  of  the  nervous  system  ii 
nature  of  the  morbid  change  in  this  part. 

Before  alluding  to  the  views  which  have  been  eDt< 
to  the  first  of  those  questions,  wo  would  refer  to  the 
ariiy  which  exists  in  different  cases  in  the  extent  and 
tlic  choreic  movements.  Thus  it  frequently  happens  tha 
strictly  confined  to  one  or  the  other  side  of  the  body, 
tiroly  symmetrical.  In  other  casus  the  musRles  of  tl 
may  almost  or  quite  escape,  while  both  tegs  and  one 
affected.  Or,  on  the  other  hand,  the  choreic  movement! 
pear  and  remain  most  severe  in  the  muscles  of  tho  fat 
^^^^»it  seems  probable  to  us,  therelbi 
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te  extremities  and  symmetricalf  this  supposition  may  bo 

©  vast  majority  of  ea8e8,  bowover,  it  is  umloubtetJly  nt'Ct^Sbary  to 
Lhe  seat  ol'  Jibturbauce  in  chorea  at  a  liigbei*  poiut  in  tlio  corcbro. 
axis,  one  above  the  decussation  of  the  anterior  pyramids,  and 
ly  in  or  near  the  corpora  striata.  Amon^  the  ar^unjonlH  which 
this  view,  many  of  which  have  been  advanced  by  J.  Uu^hlings 
n*  and  Broadbent,*  who  strongly  uphold  it,  may  be  slated  iho 
ng :  That  the  muscles  of  the  face  are  very  frequently  affected  by 
3r«ic  movements;  that  in  the  great  majority  of  cases  the  move- 
cease  during  sleep  ;  that  the  atTeclion  is  frequently  limited  to  one 
'  the  face  and  bod)-,  and  that  Lhe  spasmodic  movements  not  rarely 
«te  in  complete  hemiplegia.  In  a  ibotnotc  (he,  cif.,  p.  93)  Tuck- 
lya;  "It  is  just  to  Dr.  Todd's  memory  to  add,  that  he  lortji;  ago 
rf,  1843,  vol.  ii,  p.  4G3)  showed  that  the  choreic  phenonicnu  cannot 
lained  by  the  hypothesis  wliicb  refers  them  to  irritation  of  the 
cord.  He  says  :  ^  The  hemiplegic  tendency  is  utterly  inexplica- 
«ordiRg  to  that  view.  The  affection  of  one-half  the  body  ^^ould 
^fcr  to  some  point  above  the  decussation  of  the  pyramids  as  tho 
'irriialion.'  "  The  supposition  of  Carpenter  and  oihern  that,  the 
Hum  is  the  seat  of  the  disturbance  in  chorea,  was  ba.^ed  upon  the 
bat  that  orj^an  possessed  the  chief  power  of  co-ordinating  n)usca- 
vemenu.  Kecent  researches  into  the  functions  of  the  cerebellum, 
I  as  the  ar;;uments  which  have  been  adduced  above,  render  thia 
ilion  untenable. 

further  question  now  remains  as  to  the  condition  into  which  the 
d  part  of  the  motor  centres  is  brought,  in  order  to  produce  tho 
acna  of  cburen.  And  it  is  especially  in  regard  to  this  point  that 
Uptigations  of  Jackson  and  Broadbent,  above  referred  to,  are  of 
S  value.  These  pathologists,  aud  particularly  tho  latter,  have 
attention  to  the  fact  that  tho  chorciu  phenomena  are  symj>lomatio 
r  of  the  scat  of  the  disease,  and  tliai  lhe  only  essential  condition 
Ir  production  is  an  impairment  of  vigor  and  instability  of  the 
vniotor  ganglia,  a  condition  which  may  probably  be  induced  ia 
nt  ways. 

are  bow  prepared  to  consider  the  manner  in  which  the  various 
of  chorea  may  be  supposed  to  act. 

have  already  seen  that  in  a  certain  number  of  cases  chorea  is  in- 
lent  of  any  appreciable  lesion  of  the  nervous  system.  In  some 
BO  cases  it  is  possible  that  the  impaired  nutrition  of  the  motor 
may  result  from  an  altered  and  anaemic  statu  of  the  blond ;  and, 
If  it  appears  to  us  quite  as  reasonable  to  explain  a  certain  class 
»  of  chorea  in  this  manner,  as  to  apply  tho  same  explanation  to 
;ou8  cases  of  paralysis. 
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U'$  Sy»L  of  Med.,  Art.  Chores,  vol.  ii,  p.  127,  footnote ;  hdiI  Med.  Times 
a.,  March  6th,  1860. 
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iR  probable  llmt  if  l)iis  modeof  production  be  admlti 
to  explain  tt  large  number  of  caseH  of  chorea,  bolb  whei 
irritation  is  at  a  distance  (ns  in  cases  of  pregnancy,  or 
worms  in  the  intestinal  f-anal  or,  aa  we  have  known  in 
a  splinter  was  lodj;od  in  the  matrix  under  n  finger-nail)  aa 
seated  in  innnediate  connoolion  uith  the  nervous  centnji 
of  the  latter  kind,  inav  be  Huggvsted  such  coiidiLions 
tbe  meninges  of  the  brain  or  spinal  cord,  and  the  pi 
SpiciiUe  developed  in  the  meninges. 

Finally,  wo  must  admit  as  a  cause  of  chorea,  primary  i 
tbe  tisHuo  of  tho  sensori-motor  ganglia  and  adjacent  paifl 
of  disease  not  being  so  great  as  to  abolisii  entirely  theifl 
produce  paralysis,  but  only  sufficient  (as  for  instance  wonl 
by  an  early  stage  of  sottoning)  to  weaken  it  and  render  it 

It  will  bo  seen  from  the  foregoing  remarks  that  wo  d( 
ble,  at  least  in  the  present  state  of  our  knowledge  upoi 
consider  tho  cause  and  tnode  of  production  essentially 
cases  of  chorea,  and  that  we  are  disposed  to  admit  tho 
cases  due  to  mere  aniemia  and   impaired  nutrition,  or 
state  of  tho  blood;  of  cases  due  to  reflex  irritation,  in 
clasBos  of  cases,  some  minute  and  as  yet  inapprecial 
exist;  as  well  as  of  eases  which  are  due  to  primary  mat 
of  the  Hensori-motor  ganglia. 

We  have  already,  in  considering  the  causes  and*  auaton 
ances  of  chorea,  had  occasion  to  dwell  upon  the  close  conni 
exists  between  it  and  rheumatism,  and  before  leaving  the 
joct  it  is  desirable  to  refer  to  the  various  explanations  whi« 
offered  of  this  circumstance.  Among  tlicse,  the  most  im 
interesting  is  that  of  Kirkes,*  who,  noticing  the  frequent 
vegetations  upon  the  valves  of  the  heart  in  fatal  c^jgggg/^ 
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f f »r.  cit.'),  by  Sav^ory/  by  Tuckwell  {loc,  cit),  ftD(J,  in  part  at  leftstJ 
Broadbeiit  {loc.  cit.).  ' 

t  ift  Bupportod  strongly  by  the  facta  that  continuod  observation  of 
M  of  chorea  has  nbown  even  more  eleurly  the  very  frequent  exiat- 
0»of  cardiac  murmurs  durinj^  life,  and  of*  vegetations  upon  the  valves 
■r  death;  that  complete  paralysis,  usually  in  the  form  of  hemiplegia, 
iqaeDtJy  follows  the  choreic  movements;  that  in  many  fatal  cases 
Bre  is  found  just  such  cerebral  softening  as  follows  embolism;  and, 
AUy,  thai  in  a  few  oases,  already  referred  lo,  the  existence  of  emboU 
n  haA  been  actually  dentonstrated. 

There  have,  however,  been  numerous  objections  advanced  against 
is  theory,  the  moat  powerful  of  which  are  urged  by  Barnes  {he.  cit.) 
id  Ogle  {{oc,  cit.).     Thus  it  has  been  objected  that,  on  the  supposition 

numerous  minute  fragments  of  tibrin  circulating  in  the  blood  and  be- 

§'n^  impacted  in  the  minute  capillaries,  it  would  be  ditlicult  to  ex- 
I  the  fact  that  chorea  is  so  frequently  unilateral, or  even  localized  in 
gle  group  of  muscles.  It  must  be  remoinbcred,  however,  in  answer 
<  this,  not  only  that  in  some  eases  of  fatal  chorea  embolism  of  single 
rge  arterial  branches  has  been  found,  but  that  the  number  of  minute 
ftgmeuts  of  fibrin  detached  from  the  heart's  valves  may  bo  very  small, 
id  that  it  is  quite  supposable  that  they  should  in  some  instances  nearly 
I  pass  into  the  innominate,  or  the  left  carotid  artery,  and  thus  be  chiefly 
Alribuled  to  one  side  of  the  brain.  It  may  be  menlii^iunl  ulst*  in  this 
knuoction,  that  it  is  especially  in  these  cases  of  unilateral  chorua  that 
i^jiflection  ia  succeeded  by  paralysis,  such  as  might  readily  follow  in 
H  of  embolism. 

j^kain,  it  has  been  objected  that  if  chorea  be  invariably  dependent 
■b  embolism,  the  results  of  this  accident  must  be  of  a  very  transient 
ft<i  trifling  character,  since  in  eo  great  a  majority  of  cases  the  disoaBe 
^ruinates  in  complete  and  permanent  recovery.  The  weight  of  this 
bjection  must  be  admitted,  and  yet  Tuckwell  fairly  remarks  in  answer 
>  it,  ifattt  the  '*mere  fact  of  recovery  ia  not  enough  to  condemn  the 
m  of  embolism.  On  the  other  hand,  the  very  frequent  prosonco  of 
iiac  murmur,  even  in  the  milder  attacks  of  uhoruu  which  recover, 
dd  rather  dispose  mo  to  look  for  the  same  exciting  cauao  in  the  mild 
6  in  the  sfvorc  cases,  viz.,  embolism.'*  It  ia  evident  also  that  if  the 
QpposL'd  embolus  were  minute,  and  therefore  obstructed  only  a  very 
LI  veaeel.  a  collateral  circulation  might  soon  be  established  and  re- 
the  nutrition  of  the  area  atfected. 

lother  objection  advanced  by  Ogle  {loc.  cit.j  p.  232)  ia,  that  in  other 
of  capillary  embolism  the  symptoms  produced  are  not  those  of 
but  ratberofpyasmia  or  of  gangrene.  It  is  quite  evident,  how- 
f,  that  these  symptoms  alluded  to  (which  are  met  with  for  instance 
•crative  endocarditis)  are  due,  as  remarked  by  Savory  and  Tuck- 
I,  not  to  the  mere  capillary  embolism,  but  to  the  concomitant  septio 
oodition  of  the  blood.  In  this  connection,  reference  ma^'  be  made  to 
be  elaborate  experiments  of  Panum  as  to  the  results  of  embolism  {Arch, 
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f.PiXth.Annt,,  xxv, 308,433;  Syd.  Soc,  Year-Book,  1863,  p.211)7m 
he  floinonstruteH  thiii  embolism  of  tho  vessels  of  the  brain  and  medd 
oblnn>^Hla  is  followed  by  tetanic  symptoms. 

TluH  extremely  inturestini;  quefiLioii  cannot  he  considered  as  definiti 
Kettlod;  there  is  atill  needed  a  series  of  careful  examinations  in  regu 
to  the  various  points  under  dismission.  It  appears  to  us,  hnwcver.W 
clnsivoly  shown  that,  in  a  certain  number  of  cases,  the  peoulinrlrril 
tion  and  impaired  nutrition  of  the  sensori-motor  ganirlia,  wbicb  )«■< 
to  the  development  of  tlie  cljoreic  phenomena,  are  due  to  1 1  ' 
the  vcMsels  siipplyin;^  these  parts.  Wo  have,  however,  ;: 
pressed  our  opinion  that,  at  present  at  least,  there  must  be  admiH^ 
two  other  classes  of  cases  of  chorea,  due  primarily  to  alteration*  to  tl 
blood  and  to  reflex  irritation  respectively.  It  is  quite  possible,  t^a 
fore,  that  in  some  instances  rheumatism  induces  chorea  imilwctf 
either  by  causing  aniemia  and  impaired  nervous  vigor,  or  by  c»airil 
inflammatory  legions,  as  of  the  spinal  meninges  or  sbeaths  of  ffdl 
nerves,  which  may  servo  as  the  foci  of  reflex  irritation.  'j 

DiAriNosis. — The  diagnosis  of  chorea  cannot  bo  att<»nded  with  ll 
difficnily,  and  we  shall  Ihereforo  make  no  remarks  upon  it. 

Prognosis. — Idiopathic  simple  chorea  in  young  children  is  r»r6lj 
fatal  disease.  Nevertheless,  oven  under  these  circumstaDoea.it  wv 
times  terminatos  fatally,  and  usually  from  exhaustion.  Tbns  Mj 
Rufz,  Lejrendre,  and  Killiet  and  Barthez  have  each  met  with  an  I 
Btance.  M.  S^e  {loc,  cit.,  p.  40fi)  slates  that  of  158  cases,  4  passed  in 
the  chronic  condition,  and  9  proved  fatal.  Dr.  Copland  states  tliat! 
has  met  with  3  or  4  fatal  cases,  that  Dr.  Prichard  has  recordr*i  i  ii 
that  Dr.  Brown  refers  to  3  in  his  practice;  but  be  dues  not  iulorm 
whether  they  were  idiopathic,  complicated,  or  symptomatic.  Wehil 
already  referred  to  the  list  of  14  tatal  cases,  of  which  the  antojill 
were  reported  by  Dr.  Hughes  (loc,  cit.);  and  to  the  34  additional  M 
cases  collected  by  Tuckwell  {loc.  cit.).  Or,  J.  VV.  Ogle  has  lately  (ft 
and  For.  }M.-Chir,  BfA'.,  January  and  April,  186S)  published  th«  d 
tails  of  19  more  fatal  eases ;  and  from  the  same  Bource  we  qnoto  the  folloi 
ing  tabic  as  exhibiting  the  mortality  from  this  disease  in  Great  Brill 
during  23  years. 
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It  is  quite  possible,  however,  that  many  cases  of  organic  di 
the  nei'voQs  system  merely  attended  with  irregular  ohoreoid  ni 


^^^^^^^^^^^  ^^^W        607 

^^mnts  have  been  inclnded  in  these  reports.  On  tbo  other  hnnd, 
^HS4,332  deaths  at  all  ages  occurring  in  this  city  during  seven  eon- 
^Bre  years,  bat  3  are  attributed  to  chorea.  It  mu8t  not,  however, 
Hmnk,  be  positively  inferred  from  this  that  Revere  and  fatal  chorea 
i  been  really  so  rare  amon^  us;  since,  during  the  samo  time,  there 
I  reported  in  addition  to  the  deaths  from  convnlsions,  7fl  death:^  from 
■IBp0.  a  vague  and  most  improper  term,  which,  in  all  probability,  in- 
idea  a  certain  proportion  of  cases  of  chorea. 

to  regard  to  an^-  special  rules  in  prognosis  to  be  deduced  from  a  sludy 
yU>e  fata!  cases,  it  may  be  observed  that  their  average  age  is  consid- 
^■j  greater  than  that  of  ordinary  mild  chorea.  Thus  in  17  out  of 
Hrs  10  fatal  cases,  but  two  were  under  the  age  of  ten;  the  average 
king  Id^tbs  years. 

po  loo  in  3:i  of  Tuckwell's  34  fatal  cases,  21  were  at  or  above  the  age 
I  fonrteen,  and  6  of  this  21  were  at  or  above  the  age  of  twenty. 
ITbe  duration  of  the  case  scarcely  seems  to  have  a  direct  bearing  upon 
p  btality.  It  is  true  that  in  cases  which  have  passed  into  the  chronic 
vn  and  persisted  for  several  months,  the  prospect  of  being  able  to 
Ibct  an  entire  cure  diininishee,  but  still  such  )>atients  may  live  very 
My  years,  and  ullimatoly  die  only  from  some  intercurrent  disease. 
M,  on  the  other  hand,  death  has  been  known  to  occur  as  early  as  the 
M  of  the  first  week.  Of  course  the  existence  of  any  serious  compli- 
kion,  and  perhaps  especially  of  marked  cardiac  disease  from  previous 
mtnatic  attacks,  renders  the  prognosis  unfavorable. 
lla  conclusion,  whenever,  in  a  case  of  chorea,  the  convulsive  move- 
pnta  become  incessant,  and  the  respiration  embarrassed,  and  still 
pre  when  subsultus  tendinum  takes  the  place  of  the  choreic  move- 
pota,  a  fatal  termination  is  greatly  to  bo  apprehended. 
llTaEATMKNT. — Many  different  plans  of  treatment,  and  a  great  variety 
I  drugs  have  been  proposed  for  the  cure  of  the  disease  under  consid- 
kaiion.  These  facts  ah.«nc  may  serve  to  teach  us  that  the  effects  of 
patmcnt  are  not  clearly  appreciated,  and  also,  when  taken  in  connec- 
ba  with  the  circumstance  that  fatal  cases  are  rare,  that  the  disease 
»vd»  naturally  to  recovery  in  a  good  proportion  of  the  cases.  This 
Ature  of  the  natural  history  of  the  disease  is  shown  al^o  b^"*  ihe  evi- 
^nc*"  given  by  Dr.  IJardsley,  who  mentions,  that  in  ihe  Manchester 
kfirmary,  notwiihslanding  the  variety  of  trealmorit  adopted  by  suc- 
Ntire  practitioners,  un  incurable  cane  had  not  presented  itself  in  the 

forse  of  thirty-three  years.  {^Ticeedies  Lib.  Pract.  Med.^  Am.  ed.,  vol. 
p.46.> 
1  Tba  only  rules  to  be  laid  down  for  its  treatment  are  those  which 
yp\j  to  all  the  eouvnlsive  affections  depending  on  functional  disorder 
r  the  nervous  system,  and  on  disordered  states  of  the  general  health, 
iiDneoted  with  a  faulty  condition  of  the  functions  of  digestion  and  as- 
bailaliori.  These  are  attention  to  the  general  health,  and  e8|>ecially  a 
ireful  regnlation  of  the  diet  and  other  hygienic  conditions  of  the 
ktietil.  the  removal  of  any  local  derangement  or  disease  that  may  exert 
I  anhealiby  influence  upon  the  nervous  system,  the  use  of  tonics  and 


iron,  and  the  emploj'mcnt  of  such  remedies  as  have  beernoBfJi 
a  controlling  effect  upon  spaamodic  and  convulsive  affectious  geoer 
and  upon  this  diseaso  in  particular. 

We  shall  consider,  under  difTcrout  heads,  the  varioui^means  tbftti 
been  recommended,  endeavoring  in  the  course  of  our  remarks  lo 
tinguish  the  eases  to  which  each  remedy  is  best  adapted. 

Purgatives. — This  class  of  remedies  has  been  extensively  emplfl 
and  ollen  exclasively  relied  upon  by  some  very  high  aulhorilie^el| 
ally  the  English.  When  ruhed  u]}on  exclusively  iu  the  trcatrneDt 
active  catliarLic  is  given  every  day,  or  every  second  or  third  dny; 
there  can  be  no  dou)>t  that  many  cases  have  rocovcrud  under  tliisp 
In  our  own  practice  we  must  say  that  the  treatment  hy  oalhai 
alone  has  never  succeeded  well,  and  we  have  only  used  them  of  lal| 
such  an  extent  as  was  nccesaar^*  to  secure  a  soluble  and  healthful c^ 
lion  of  the  bowels.  When,  therefore,  the  hIooIh  are  natural  and  hd 
ful  in  all  respects,  we  do  not  think  it  proper  to  employ  powert'ul  jhiI 
tives  in  the  treatment  of  the  disea.so.  We  resort  to  them  only  W 
there  is  constipation,  or  when  the  discbargi'S  present  some  uniiatf 
appearances  as  to  color,  odor,  &c.  Under  the  latter  circunistanc« 
may  resort  to  any  of  the  somewhat  active  calhurticj*,  as  cream  of  i« 
and  jalap,  sulpLate  of  magnesia,  rhubarb,  aloes,  &c.  When  tbtjj 
charges  from  the  bowels  are  clay-colored,  or  dark  and  ofFoosive,  * 
the  nioutb  is  pasty,  the  tongue  loaded  with  a  thick  yellowish  fur«| 
the  breath  heavy,  it  is  proper  to  employ  a  mercurial.  Dr.  Con 
adviues  that  we  should  commence  with  the  exhibition  of  a  full  dn 
calomel,  either  alone  or  with  othor  purgatives,  or  followed  by  tbM 
five  or  six  hours.  Ho  adds  that  the  doses  of  calomel  ought  nn|  u 
frequently  repeated  in  the  dinoase,  and  thinks  that  it  is  not  sortie* 
*'to  continue  purgatives  long,  without  either  exhibiting  tbom  wt 
bitter  tonic  or  antispasmodic  remedy,  or  with  both,  or  atternntingtl 
with  those  remedies.'' 

Au(i6p(J.\modU's  are  amongst  the  most  impurtant  remedies  wo  b»T 
oppose  to  the  disease.  The  weight  of  evidence  seems  to  bhow,  ifi4 
that  they,  in  conjunction  with  a  moderate  U60  of  purgativoa^  of  IM 
especially  ferruginous  tonics,  and  of  certain  particular  remcdiw. 
with  carefui  regulation  of  the  hygienic  conditionsof  the  patient,  ougl 
constitute  the  treatment  in  the  great  majority  of  cases.  Of  the  viir 
remedies  of  this  class  that  have  been  employed,  those  which  liavt 
ortcd  the  most  beneficial  influence  are  valerian,  assafcDtida,  oxtd* 
zinc,  camphor,  the  mot  of  the  cimicifuga  or  black  snakerool^Aod 
bromide  of'potassium. 

Particular  Rcme^Urs, — Of  the  rcmedioa  belonging  to  (hiscla$3,lh4 
most  employed  in  this  city  at  present  is,  wc  think,  the  cimicifuga.  ' 
was  tirst  introduced  into  use  by  Dr.  Jesse  Young,  and  is  now  tx 
sively  employed  and  much  relied  upon.  Dr.  Wood  {Pract,o/  M«i>t 
ii,  p  755),  says:  ''  I  have  in  repeated  instances  found  it  of  itMlf 
quato  to  the  cure  of  the  disease."  We  have  employed  it  oar»olvc»^ 
frequently  in  primary  cases,  and  in  two  cases  of  relapse,     lo  mtct 
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irtoer  the  cLildren  recovered  entirely  under  its  use;  in  some, 
•«r,  it  failed  to  lio  any  good,  and  recovery  look  place  under  tho 
f  iron»  arsenic,  the  sea-bath,  and  in  the  course  of  time.  In  the 
pvlnpsed  cases,  the  patients  recovered  finally  under  ihc  use  of 
licifuga,  iron,  cod  liver  oil,  and  good  diet.  One  of  the  cases 
tvcred  under  its  nao  was  among  the  worst  we  have  ever  met 
^It  was  that  of  a  hoy  of  nine  years,  in  whom  the  disease  wont 
to  destroy  ail  power  of  locomotion.  The  cliild  was  unahle 
stnnd.  At  the  same  time,  the  movements  of  tho  lips,  cliceks, 
igiie  were  so  violent  and  irregular,  and  so  little  under  tho 
vol  of  the  will,  that  the  power  of  speech  was  lost  entirely  for  a 
ad  of  foar  or  five  weeks.  The  choreic  spasm  appeared  to  affect 
i  lUe  muscles  of  deglutition,  so  that  the  net  of  swallowing  was 
b  diOicuU  and  uncertain.     Mastication  also  was  impossible,  and  the 

tafl  unable  to  carry  anything  to  its  mouth,  rendering  it  ncccs- 
fee<.l  him,  as  one  would  a  baby,  with  soft  solids  and  flnids. 
some  two  months,  the  muscles  at  tho  buck  of  the  neck  were 
[cned  that  the  head  could  not  be  lil\ed  from  tho  pillow  or  hold 
ftt,  but  fell  fjx)m  side  to  side  or  forwards  like  that  of  an  infant.  The 
btion  of  the  child  was  altogether  one  of  the  most  complete  and 
peesing  helplessness.  During  the  first  month  of  tho  case,  it  was 
led    with   active  cathartics,  chiefly  very   largo  doses  of  cream  of 

kand  jalap,  and  with  iron,  hut  as  the  symptoms  became  worse  and 
4he  <:^athartic8  wore  abandoned  except  so  far  as  to  maintain  by 
ttcca**ional  n^e  of  rhuhurb  and  senna,  a  soluble  state  of  the  bowels, 
A  yvere  very  much  disposed  to  constipation.  Tho  patient  was  now 
l^bti  the  use  of  decoction  of  cimicifuga,  of  which  be  began  with 
Ibnce^,  soon  increased  to  half  a  pint  per  day,  made  in  tho  propor- 
ff  baJf  an  ounce  to  the  pint.  The  iron  was  continued.  Under 
'troainient  he  very  soon  began  to  amend,  and  in  two  weeks  showed 
K  ilecided  improvement.  Ood-Iiver  oil  was  now  added  to  tho  iron 
Ibiicifuga,  and  in  six  weeks  be  was  in  great  measure  restored  to 
In,  and  in  the  end  recovered  completely.  In  another  case  almost 
SA  this,  the  patient  finally  recovered  under  the  same  treatment, 
^cinaicifuga  is  given  in  powder,  tincture,  dccocalon,  or  fluid  ox- 
knd  ebould  he  continued  for  several  weeks  in  gradually  increasing 
ilil  some  visible  elTect  is  produced,  as  nausea,  headache,  vertigo, 
dori'd  vision.  The  usual  doses  are  from  half  a  drachm  to  a 
of  the  powder,  from  one  to  two  ounces  of  the  officinal  decoction, 
or  two  druchras  of  a  saturated  tincture,  given  three  times  a  day. 
own  part  we  prefer  the  decoction,  of  which  wo  give  to  children 
or  inne  ^-ears  old,  from  four  ounces  to  half  a  pint  a  day,  made 
iro|)ortion  of  half  an  ounce  of  the  rout  to  a  pint  of  boiling  water. 
in  this  way,  it  is  not  a  disagreeable  drink,  and  is  usually 
iihout  much  objection. 

i>  uf  potassium  in  full  doses  has  in  some  cases  in  our  ex- 
i.i   I.  vd  of  marked  benefit.    We  have  used  it  especially  in  those 
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until  the  aipns  of  irrilntion   have  passed  away,  and 
[tlT'  ^etttitiou«ly  incronsirtg  it,  wo  have  iiBually  byon  ablo  lo  ad- 
it without  eerious  iiiconvonience,  and  with  excellent  re)*«ItR  in 
iroportion  of  cases.     This  prejmration   may  also  be  advantage- 
inibincd  with  the  bitter  wine  of  iron. 
lia. — ^TrouBseau  recommenUa  moro  highly  than  any  other  plan 
tent,  the  use  of  sulphate  of  tttrycliriiu  in  gradually  increasing 
itil   tVie  extreme  limit  of  tolerance  \s  reached.     He  beginw  by 
■-  •2»*'^  twice  or  thrice  daily,  to  cliildrcn  between  five  and  ton 
Id,  and  cautiously  increases  this  done  until  it  reaches  about  gr. 
.wentr-four  bout's.     Thi^  results  obtained  by  this  treatment  in 
lu's  hands  certainly  appear  good,  I'ut  iho  risk  attending  it  and 
demanded  lo  prevetii  acciiicnts  are  80  great,  that  we  should 
le  of  the  equally  saccei^i^ful  and  less  dangerous  methods.     It 
however,  thai  other  observers,  as  West,  have  obtained  good 
from  its  use  in  doses  much  enmller  than  those  recommended  by 
lU.  not  exceeding  gr.  n'^lh  thrice  daily,  for  children  of  eight  or 
im  of  age. 

tjf)  maculatum^  given  in  the  form  of  the  snccus  eonii,  ha?  been 

recommended  by  Dr.  John  Harley  (Tht  Old  Vajetable  NenrfAics^ 

rt,  lS<iI*),  in   the  treatment  of  chorea;  and  a  certain  number  of 

fcve  already  been  reported  of  its  8iJCueSi*Iul  udmiidsLralioo.     Dr. 

preffcribeti  iho  kuccu^  in  the  dobcs  of  20  or  30  drops  for  u  child 

tenths  old  ;  a  drachm  ior  one  over  two  years  old  ;  and  from  one 

IruohmA  ai  ten  years  of  ago.     In  explaining  the  use  of  doses  so 

thcAe,  he  insists  upon  the  fact  *'  that  hemlock  given  in  doses 

dl  far  short  of  producing  its  proper  physiological  action,  is  use- 

the  treatment  of  the  diseases  to  which  it  is  adapted." 

i/i. — The  well-known  views  of  Dr.  Radtliffc  upon  the  pathology 

iodic  affections,  have  led   him  to  recommend  the  free  use  of 

drinks,  to  the  point  of  obtaining  their  decidedly  sedative 

ID    the  economy,  as  the  fonndution  of  a  rational  treatment  in 


tot  being  prepared  to  adopt  this  a^  a  regular  plan  of  treatment 
rv  cases  of  the  disease,  wo  should  certuinly  be  disposed  to  od- 
Jcoholie  stimuli  whenever  the  symptoms  indicated  the  ap- 
»f  nervous  exhaustion.  i 

U'lienevor  the  di.seaso  occurs  in  debilitated  and  antemic  indi- 

;rcJJiC4iit'9  of  this  class  are  evidently  necessary,  and  prove  of 
]cticy.  The  ferruginous  preparations  are  those  raost  clearly 
noder  the  circumstancos  ;  and,  indeed,  there  are  niany  author- 
itBOtt,  ElliotHon.  and  other?,  who  consider  the  pre]»aralion8 
\ciont'  of  (hcmsclvcs,  to  cure  almost  all  cases  of  cliorca.  Any 
—  v  be  selected.  The  best  are  the  subcarbonate,  Vuilet's 
HO  of  t\io  iodide,  and  the  pure  metallic  iron  (ferrtim  per 
-V  j-pine  is  also  recommended  when  the  patient  is  feeble 
riiUV  be  given  alone  or  in  combination  with  iron. 
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the  fiircumalancea  mentioned.     Cod-liver  oil  is  an   admirable 
whon  the  child  in  thin  and  wonk,  and  CHpcoially  wbon  there  '^ 
suspect  any  tiihorcular  prcdi^^poRition.  H 

A  great  variet)'  of  remedies  bcsidoa  those  we  have  meniiow 
been  employed,  and  have  more  or  lens  evidence  in  their  faror,  A 
them  are  sulphate  and  iodide  of  zinc,  nitrate  of  silver,  aubnitnti 
mulh,  iodine,  calabar  bean,  and  a  host  of  others  which  it  is  in 
enumerate.  The  eulpliate  of  zinc  bus  undoubtedly  proved  efll 
in  some  instances.  About  two  grains  may  be  given  at  tirsl  xhn 
a  day,  and  gradually  increased  to  six  or  eight  if  the  stomach 
remedy  well. 

Exirrnal  Remedies. — The  cold  plunge  and  shower  bath  as  w 
aflTutfionslo  the  nape  of  the  neck  and  along  the  spine  have  been  Frw 
employed  as  adjuncts  to  the  internal  treatment,  and  arc  of  uoqi 
able  value  in  many  instances.  The  cases  in  which  they  arc  used 
however,  be  selected.  They  ought  not  to  be  employed  unlettll 
by  full  reaction,  nor  unless  llie  child  is  willing  to  lake  them.  Wl 
W80  of  the  batli  terrifies  or  shocks  the  patient  greatly,  it  cannot  be 
A  warm  or  tepid  balh  used  once  a  day,  or  every  second  day,  wt 
ways  be  useful  in  promoting  the  general  health,  when  the  cold 
not  borne  well.  Ether  npray  has  been  recommended  by  LubeUk 
Sebd.,  April  19,  1867),  as  an  application  along  the  spine,  and  a  i 
of  cases  in  which  its  use  was  successful  have  been  plaeeU  on  reci 

Sulphurous  baths  have  been  recommended  and  employed  will 
0DCces.<«,  by  M.  Baudelocque  of  Paris.  A  rapid  and  dotiuite  ctt 
obtained  in  SS  out  of  ftS  cases.  Thirty  drachms  of  sulphurctof 
9ium  are  added  to  each  bath,  which  is  employed  for  at  least  on 
daily,  at  a  temperature  of  91°.  Generally  amelioration  ocouit 
the  second  or  third  bath,  but  sometimes  not  unlit  mflor  t«4 
fiileen  days,  a  mean  of  twenty-two  days  having  served  for  the 
fifty  out  of  fifty-seven  cases.  Where  the  cure  is  retarded,  il  ordi 
depends  upon  the  patient's  powers  being  lowered  hy  other  rem« 
insufficient  diet,  upon  irritation  of  the  skin  induced  by  the  ht 
upon  acute  irritation  of  the  internal  serous  membranes:  circomi 
contraindicating  the  baths  while  they  continue.  The  conjunot 
other  remedies  retards  rather  than  aids  the  cure,  deducting  tbi 
in  which  the  bath  was  improperly  used  under  the  above  circomil 
there  remain  but  nine  true  failures  in  eighty-one  cni«es,  th«s9 
ftlmost  all  recent  or  rheumatic  choreas.  (S^o  ou  Chorea,  /fanXot 
stract,  No.  16,  p.  51.) 

Counter-irritation  to  the  spine,  in  all  its  shapes,  from  pustnlfttki 
tartar  emetic,  issues,  and  blisters,  down  to  frictions  with  coantol 
has  boon  proposed  and  employed  in  the  treat^nent.  The  nM< 
but  the  milder  remedies  of  tliis  class  is  unneccs.sarily  harsh  and 
except  when  the  disease  is  evidently  dependent  upon  an  affect 
the  brain  or  spinal  marrow.  The  great  majoi-ity  of  oa««8  willr 
perfectly  well  without  a  resort  to  such  violent  meunSf  and  they 
therefore  to  bo  avoided. 
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todriCTty  hns  boen  resorted  to,  and  apparently  with  good  effects  in 
^p&tances,  and  it  mi<^ht  therefore  bo  tried  when  other  and  simpler 
^Kikil,  or  in  conjuoctioD  with  these  roeAne»  In  cases  where  the 
nKodic  moTcmonts  arc  constant  and  persistent  despite  the  use  of  in- 
iaI  reme<iie*,  tlic  inhalation  of  aniestlielics  has  beon  tried,  but  with 
irtain  results. 

KU>lent  cases,  it  is  of  course  desirable  to  confine  the  patient  to  bed; 
tmny  be  necespary  to  have  padded  sides  made  for  it  to  prevent 
nm  dn**hing  himself  out  of  bed  in  his  uncontrollable  and  violent 
renientH.  In  such  cases  it  may  even  become  necessary  to  employ 
ded  Pplints,  or  to  enrcIo]>  the  body  with  bandages  carefully  api>lied 

Kycrs  of  wadding,  so  as  to  secure  the  legs  together,  and  to  confine 
as  by  the  sides. 
nastic  Exercises. — M.  Sdc  (loc.  cit.,  p.  4S1)  says  that  this  method 
fie  of  the  beat  that  has  been  employed.  He  states  that  it  was  recora- 
kiied  by  Darwin,  and  then  by  Mason  Good,  and  was  first  emplo3-ed 
Lonvet  Lamarre  in  one  cafto.  after  which  it  fell  into  oblivion  until 
it  oi  the  physicians  of  the  Children's  Hospital,  at  Paris,  and  amongst 
ers^  MM.  fiouneau,  E^audelocquu,  G^uer^ant,  and  Blache,  "struck,  no 
fee  like  myself,  with  the  good  effects  of  gymnastics  in  scrofula  and 
^Bcacbectic  diseases,  and  taught  especially  by  the  effects  of  rnus- 
non  on  the  general  health,  conceived  the  idcaof  ajtplying  litis  treat- 
jit  to  nervous  diseases,  and  particularly  to  chorea,  which,  besides 
perturbation  of  the  nervous  syntcm,  is  so  often  attended  with  dia- 
ers  of  nutrition  and  of  the  functions  of  organic  life.  To  put  a  stop 
iliM  Blnte  of  languor,  to  re-establish  at  tlio  same  time  the  equilibrium 
Lbe  movements,  which  arc  rather  irregular  than  convulsive,  to  on- 
•,  in  tine,  by  regulating  the  contractions,  to  break  up  their  viti- 
tbit, — this  is  the  triple  object  sought  to  bo  attained  by  gymnas- 
it  theory  or  empiricism,  success  crowned  those  previsions, 
ived  the  utility  of  the  new  treatment,  of  which  we  are  about  to 
ibo  methods  and  its  consequences."  M.  See  says,  th:it  to  com- 
Ace  the  treatment,  we  mast  prescribe  first  simple  and  cadenced 
reraents.  and  exercise  at  the  same  time  the  larynx  by  moans  of 
puj^,      *'To  place  the  child  in  a  vertical  position,  make  it  flex  and 

PJ  the  knees,  touch  the  ground,  stretch  out  and  bend  tlio  arms. 
M)izing  at  the  same  time  these  variaus  movements  by  regulated 
g, — such  are  the  first  moans  by  which  to  replace  the  contractions 
Icr  the  power  of  the  will.  This  end  will  be  so  much  the  more  rap- 
f  attained,  as  the  attention  of  the  patient  is  the  less  distracted,  itA 
l^geiice  the  less  changed,  and  its  temper  the  loss  capricious ;  so  also 
^Ren  impossible  to  succeed  unless  we  first  obtain  conli'ol  over  the 
llSnt  by  kindness  and  gentleness. 

t-AAcr  reaching  this  point,  we  may  attempt  walking,  regulated  to  a 
^■r  quick  step,  running,  jumping,  hanging  by  the  arms,  or  other  more 
l^ffcated  movements,  always  gnuluating  them  to  the  degree  of  the 
itftse,  watching  them  most  carefully,  and  repeating  thorn  daily  with* 
,  prolonging  them  beyond  fifteen  or  twenty-five  minutes,  in  order  to 
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nvoiil  muscular  fiitigtie  and  palpitation  of  tho  heart,  whio^oSS 
time.s  when  the  exercises  uro  too  lon^  conLiniied. 

^'  Willi  those  precautions,  and  no  matter  how  severe  the  »ja 
wo  may,  utter  a  lew  lessons,  and  Hoinelimos  ndor  the  first,  and  m 
afler  the  lillh  or  sixth,  perceive  a  manifcHt  chanjije  in  the  abnom 
bility.  which  i»  usually  bo  rapid  that  we  are  generally  able  to 
after  the  first  eight  days,  a»  to  the  enicacy  of  iho  treatment, 
after  thia  length  of  time,  the  patient  can  neither  stand  erect,  i 
&  straight  line,  nor  Ixang  by  the  arnis,  there  \s  reason  to  feartl 
method  will  fail;  it  is  at  least  certain  that  it  will  be  tedioasl 
ficult." 

In  Ranklng't*  Abstract  {ioc.  cit.,  p.  50)  may  be  found  the  fol 
eiatements  in  regard  to  the  iroatiiient  by  jrynmaatic  exorcises: 

They  were  first  employed  under  tlio  j^uidanco  of  M.  Lnisnf.  g; 
tic  profesHor  of  the  Polytechnic  School,  their  effects  being  tried  I 
scrofulous  children.  '*  Commencing  with  simple  movemenlsof  t 
and  arms,  accompanied  by  appropriate  sonf^H.  the  cliildrenV  pi 
was  BO  rapid  that  they  were  soon  able  to  employ  tbo  orihopavJic 
the  parallel  bars,  and  other  macliinery.  in  sacccssion.  By  |h« ' 
eth  lesson  they  were  exercised  in  wrestling,  and  afterwards  in  rt 
spocial  exorcises  being  devised  for  the  lame.  From  the  first  leii 
children  became  fired  with  emulalion,  and  movements  which  i 
inipOKsihle  were  soon  executed  with  ease  and  pleasure.  A  t 
amelioration  was  speedily  observed,  their  countenances  becomi 
mated,  their  flesh  firm,  their  voices  stronger,  their  appetite  keer 
more  regular;  glandular  swellings,  which  had  long  resisted  all 
mcnl,  were  resolved,  and  fistulous  sores,  that  had  been  Often  for 
closed  up.  The  lessons,  one  hoar  each,  were  given  three  limes  a 
and  in  the  intervals  the  childreti  amused  thomselvos  by  repeatii 
of  tlicm  as  did  not  require  machinery."  This  treaimont.  at  fi 
plied  to  scrofulous  children,  was,  as  slated  above,  extended  U 
laboring  under  nervous  ufVcclions.  partial  ]>aralysi8.  rickets,  hnd 
ally  chorea.  Since  1847,  nirict^'-five  children  snfiisring  from  > 
sometimes  so  obstinate  as  to  have  resisted  the  most  various  trei 
have  been  cured  by  this  moans  alone,  or  in  conjunction  with  olli« 
no  accident  has  resulted  from  the  employment  of  the  exereisw 
movements  are  graduated  according  to  the  severity  of  the  c« 
they  are  repeated  daily,  but  not  for  more  than  from  fil^oen  tot 
five  minutes,  so  as  not  to  intiuce  fatigue  or  palpitation.  *•  Impro* 
is  sometimes  seen  after  the  first  lesson,  and  at  latest  after  the 
sixth  ;  bo  that  at  the  end  of  a  week  we  can  judge  whether  the 
are  likely  to  prove  efiicucious,  and  if  manifest  improvement  I 
then  taken  place,  it  is  doubtful  whether  the  cure  will  be  thus  e 
or  if  it  is,  it  will  bo  so  only  after  a  long  time.  The  \voi>*t  »4  well 
alightest  cases  have  reaped  equal  benefit,  the  cure  in  the  favorafc 
only  requiring  a  mean  of  twenty-nine  days,  and  old  or  relaj 
being  more  amenable  than  recent.  Dr.  S^e  has  fotmd  that 
remedies  are  conjoined  with  the  gymnastics,  the  proportion 
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■SoTBo  poriod  of  their  attninmont  later;  and  he  recommends  no 
aiijunct  to  be  emploj-ed  tliau  good  diet."     (Dr.  S6o  on  Chorea, 
No.  16,  p.  50.) 

SNio  Treatment. — The  munaj^cnient  of  the  hygiene  of  the  pa- 

qoitv  as  important  as  any  other  part  of  ttie  treatment.     The 

ftltould   be  arranged  to  suit  the  partieuhvr  condition  of  the  indi- 

and  with  a  view  to  procure  and  maintain  the  most  liealiliful 

le  state  of  the  digestive  apj)un)tu».     It  should  always  be  light 

lily  digestible,  in  order  tluit  neither  the  stomach  nor  bowels  may 

tproseed  and  deranged  by  the  ppoduels  of  an  imperfc^J,  digetilion. 

len  the  Htomach  is  weak  and  d^'speptic.  the  i'ood  oii^ht  to  eonHiat 

aomc  days  chiefly  of  prej)ar:itionM  of  milk  and  bread,  whil.sl  in  the 

kliTDo,  a  tonic  remedy  is  adminijitcred  internally,  in  order  to  ii»vig- 

r^   power  of  that  organ.     As  tlie  digei«tive  function   becomes 

.  the  child  onght,  as  a  general  rule,  to  ho  put  upon  the  kind  of 

iOt*t  likely  to  promote  the  general  health  and  vigor  of  body.     It 

to  consist  of  bread,  milk,  plain  wholesome  meals,  and  siniplo 

bb]e«.     Coifeo  and    tea,   and    all   other   nervous   stimulant8,   liad 

be  avoided.     The  meatH  ougla  to  be  mutton,  beef,  or  |)Oultry. 

are  few  vegetables,  bcHides  rice,  potatoes,  and  totnaloes,  which 

liable  under  the  circumstances.     All  candies,  preserves,  unripo^ 

or  dried  fruit,  hot  bread  and  cakes,  except  the  very  simplest, 

be  withheld. 

IretsB  we  need  merely  say  that  it  must  be  suited  to  the  season. 

sise,  or  at  least,  exposure  lo  fresh  air  and  insolation,  are  of  the 

It  consequence.     When  the  diMcnse  is  eo  violent  as  to  prevent  the 

f^om  walking,  it  ought  to  be  taken  to  drive  us  often  as  possible. 

which  seem  connected  with  a  debilitated  and  aniomic  condi- 

tbc  constitution,  removal  to  the  country,  atid  particularly  to  the 

Iv.  will  oilen  effect  a  cure  with  great  rapidity.     Whenever,  iudeed, 

lent  inhabiting  a  large  city  or  town  can   be  conveniently  taken  to 

»si#i<Je  in  the  summer,  it  ought  to  be  done,  for  the  change  is  useful 

ily  at  the  time,  but  it  lensens,  also,  by  strengthening  and  invigor- 

tho  coostitution  for  the  Aiture,  the  danger  of  a  relapse. 
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llLii-Tsis  in  the  young  child,  though  occafiionally  mot  with  in  most 

ic  forms  observed  in  the  adult,  most  frequently  presents  itself  in  a 

almost  pocaliar  to  childhood,  elmi^acterized  by  total  or  partial  loss 

|wcr  over  one  or  several  groups  of  muscles,  usually  without  impair- 

sensation^  and  often  followed  by  atrophy  of  tho  palsied  muscles, 

inscquent  deformities. 
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Htstort  and  Synonyms. — Occasional  alluHions  lo  infanttio  p« 
may  bo  met  with  in  medical  writings  even  as  far  back  as  the  Inttcr 
of  the  last  century,  but  of  such  a  vague  and  indefinite  nattire  that 
fall  recognition  and  accurate  description  of  thin  peculiar affoelioD 
be  aiiid  to  date  further  back  than  the  writings  of  Kennedy  and  H« 
in  1836  and  1840  respectively.  Since  the  pnblioulion  of  lloine'sd 
cal  memoir,  however,  a  number  of  observers  have  studied  the 
with  much  attention  and  Buccess.  We  have  subjoined  a  list  of 
principal  writings  npou  this  Biibjoct  to  which  we  have  been  abU 
obtain  ncuoiiH.*     It  will   he  observed   that  the  vague   and  di^coi 


>  BiBLiooHAPHT. — Uoderwood,  Trentifte  on  DisesiW  nf  Children,  London,' 

Rottan,  Rech.  pur  le  Rnmott.  du  Cervenu,  2^Ene  ed..  Puns,  1823,  obi.  L. 

Shaw,  on  NHliire  and  Trratm(*nl  of  DistorlionSi  London,  1823. 

Cuznuvifilb,  Arch.  lien,  du  31ed.,  t.  xiv,  1827,  pp.  0  uud  ^47;  Kecb   wrL* 
isle  vt  lit  Pjiral.  Cung^nialc, 

Biullmm,  London  Mt^diciU  and  Surgical  Journalt  1B36. 

itonnody,  Observations  on  Apoplexy  and  ParnlyMS  of  Now-lwrn  InfHTiW; 
Jour.  Mod.  Scien.,  1836;  and  Dublin  Med.  Prcfl«,  1841 ;  and  Dublin  Qu»rt. 
Mod  ,  186U,  find  Nov.  I8B1. 

Mnrtihun  Unit,  Lecl.  on  Nervous  System,  London,  1836,  p.  81. 

Heine,  Bcfibuclt.  u.  Lahtnun'^azuetAnde  der  unforn  Extromitatcn  und  d 
bnndlun^,  SUillLrHrt.  1640;  imd  Spinal^  Kinder  Labmung,  Stuttgart,  IStiR, 
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|i>»  "Which  bnvo  been  held  in  rc/)janJ  to  its  cnnso  and  nature,  have 

^to  tho  employment  nf  many  names  by  which  to  dosignato  it.     Thns 

^B  heen  called  by  Heine  infanlile  spinal  paralysia,  and  Moyor  fol- 

Vhim    in  the  aso  of  Ibis  term;   by  Gull   it  was  called  paralysiS' 

ipg   dentition;    by  Rillict  and   Barthez,  Vo-i^t,  Kulenberjr,  Vulleix,^ 

licbe,  Lttbordo,  and  Nicmcyer,  essential  paralysis  of  children  ;  by 

ino,  who  is  followed  by  Kcho\-erria,  fatty  atrophic  paralysis  of 

;  by  Reynolds,  paralysis  with  wasting  of  the  muscles;  by  Bou- 

myofjetiic  paralysis;  by  Hammond,  or/j:anic  infantile  panilysin; 

A  it  has  altto  been  culled  idiopathic  and  congestive  infantile  jiarulysis, 

Bi  have  been  led  to  select  the  name  which  head^  this  artielo,  be- 

|fe  those  above  enumerated  appear  to  us  to  be  either  vague  and  in- 

Gtiratc.  an  the  terms  essential  and  idiopathic;  or  to  neglect  one  of  the 

Ittl  striking  featurcH  of  the  disease,  the  muscular  atrophy,  as  the  term 

Ikntilc  Pijiinal  paralysis  does;  or  to  convey  a  partial  or  even  erroneous 

I^>r7  of  the  pathology  of  the  disease,  as  the  nnmen  congestive  and 

pDifCiiic  respectively  do.     The  terms  organic  and  ftKliy  atrophic  pa- 

^ysit*  also  seem  to  ua  defective,  since  the  first  is  eqnally  applicable  to 

left  of  palsy  due  to  organic  disease  of  the  brain,  while  the  second  is 

ped  upon  the  fatty  degeneration  of  the  affected  muscles,  which,  how- 

pr,  occurs  only  in  a  portion  of  the  cases  of  infantile  paralysis. 

CAVSts. — The  etiology  of  this  affection  is  very  obscure,  doubtless 

tniy  owing  to  the  fact  that,  as  the  paralysis  occurs  when  the  spinal 

ftiern  is  extremely  impressible,  ibe  causes  which  induce  it  are  trivial 
Y 
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and  usually  entirely  overlooked.  Ago  ia  the  only  infiucm 
he  i^aitl  lo  have  a  posilivo  action  in  its  production,  since  the  ijrcfti 
jority  of  caaea  occur  botwoon  the  ages  of  eix  months  and  iwo^ 
during  the  period  of  primary  dentition.  By  several  of  the  earlj 
servers  especially,  tho  disease  was  on  this  account  attributed  fuM 
denl:ii  irritation,  but  more  careful  observation  shows  that  in  i 
cascH  no  such  direct  connection  can  be  traced;  and  it  is  prohat 
early  age  and  dentition  only  act  indirectly  by  inducing  &  rei 
suKceptihIe  condition  of  the  entire  spinal  system. 

8ex  ajipi^urei  to  liave  no  intlueDco  whatever  upon  its  prodaoti 
the  disease  is  almost  as  frequent  among  the  children  of  the  \ 
among  the  ill-fed  and  ill-tended  children  of  the  poor.     In 
cases,  where  tho  loss  of  power  is  sudden,  the  oxcittng  cause 
be  the  direct  exjiosure  to  tho  local  action  of  cold,  as  from  siti 
a  sloni!  stop  (West). 

Atrophic  infantile  paralysis  is  usually  primary,  and  occnw  ifi 
midst  of  gnnd  health  ;  but  it  has  also  been  observed  in  aseeondarji 
appearing  during  tho  convalescence  from  measles,  scarlatina,  or  iTp 
fever,  or  during  rheumatism  and  chorea. 

In  one  of  the  cases  lollowing  chorea,  which  are  recorded  by 
(ioc.  cit,),  it  is  positively  stated  that  there  was  a  distinct  cart 
mur,  due  to  organic  valvular  disease ;  and  it  may  be  suggested 
eesoiitial  c;mse  of  the  paralysis  was  embolism  of  some  of  the  b| 
lories,  as  observed  by  Panuin.^ 

Mode  of  Attack;  Initiatory  Svmttoms. — There  is  consid* 
riely  in  the  mode  in  which  this  disease  makes  its  nppeari 
Bonu-  casew  tho  pural3'8is  is  the  first  symptom  observed,  aud  is 
have  almost  iin mediately  attained  its  full  extent,  without  aoy  n 
fiizable  cause  or  premonitory  symptom.  Thus  tho  child  may  h*T( 
peared  perfectly  well  when  put  to  bed  in  the  evening,  and  yo^tf 
following  morning,  there  may  be  more  or  less  complete  loss  ^H 
over  the  lower  extremities.  But  in  the  groat  majority  of  cases.* 
cially  the  more  severe  ones,  the  attack  is  preceded  by  quite  D* 
constitutional  disturbance.  This  may  consist  merely  of  fever,  lf| 
ing  without  evident  cause  and  lasting  from  a  few  hours  lo  AWfd 
more,  UI^altended  by  any  gastro-inlestinal  disturbance.  Or.  do 
this  period,  the  child  may  also  complain  of  pain  in  the  back,  or  t 
may  be  tcnderncas  on  pressure,  especially  in  the  lumbar  region;  I 
la  frequently  slight  dulncss  of  the  mind,  or  finally,  in  compantl 
rare  cases,  one  or  more  convulsion  may  occur.  It  is  the  rule, 
for  no  marked  symptoms  of  cerebral  disturbance  to  bo  preset 
period  of  the  disease.  There  are  rarely  any  symptoms  conm 
the  parts  about  to  become  paralyzed,  though  in  au  interoslin] 
corded  by  Kennedy  {Joe,  ci7.),  there  was  epusra  of  the  musch 
quently  affected. 


*  Uober  don  Tod  durch  Emhr.lio  (Bibliothek  for  LUger,  1856),  ijuotod 
(op.  oil.,  p.  2U7j,  And  Arch.  f.  F&th.  Anat.  xxv,  308,  443,  1863,  lu 
8yd.  Hoc.  lAGS,  p.  210. 
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disease  tisunlly  makes  its  appcurnnce  <]iiring  health,   but  it  is 

lie  that  many  of  the   cases  of  paralysis  oceurriii;^  diiriiif^  con- 

senee  from  the  various  exanthemata  properly  beloug  to  this  va- 


lether  preceded  by  initiatory  Bymptoms  or  not,  the  development 

paralysis  is  generally  sudden,  and  it  is  only  in  rare  cases  that  it 

lial  ut  first  and  increases  gradually.     Indeed  it  usually  h:ippen8 

hen  first  observed  the  paralysis  is  at  its  maximum,  both  as  ro- 

tbe  nnraber  of  muscles  affected   and  the  degree  of  the  loss  of 

*,  «ud  that  there  soon  occurs  a  diminution  in  its  extent,  so  that 

^some  of  the  parts  first  affected  remain  palsied. 

form  of  the  paralysis  (clearly  indicates  its  spinal  origin.  Cora- 
hemiplegia  is  scarcely  ever  observed,  thongh  in  a  few  eases  the 
and  leg  of  the  same  side,  or  even  all  four  extremities,  have  been 
||ucd/  Most  frequently  the  dineaso  takes  the  form  of  incompleto 
^felegia;  though  occasionally  the  paralysis  afTects  single  groaps  of 
pimes  or  even  individual  muscles. 

'Recording  to  Mr.  Adams,  the  groups  of  mnscles  most  fi'equently 
jBNrlod  are:  1.  The  muscles  of  the  anterior  parts  of  the  leg,  fi>rrning 
^^jctensors  of  the  toes  and  the  flexors  of  the  foot ;  2.  The  extensors 
^Bftopinators  of  the  hurtd,  these  muscles  being  always  uffccu^d  to- 
IRer;  and  3,  The  extensors  of  the  leg,  and  with  them  genei-ally  the 
tiacles  of  the  foot,  as  in  the  first  group.  When  single  muscles  are 
iRKTted,  the  most  likely  to  suffer  are  these:  1.  The  extensor  longua 
llptarum  of  the  toes;  2.  The  tibialis  anticus ;  3.  The  deltoid  j  and  4, 
sterno-mastoid. 

bladder  and  rectum  are  very  rarely  involved, 
degree  of  the  paralysis  varies  as  much  as  its  extent;  usually  com- 
nX  first,  in  some  casTisit  soon  becomes  partial  or  even  slight ;  while 
lers  the  loss  of  power  remains  absolutely  complete.  The  paralyzed 
\ea  are  perfectly  relaxed,  so  that  the  affected  parts  can  have  all 
normal  movements  impressed  upon  them  without  diUlculLy,  and 
a  lifeless  manner  if  left  unsupported.  The  special  senses  are  un- 
dpaired  ;  and  general  sensibility  is  usually  only  blunted  for  a  time. 
■^ra-Htonully  it  is  not  affected  at  all,  or,  as  stated  by  West,  there  may 
be  bypera^sthesia  for  &  variable  time. 


fcgp  I 


"With  refi-rrincf?  to  the  parts  HftV'cted,  in  41^  ra»M  obiprved  nnd  flnalyend  by  West, 
i  Anly  S  w*f>  ihtf  arm  Alnn»  pKli^iod,  llioii^h  in  19  inntflnees  the  pnrHly^is  wh»  limited 
ftate  or  lw»lh  legs.  In  8  cases  the  ricjJit  lep,  iind  in  6  the  left,  waa  paralyzed ;  and 
lldBe  cif  th«  former  in8tancc«  pumlysis  of  the  right  portio  dura  wiia  hUo  present.  In 
liiftaDCe*,  Ibo  right  arm  and  leg,  and  in  8  the  left  arm  and  b.^,  wvrv  affected,  with 
[bicb  ptofis  of  tho  left  eyelid  vas  once  associated,  and  once  paralysis  of  the  lufl  portio 

SL  P&rapb^iA  existed  in  8  imitttiiofi^,  combined  in  one  ca»e  with  paralyf>iA  of  the 
I  arm,  mnd  in  another  with  lo«¥  of  jiower  over  l^ith  deltoid  muscles,  and  over  the 
Irtjor  TOiiffclea  of  both  thumbs.  Six  times  none  of  the  limbfl  were  palsied,  but  the  af- 
Ction  wa?  confinwl  once  to  the  portio  dura  of  the  left,  and  five  limes  to  the  portio 
m  of  tlic  rii;ht  side  ;  but  in  one  of  tbe»o  iitslancet,  tliuugh  there  was  no  actual  pa- 
Jysii»  tbo  patient's  gait  was  feeble  and  tottering. 


biio  Miuiivcu  aiiu  uii  CUV  <jui  icmtM 


constitutional  disturbancea  which  we  h are  descril 
the  paralysis,  may  persist  for  a  variable  time  aflor  its  del 
disappear  quickly,  leaving  no  other  symptoraa  present  bt 
neototl  with  the  paraly/ed  parts. 

The  following  case,  sem  by  ane  of  ourselves  with 
may  be  quoted  as  an  illustratiou  of  this  form  of  paral; 


i 


A  inaU*  child,  wt.  thirteen  uionlhti,  vnnh  brought  to  Dr.  Ty»on  fori 
mother,  an  intolligeat  womun,  with  ftcvcnil  houllhy  children.  The  ft 
of  the  coMt  wits  obtnined  :  The  Httlo  buy  hud  wiilked  nt  the  Age  of  n\ 
Always  Hecined  a  vigorous,  intullie^nt  child  ;  he  hiid  also  cut  eighl 
much  irrilittion.  About  Sopt.  10th,  186S,  after  no  pnrliculnr  expoi 
fretful  And  fcvorish,  with  occosionnl  vomiting;  and  after  tbrfoo  dayj 
tb&C  right-fiided  hemiplegia  had  developed  itself.  Tbo  paralysis  of  tbt 
complote,  while  the  leg  hnd  entirely  lo^t  all  power  of  motion.  ThJ 
liad  not  tHiComo  cumplute  suddenly,  but,  at  first  partial,  bud  gmdi 
There  vtns  no  tPiulency  to  coniu  find  no  evidence  of  any  acute  pni 
symptoms  soon  disappeart^  ;  tlie  urm  regained  the  power  of  motiot 
l>ut  the  leg  remained  pnlsied.  It  also  soon  grew  remarkably  c<»!d,  an 
October  Ist,  three  weeks  after  the  attack,  the  temperature  was  decide 
Ihat  of  iU  fellow.  St^n^iUion  was  impaired,  but  had  never  been  at> 
had  been  no  parnly^iis  uf  either  bladder  or  rectum.  At  the  time  of  Ij 
the  child  seemed  bright  and  lively,  though  rather  pale.  There  wm 
along  the  spine,  nor  in  the  leg.  No  reflex  movements  were  dev( 
alyzod  leg  by  tickling  the  solo  of  the  foot.  Keithor  itrophy  nor 
occurred. 


ev&lg 
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The  subsequent  course  of  the  disease  varies  greatly 
stancoB.     In  one  set  of  cases,  though  the  paralysis  may  \h 
sive  and  complete  at  first,  the  symptoms  gradually  subside, 
disappears,  aud  complete  recovery  ensues  in   fi*ora  foi 
These  cases  correspond  exactly  to  the  form  of 

>ibed  by  Kennedy  (loc,  cit.)  under  the  oami 


from  foti^ 
f  paral j^H 
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itirnpossiblc  to  detect  the  radial  puUo.  The  temperatnre  of  the 
Mtted  part  becomes  perceptibly  lower,  ilio  tall  amounting,  according 
Haminond,  lo  from  5  to  8  or  even  10  degrees,  as  tested  by  a  galvan- 
leier.  Tbc  muscles  thomselves  undergo  marked  atrophy,  frequently 
lAompanicd  by  fatty  de^etiGration  ;  and  their  reflex  motility  and  elee- 
Bhronscuiar  conlructiliiy  disappear.  It  Is  important  to  notice,  bow- 
er, that  long  after  muscular  coutractioos  fail  to  be  produced  by  the 
Attced  current,  ibey  may  frequently  be  excited  by  the  use  of  a  direct 
Vrent  of  low  tension,  slowly  interrupted. 

TTbe  mere  wa.<ting  of  the  muscles  is  not,  however,  the  only  cause  of 
lie  great  difTerence  in  size  between  the  healthy  and  paralyzed  members. 

t  nutrition  of  the  whole  limb  is  affected,  and  the  growth  and  devel- 
ebt  of  all  itn  tiHsuen  urrebted^  so  that  the  paralyzed  member  be- 
es ^mullor  in  all  its  dimensions  than  its  fellow.  Killiet  and  Burtbcz 
is  AD  example  which  they  observed,  to  show  to  Jiow  remarkable  a 
Igree  this  conjoined  atrophy  and  arrest  of  development  may  progress. 
be  patient  was  a  )*oung  girl  who  was  seized  with  instantaneous  pa- 
lly si*  of  the  right  lower  extremity ;  and  the  following  meusurements 
low  the  degree  of  inequality  which  was  produced  by  four  years*  cod- 
Ua&nce  of  the  paralysis  and  arrest  of  development: 

nighl  \p$.  Left  le^. 

Prom  the^(>at  trochanter  to  the  external  mallcolua,  49  cent.       .  64  cent.  6  mill. 

'From  the  jml*IU  U)  the  innllertlns,  .         .         .     2fl     •*  .  82     '• 

l.«tfiglh  of  foot  from  heel  to  great  toe,  .        .        .     14    «*  8  mill.  18    " 

Fire  months  previously,  the  following  dimioution  in  thickness  of  the 
jtabs  was  noticed:  at  three  fingers'  breadth  above  tbc  patella,  on  left 
lie,  20  centimetres,  16  on  right:  at  the  middle  of  the  thigli,  on  left 
kk,  29  centimetres,  and  22  on  right.  The  height  of  the  child  was 
1^  centimetres. 

This  wasting  and  palsy  of  the  muscles  is  associated  with  relaxation 

P  the  ligaments,  and  the  combination  of  these  causes  induces  many  of 

:m  defurmities  observed  in  childhood.     When  the  paralysis  alTucts  one 

iito  of  the  body  chiefly,  it  indirectly  leads  to  various  lateral  curvatures 

~p'"^^  column,  probably  from  a  want  of  symmetrical  action  in 

■le-  nf  the  two  sides, 

in  cases  of  paralysis  of  the  arms,  the  relaxation  of  the  ligaments 
bout  the  shoulder-joint  and  the  atrophy  of  the  deltoid  allow  the  head 
Ctbe  humerus  to  drop  out  of  the  glenoid  cavity,  so  as  lo  produce  oven 
ompletc  dislocation,  with  apparent  elongation  of  the  paralyzed  Hmb 
D  the  extent  of  three-fourths  of  an  inch  (West). 

A%  ibe  muscles  of  the  lower  extremities  are  far  most  frequently 
ffecled  in  this  form  of  paralysis,  we  usually  find  the  resulting  doformi- 
Im  involving  the  feet  and  legs,  where  they  constitute  the  greater  pro- 
^boD  of  all  cases  of  club-foot.  According  to  Adams  {loc,  ciY.),  "these 
PRrmities  occur  in  the  following  order  of  frequency :  1.  Talipes  equinus; 

tfqttioo-varus;  3,  equino-valgusj  4,  calcaneus,  or  calcaneo-vulgus;  and 
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5,  talipes  varus.     When  both  feet  are  affected,  equtno 
is  ^eiienilly  fouml  with  t'quino  valgus  of  the  other." 

In  addition  to  the  Ififluence  which  tlie  artual  wasting^ofthe 
the  arrcHt  of  its  development  exert.  Adam«  helieves  that  the 
of  sneh  deffirmities  \a  the  •'  adapted  atro|>h3' "  of  Paget,  the  chi 
ensue  in  onnsequenoe  of  the  meehnnieal  rehitionH  of  the  fool  to  t! 
Allhoii^h,  however,  it  in  true  that  paralysis  of  a  gronp  of  mn( 
not  excite  active  contraction  in  their  opponents,  it  appears  th 
efforts  of  the  child  to  move  the  part,  the  non-]>arttlyzod  mnsel 
gain  control  over  the  limb,  and  aid  at  least  in  producing  the' 
charnctorislic  distortions. 

Puring  the  development  of  this  atrophic  Btage,  the  genei 
bility  of  the  affected  parts  is  nsually  normal,  and  the  genera]' 
intelligence,  and  nutrition  of  the  patient  unimpaired. 

Duration. — As  will  he  inferred  from  our  description  of  the 
lh'\i^  affection,  the  entire  duration  and  tliat  of  ite  different  si 
greatly  in  different  caseB.  In  soine,  which  have  hence  bad 
*•  temporary"  infantile  paralysis  bestowed  upon  them,  the  lossofpd 
rapidly  diminislies,  and  complete  recovery  followa  in  from  a  few  i 
to  a  few  wei'ks;  wliile,  in  other  easea^  the  jiaralysis  por^i&ts  i 
atrophy  ensuts,  and  the  limb  may  remain  crippled  and  useldtir«  thro 
out  life.  The  period  which  elap.ses  before  atrophy  commences,  Ai»l 
rapidity  with  which  it  advances,  also  var\'  extremely,  even  in  af 
onily  similar  cases.  Thus  the  palsied  muscles  may  begio  lo  atK 
within  four  or  five  weeks,  though  more  I'rcqucntly  thiis  change  Ctt 
be  noticed  for  several  months.  Different  muscles  also  atropbji 
very  different  rapidity,  the  deltoid  and  tibialis  aiiticus  appoann 
wat»tu  more  rapidly  than  any  other  muHCles  of  the  body;  and,  in 
foront  cases,  the  same  groups  of  muscles  show  equal  variety  hi 
resi)oct,  a  few  weeks  serving  in  some  instances  for  as  much  wasUa 
occur  as  would  require  months  to  produce  in  otiier  cases. 

pKiKiNusis.— The  great  unccrtaii»ty  of  the  progress  and  duratic 
atrophic  infantile  paralysis  render  it  highly  desirable  to  sua 
pos$iihtc,  the  conditions  which  determine  its  result.     Of  itself,  iCi 
filial;  lint,  unfortunately,  our  prognosis  is  limited,  in  the  onrly 
the  disease,  lo  this  assertion,  for  the  duration  and  course  of  lb« 
are  not  influenced,  in  any  constant  and  reliable  way,  either  by  tbfl 
of  the  patient,  the  extent  of  the  paralysis  or  the  parts  affected,  ai 
initiatory  symptoms.     It  may  perhaps  bo  stated  that,  in  generaltC 
which  are  ushered  in  by  high  fever,  especially  if  a»?*<HMaied 
vulsions,  and  in  which  the  paralysis  is  extensive,  will  prove 
tedious.     But  there  are  too  many  exceptions  to  every  particnli 
statement  for  it  to  be  regarded  as  a  genei'al  rale  of  much 
in  prognosis. 

When  purulysis  has  lasted  three  or  four  weeks,  we  are  able  lo4 
mine  with  much  accuracy  the  appi^oach  of  atrophy  by  the  com 
the  elcclro-mttscular  contractility;  for  it  has  been  frequently 
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nft^e   muscles  which  loBo  their  power  of  responding  to  the  inter- 
ilf^l  current,  soon  begin  to  waste. 

kfter  iho  occurrence  of  atrophy,  also,  much  valuable  aid  in  progDosis 
led  from  the  use  of  electricity. 

may  hero  moniion  the  interesting  and  highly  important  obaer- 
firsl  made  in  connection  witii  thift  disease  by  Hammond  (/oc. 
ind  J.  Notten  Radcliffc/  that  in  many  cases  where  the  atrophied 
lea  have  lost  entirely  their  power  of  reacting  to  the  most  powerful 
icv<l  eloctrical  currents,  they  will  still  react  vigorously  to  a  direct 
iFanic)   current  of  low  tens^ion   and   hIowIv  interrupted.     Tlio  in\- 
tance  of  ihia  discovery,  in  the  treatment  of  the  disease,  can  ncareoly 
serrated;  and  it  has  also  enabled  this  point  to  be  establislied  in  the 
losis,  that  whenever  muscular  contractions  can  be  excited  by  eillicr 
'd  or  direct  euri^ents,  no  mutter  how  fur  advanced  the  atrophy  of 
lUseles,  the  restoration  of  their  power  can  certainly  l»e  ai-e^m- 
fd;  though  it  would   appear  from  a  case  succesHfully  treated  by 
imond,  that   even   when  such   contractions  are   not  ut  first  pro- 
the  prognosis  is  not  absolutely   unfavorable.     The  Ktill   more 
ra?.  and  as  yet  inexplicable  observation  hns  also  been  fro<|uently 
that  as  iho  muscles  regain   their  power  of  voluntary  motion, 
BUHoeptibility  to  the  direct  galvanic  current  is  apt  to  diminishi 
on  the  other  hand,  thoir  normal  reaction  to  the  induced  current 

*be  prognosis  will  also  be  materially  influenced,  especially  when  the 
title  stage  ha«  begun,  by  the  condition  in  which  the  tissue  of  the 
muscles  is  found,  as  in  cases  where  advanced  futty  degeneration 
will,  it  is  far  more  unlikely  that  they  will  ever  regain  llicir  power. 
ler  to  ascertain  this  point,  Duclienue  has  devised  a  small  trocar,' 
by  him  "emporie-pifece,**  by  which  small  pieces  of  muscle  tan 
itruL'ted,  and  subsequently  submitted  to  microscopic  exuniinalion, 
is  evident,  timilly,  that  the  duration  and  result  will  dejiefi(],  to  a 
1  extent,  upon  the  period  at  which  treatment  is  instituted.    In  those 
whcro  the  paralysis  has  been  allowed  to  continue  until  marUcd 
iy  haa  ensued,  and  the  electro-muscular  contractility  is  almost 
,'li  the  prognosis  may  still  be  favorable  as  regards  the  ulti- 
L   must  be  carefully  guarded  as  to  tiie  durulioii,  since  the 
ivnl  will  probably  require  to  be  steadily  pursued  for  many  weeks, 
ren  months. 

»KBii>  Anatomv  and  Pathology, — It  appears  desirable  to  inUoduco 
LMihitierution  of  the  anatomical  appearances  at  this  point,  in  onlcr 
llttute  ibv  subsequent  discu&sion  of  the  patliology  and  diagnosis  of 

l»eA80. 

rtfgard  to  the  changes  which  take  place  in  the  atrophied  muscles, 


it-DotP  lo  page  666,  vol.  ii,  Rej-ncdd-^'h  System  uf  Medioino. 

troi'KTii  ftrfl  tDBnufnctured  by  Tii'tnaiin,  uf  New  York.  Dr.  Ilsmmund 
ibliibcvi  (Jtmr.  uf  P»jrch.  Med.,  July,  1807)  a  d«»oripllon  uf  their  furiu  and 
ot  UM,  illustrated  by  n  vroodcut. 
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the  brief  yet  complete  summaiy  given  by  Hillior,  may  be  quoi 
cit.,  page  2(58): 

'*1.  The  transverse  Btritc  become  less  apparent  and  scpnrau4j 
wider  spares,  winch  are  filled  with  opaque  gnmulee,  which  «• 
dissolved  by  other,  bnt  are  sensibly  acted  on  by  acetic  acid, 

"  2.  The  transverse  strife  disappear,  and  there  is  an  abundant  afr 
ance  of  ^nmular  nubslance. 

"3.  There  remain  but  slij^ht  tnices  of  lungitudinal  6bre0,  fill««J 
grannies,  with  a  largorquanlityof  connective  tissue  between  the  huf 

**4.  The  grannies  have  diHiippeiircd,  and  empty  transparcni  tuhnu 
myolcmnm  with  a  fe\/  scanty  granules  on  their  walls  remain,  wiib 
conneetivQ  tissue  and  some  elastic  tibres. 

"5.  In  some  cases,  fat-globules  take  the  place  of  the  granular 
in  the  muscular  fibres,  and  in  the  cellular  tissue  between  ihf  biimi'l 
muscular  fibre.     This  change  is  not  universally  present  in  ciL-iscf 
■when  atrophy  has  proceeded  to  an  extreme  degree." 

The  lust  conclusion  stated  here,  which  bus  been  confirmed  by 
observers,  shows  that  perhaps  the  moat  frequent  cimnge  which 
is  a  simple  atrophy  of  the  muscles,  wiLli  a  granular  but  non-fjiliTi 
generation,  and  eoncUisively  shows  llio  inaccuracy  of  the  name  pa*) 
by  Duchennefor  the  disease  (namul}'',  fatty  atrophic  paralysis  of  ii 

In  approaching  the  question  of  the  lesions  of  the  nervous  ceni 
this  affection,  it  is  necessary  to  refer  to  the  general  question  of 
istonco  of  BO-calied  essential,  purely  neurotic  paralyses.     In  ndc 
of  paralysis,  tho  reficx,  it  is  true  thut  as  yet  no  material  leHiOQ 
been  detected,  and  that  tho  most  plausible  explanation  of  tho  \fmi 
power  in  such  cases  is  simply  the  exhaustion  of  tho  functional  actii 
of  the  spinal  cord,  owing  to  the  prolonged  irritation  of  some  of 
ripheral  nerves.     And  ii  must  be  borne  in  mind  that  by  some  tfa«^ 
of  infantile  paralysis  under  consideration  bus  been  regarded  as  a 
paral3"r>i.s  depending  on  dental  irritation.     Apart,  however,  from 
fact,  that  the  symptoms  much  more  closely  resemble  those  due  l« 
congestion  than  those  seen  in  ix'tlex  paralysis,  it  is  to  be  reraet 
that  the  disease  is  by  no  means  limited  to  the  period  of  donUlion, 
that  all  local  signs  of  dental  irritation  are  frequently  absent  at  tb«' 
of  the  appearance  of  the  paralysis.     With  tho  exception,  th«n,  ofi 
paralysis,  it  may  bo  asserted   with  coutideuco  that  all  other  furmtl 
spinal  paralysis  arc  associated  with  some  material  lesion  of  thisDi 
trunk.    It  is  to  be  remembered  that  it  is  only  a  few  j'oars  naet 
beautiful  researches  of  J.  Lockbnrt  Clarke  have  shown  that 
strnctuml  changes,  in  both  norve-cells  and  norvo-fibrils,  may  be  del 
by  microscopic  examination  in  spinal  cords,  which  present  no 
tion  apparent  to  the  naked  eye.     In  rejecting  the  cvtdooeo  of  jdl 
mortem  examinations  of  tho  spinal  cord,  made  before  tho  iutnxii 
of  Clarke's  method,  us  incoraplete  and  inconclusive,  wv  find  thai  in 
those  diseases  formerly  classed  as  pure  neuroses  (such  as  letaaoi 
chorea),  which  have  been  subjected  to  this  latter  mode  of  esamii 
positive  demonstrable  lesions  have  at  least  occasionally  been 


MORBID    ANATOMY    AND    PATUOLOOT. 


625 


teortg  this  class  of  tliseases,  so  long  considered  as  purely  lunclional 
IBmb.  ntrophie  infantile  parfitjHis  has  nlwuys,  until  lately,  occupied 
Bfcincnt  position,  as  is  evince<l  by  the  large  number  of  authors  who 
^ae^cribed  it  nnder  the  lorms  "  essential, "  or  "idiopathic." 

indeed  difficult  to  secure  opportunities  of  examining  the  state  of 
lal  cord  in  this  affection,  owing  to  the  fact  that  the  disease  is 
ever,  if  at  all,  fatal  of  itself;  so  that  the  arguments  in  oppoei- 
ihe  view  of  its  functional  nature,  will  be  in  part  drawn  from 
Analogy  of  its  symptoms  to  those  of  certain  spinal  disonsce, 
well  known  to  be  attended  with  positive  lesions  of  the  ner- 
Tbue,  in  its  mode  of  appearance,  and  in  the  character  of 
*alyftt»,  there  ia  so  perfect  a  resemblance  to  the^onsot  and  symp- 
ift  of  congestion  of  the  spinal  cord,  as  to  leave  little  room  for  doubt 
n  this  is  the  condition  aL  firht  present  in  many  eases  of  atrophic  in- 
jtile  paralysis.  In  both  this  atfcction  and  spinal  congestion,  the  pa- 
^IB  may  appear  quite  abruptly,  or  be  preceded  by  pains  in  the  back 
^  in  both,  the  paralysis  is  usually  paraplofjic,  the  loss  of  power 

^  ^        lal,  and  the  affnetfil  muscles  are  relaxed;    in  both,  general  sen- 

Clty  i»  but  slightly  impaired,  the  bladder  and  rectum  are  not  involved, 
lh<*re  are  no  disturbances  of  the  cerebrum  or  special  senses;  in  both, 
Mly.  recovery  usually  follows,  if  proper  treatment  he  promptly  in- 
tvtcd. 

\u  thoae  cases  where  the  paralysis  disappears  within  a  few  days  or 
|tfc8,  it  has  been  supposed  by  various  authors  that  the  nature  of  the 
is  entirely  diflerent  from  that  of  atrophic  infantile  paralysis; 
appears  to  us  liigltly  nnneeessury  to  complicate  the  question  by 
supposition,  since  the  temporary  character  of  the  paralysis  ia 
aecoQiited  for  by  supposing  that  the  spinal  congestion  which 

it  wan  slight  and  transient, 
qnite  possible  also  that  in  other  cases  the  loss  of  power  caused 
severe  spinal  congestion  should  persist  until  atrophy  of  the 
muscles  ensued,  and  rendered  the  case  more  protracted. 
ied,  some  of  the  authors  who  most  forcibly  support  the  view  of 
ihology  of  this  affection  which  we  have  given  above,  as  Dr.  C.  B. 
Iffe  iloc.  cit.),  hold  that  the  lesion  of  the  cord  does  not  advance 
\d  this  Btage  of  congestion.  The  evidence  in  support  of  this 
18  principally  found  in  the  result  of  post-mortem  examinations, 
lose  reported  by  Rillict  and  Barthez,  Kliess  and  Adams,  whem  no 
if  the  cord  were  delected.  But  in  none  of  these  cases  does  it 
that  the  careful  and  skilful  microscopic  examination,  which  ia 
jcognizcd  as  necessary  to  detect  some  lesions  of  the  nervous 
was  performed;  so  that  we  may  feel  at  liberty  to  doubt  the 
lelG  accuracy  of  these  autopsies.  On  the  other  hand,  it  certainly 
entirely  consistent  to  suppose  that  in  certain  cases,  where  the 
Bgeetion  is  unusually  marked  and  prolonged,  or  where  it  is  repeated, 
Mtft  process  of  subacute  inflammation  should  be  excited,  resulting  in 
b  permanent  structural  change. 

Tlje  usual  change  which  takes  place  in  the  spinal  cord^  under  such 
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tnd.  upon  post-mortem  examination,  a  cicatrix,  partly  filled  with 
in  the  lower  part  of  the  dorsal  region,  in  tlio  left  anterior  column. 
illr,  however,  the  opportunities  lor  carelul  study  ot'tho  Ictfions  in 
►hie  infantile  paral3*8is  have  multiplied,  and  have  been  seized  by 
lus  able  obflorvers,  efipocially  in  Franco,  whore  the  lii'st  demon- 
of  the  true  characieriHtie  morbid  changes  in  this  discnso  was 
Tho  earliest  cases  placud  upon  record  in  which  thin  lonion 
lurately  described  were  by  Cornil  (loe.cit.)  in  1863;  by  Laborde 
.),  in  I8fi4;  by  Provost  (loc.  cit.),  in  18GC;  J.  Lockhart  Clarke 
.),  in  18y8;  Charcot  and  Joffroy  {loc,  cii.),  in  1870;  and  numer- 
ler  observers  have  followed  in  confirmalion,  so  that  the  morbid 
ly  of  atrophic  infantile  palsy  may  be  regarded  as  clearly  and 
letcrniincd. 
lesions  occupy  the  antero-latcral  columns,  and  especially  the 
ior  horns  of  gray  matter.  There  is  aliophy  of  tho  nerve-fibres  in 
klerior  and  lateral  columns,  which  varien  in  amount  in  ditfcrent 
[nnd  is  associated  with  a  varying  degree  of  hypertrophy  of  the 
Litial  connective  tissue  (sclerotic).  These  parts  are  more  trans- 
than  natural,  and  often  present  a  very  upjtreciable  grayi.Hh  rose 
Lho  nuked  ^ye.  The  consistence  of  the  alTected  tracts  is  dimin- 
[oud  npon  microscopical  examination  there  may  be  observed  a 
fell  proliferation  of  tho  elemcntH  of  Uie  connective  tissue,  the  cells 
^ucU'i  being  dispersed  in  the  midst  of  a  Hnely  granular  sul)siance, 
lb  there  are  fibrils  of  extreme  tenuity.  In  the  parts  which  are 
iflected  the  nervous  tubules  are  either  lost  altogether,  or  they 
kl  a  varico:de  nppeai'aneu,  while  the  otiier  portions  of  the  spinal 

preserve  a  perfect  integrity. 

Che  most  charucieristic  changes  are  found  in  the  anterior  horns 

iy   matter,  wliere  there  is  invariably  atrophy  of  the  ganglion 

1U  and  of  their  processes,  so  that  in  some  instances  the  anterior 

of  cells  has*  entirely  disappeared  from  atrophy.     In  other  cases 

laius  of  tho  cells  arc  found  atrophied,  misshapen,  and  with  gran- 

^genoratioD  of  their  contents.     The  other  elements  of  tho  gray 

are  usually  changed  also;  there  is  proliferation  of  the  nuclei  of 

;liaf  and  occasionally  increase  in  the  delicate  fibrils  of  this 

tissue.     In  ziorne  cases  the  walls  of  the  vessels  in  the  aflected 

arc  found  thickened,  with  proliferation  of  their  nuclei.     These 

^s  have  been   so  protninent  in  some  cases  as  to  have  led  to  the 

»n  (Uamasichiuo,  Duchenne)  that  they  constituted  the  primary 

rutial  lesion.     This,  however,  does  not  seem  iirobable. 

thus  scon  tliat  the  progress  of  anatomical  investigation  has  at 

ivoloped  the  true  pathology  of  this  atfection.     It  is  possible  that 

tc  cai»e»  the  lesion  of  the  antcro- lateral  columns  may  be  the  re- 

heraorrbage  into  the  substance  of  the  cord,  or  of  pressure  from 

ting  of  the  meninges;  but  in  the  vast  majority  of  cases  tlie  mor- 

roccss  is  one  of  slow  subacute  inflammatory,  sclerotic  change, 

■rophy  of  the  nerve-tubules  in  the^antero-lalcral  columns  and 

>r  horns  of  gray  matter,  and  especially  with  atrophy  and  destruo- 

ibe  anterior  groups  of  ganglion  nerve-cells. 
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DfAnNosis. — There  is  but  little  danger  of  overlooking  the  m 
those  cases  where  the  paralvHis  appears  quite  smldeiily  in  the 
apparent  good  health,  exeeptiug  in  cusea  occurring  in  young  cl 
who  have  not  yet  learned  to  walk,  and  where  the  loss  of  power  iij 
itcd  to  the  lower  cxtreiniticH.     In  snch  instancoH  tho  paralysis 
entirely  overlooked  by  the  parents  or  nnrso  lV>r  some  time.    So 
^^tses  preceded  by  constitutional  disturbance,  as  there  is  nothing 

rer  characierislic  in  these  premonitory  Bymptoms,  it  is  quite 
fail  to  recognize  the  presence  of  paralysift.     It  is  well,  Ihl 
whenever  a  child  between  six  months  and  three  years  of  age 
feverish  symptoms  for  which  no  apparent  cause  exists,  lo 
carefully  whether  there  is  any  loss  of  power  of  its  extremities. 

The  disease.s  with  which  atrophic  infantile  jjuralysis  is  mo*t 
to  bo  confounded,  are  other  forms  of  paralysis  of  cerebral  or 
origin,  and  progressive  muncular  atrophy-. 

In  paralysis  due  to  hemorrhage  into  the  substance  of  the  brviitl 
page  523),  tho  case  is  more  apt  to  be  ushered  in  by  dcdiriuni  "r  ntM 
aions,  followed  by  more  or  less  marked  coma,  while  in  atr»'i  '.it^ 
tile  paralynia  there  is  either  entire  absence  of  cercbrnl  svmplonu, 
motit  a  single  convulsion  occurs.     Cerebral  paralysis  is  nsualk 
plegic,  while  in  the  form  of  spinal  paralysis  we  are  considering, 
plegia  is  more  common,  or  the  loss  of  power  may  bo  limited  lo  oi 
or  to  a  single  group  of  muscles.     In  those  comparatively  rare 
where  the  paralvHis  is  nt  first  homlplegic,  the  arm  uannlljsoon 
its  power  of  motion,  leaving  the  leg  paralyzed;  while  the  rcv< 
this  occurs  in   cerebral   hemiplegia,   wlicre  the   leg   usually  iraj 
much  more  rapidly  than  the  arm.     In  cerebral  paralysis,  also. 
fecled  muscles  arc  froq^ucntly  rigid  instead  of  being  relax<^*l ;  an4 
is  not  the  tendency  to  atrophy  and  deformity,  tho  loss  of  el«rti 
cular  contractility,  nor  tho  lowering  of  the  temperature  of  the 
part,  which  are  observed  in  atrophic  infantile  paralysis. 

In  cascct  of  meningeal  apoplexy  where  the  hemorrhage  hfts 
upon  tho  surface  of  tho  brain,  the  nymptoma  ai'O  still  more 
Thus  (see  page  524)  there  are  usually  repeated  convulsive 
with  ^omnolenee  during  the  intervals:  paralynis  is  rare  atid 
while  Btrabi^iuuij  and  tonic  contraction  of  the  hands  and  feet  arf 
common. 

In  acute  inflammation   of  the  spinal  cord,  or  myelitis,  tho  la 
power  in  complete,  and  there  is  also  more  marked  lo»8  of  sensiiiiofi 
paralysis  of  the  rocluin  and  bladder,  with  alkaline  urine;  thoa^ 
is  here  as  well  us  in  atrophic  infantile  paralysis,  diminution  of 
excitability  and  olectro-muBoular  contractility,  and  wasting  oftltf| 
lyzod  tuu&clos,     Tho  symptoms  first  mentioned,  the  mure  ^jute 
auter  of  tho  ease,  and  the  tendency  of  the  paralysis  to  increuM 
than  decrease,  suffice  to  distinguish  myelitis  from  the  uffectioQ 
consideration. 

Progressive  muscular  atrophy,  of  very  rare  occurrenoe  in  diil 
may  be  distinguished  by  its  gradually  progressive  course;  and  \if\ 
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irvation  of  the  lemperftlure  of  the  affected  parts,  of  the  power  of 
in,  and  of  t'lectro-niusouliir  contractility,  until  atrophy  lias  far  ad- 
There  is  QBualty  a  quivering  of  the  atrophied  muselcH  in  this 
due  to  tibriliiir  contraction,  which  ia  entirely  wanting  in  atro- 
|c  infantile  paralvfiis. 
''e  have  already  exprcHsed  our  belief  that  flome  of  the  cascR  where 
ilo08  of  power  is  very  tem])orary.  are  really  instanees  of  reflex  pa- 
aod  in  such  some  source  of  peripheral  irritation  can  usually  be 


it  alludes  to  the  fact  that  in  those  cases  where  the  affection  ia 
to  one  leg,  and  attended  by  hyperi^sthcsia  and  painful  sensa- 
Ihe  disease  may  he  mistaken  for  coxalgia,  though  the  diagnosis 
;adily  be  made  by  attending  to  the  slow  course,  the  absence  of 
llysitf.  the  fixed  pain  in  the  knee-joint,  and  the  marked  increase  of 
Hiring  caused  by  forcing  the  head  of  the  feraur  against  the  acetabu- 
pl,  which  characterize  hipdisease. 

(Treatmkst. — The  treatment  of  atrophic  infantile  paralysis  may  be 
|<yj  into  that  adapted  tf)  the  early  stage  and  that  directed  against 

tnil  stage  or  period  of  atrophy. 
the  first  instance  we  must  endeavor  to  discover  and  remove  any 
[ting  cause  of  the  ])ural3'si»  that  may  exist.  If  symptoms  of  mor- 
dentition  have  preceded,  and  llie  appearance  of  the  gums  indicate 
ibey  should  be  lanced  ;  or  if  gastro-inteslinal  disturbance  is  present, 
pn^sence  of  worms  is  suspected,  laxatives  should  bo  administered. 
id  bnths  are  also  recommended,  a:*  tending  to  allay  irritation  and 
ro  feverifthness. 

len,  however,  no  local  irritation  can  be  detected  to  render  it  pos- 

;hat  the  case  is  one  of  reHcx  paralysis,  we  should  direct  our  reme- 

»wiird9  relieving  the  spinal  congestion,  which  we  believe  to  exist 

is  of  true  atrophic  infantile  paralysis.     Counter-irritation  should 

died  along  the  spine,  and  may  be  effected  by  producing  a  narrow 

rr,  or  preferably  by  the  use  of  sinapisms  or  stimulating  liniments, 

Itaioing  croton  oil.  ammonia,  or  turpentine. 

IXiDcal  abstraction  of  blood  by  means  of  cups  or  leeches  applied  along 

has  been  recommended  ()y  Fliess;   and  we  should  certainly 

-  employment,  especially  in  those  cases  where  there  is  consid- 

febrile  disturbance  and  pain  in  the  back. 

>re  are  also  certain  remedies  from  which  we  have  obtained  excel* 

vaults  in  the  treatment  of  spinal  congestion  in  the  adult,  and 

I,  therefore,  recommend  their  employment  in  the  early  stage  of 

Tec  lion. 

)«  are  ergot,  which  may  be  given  in  the  form  of  fluid  extract, 

ing  with  doses  of  about  5  minims  for  a  child  of  two  years  old  ; 

illadonnn,  which  may  be  given  either  in  the  form  of  tincture,  or 

aqueous  soltiiion  of  the  extract.     Iodide  of  potassium  may  also  be 

ivon  in  combination  with  one  or  the  other  of  these,  in  doses  of  gr.  j 

(ij  for  a  child  of  two  years  old,  in  the  hope  of  preventing  the  devel- 

kment  of  any  inflammatory  changes  in  the  cord. 


If,  dpflpite  the  use  of  these  agents,  the  paralysis  persists,  ihett 
ratnre  hegiiis  to  fall,  and  tho  muscles  to  atrophy,  every  means  tnti 
adnpiod  to  promote  the  general  nutrition  of  tho  child  so  as  to  fi 
ably  influence  indirectly  the  changes  in  tho  spinal  cord;  and,  ftl 
same  time,  local  treatment  must  be  instituted  to  promote  lli«  ctr 
tion  and  nutrition  of  the  paralyzed  parts. 

Amnng  the  internal  remedies,  iitjn  is  one  of  the  most  soitatltt, 
may  be  given  in  any  eligible  form.  The  pyrophosphate  is  p«r{ 
especiuUy  indicated  on  iivcouut  of  the  phosphoric  acid  with  wbici 
iron  is  combined. 

Tho  various  preparations  of  nux  vomica  or  its  alkaloid  strrcbpil 
also  VK^ry  vulituble  after  the  acute  stage  has  passed.  Ueiueadvisd 
use  of  tr.  ntieis  vomicsp  in  combination  with  camphor  and  pyrvibr 
while  West  recommends  tho  alcoholic  extract  of  mix  vomica.  Sti^'d 
which  is  more  frequently  employed  than  the  preparations  of  naxT« 
itself,  is  iiHually  given  in  the  form  ol'  solution,  llillier  has  alxo  lut 
hypodormically.  but  without  marked  benefit.  ' 

The  doses  of  those  powerful  drugs,  which  aro  recommended  byi 
authors,  especially  Heine,  appear  to  us  too  large  to  be  safely  od 
isiered.  Ii 

Wo  should  recommend  beginning  with  a  dose  of  at  mos^gtt  ijil 
tincture,  or  gr.  ^'^th  of  tho  alcoholic  extract  of  nux  vomica,  or  gr.' 
of  sulphate  of  strychnia,  for  a  cliild  of  two  years  old;  the  amoant  ll 
increased  steadily  but  cautiously  so  long  as  uo  unpleasant  sympl 
are  produced  by  it. 

Local  means  must  also  be  employed  for  inducing  increased  eironk 
in  tho  nDectcd  parts.  For  this  purpose,  the  stimulating  linimonts  aln 
mentioned,  or  moist  heat,  niay  be  applied.  Passive  motion,  aod  ki 
in^  the  muscles,  also  aid  in  improving  their  nutrition  and  coou* 
power. 

Electricity,  however,  certainly  ranks  first  among  the  local  nw** 
restoring  the  contractile  power  of  tho  paralyzed  muscles.  It  (• 
that  sevoral  authorities  have  asserted  that  they  derived  n<'  ■ 
from  its  employment,  but  since  the  introduction  of  localizi" 
(faradization),  as  developed  by  tho  researches  of  Duchenne,  aodo* 
use  of  tl)e  constant  current,  the  most  marked  benefit  has  been  obUi 
at  all  stages  of  this  form  of  paralysis. 

If  the  induced  current  he  used,  it  must  bo  carefully  isolated 
limited  to  the  affected  muscles,  by  means  of  wet  sponges  faat«o4 
the  electrodes.  In  those  oasos  where  the  muselos  refuse  to  res|iO| 
an  induced  current  even  of  considerable  power,  the  direct  curreDl,ltf 
interrupted  (the  labile  current  of  Kornak),  will  be  found  to  ir)dMtl| 
tractions,  excepting  where  the  mnsfiilar  tissue  is  far  advanood  ial 
degeneration.  In  all  such  cases  then,  this  direct  current  sIkwU 
employed.  We  have  already  alluded  to  the  curious  observatiua  * 
haa  been  made  by  several  authors,  that  as  the  palsied  masclctn 
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ppo-wor  nnder  the  nse  of  the  direct  current,  they  respond  to  it  lei^s 

13  strongly,  while  the  induced  current  ia  found  to  aj^ain  have  the 

of  exciting  nioscular  contractions.     When   this  period  in   the 

tent  of  the  ease  arrives,  it  is  pi*obably  desirable  to  substitute  the 

Ibe  induced  current. 

order  that  the  use  of  electricity,  in  either  form,  may  bo  productive 

excellent  results  it  ia  capable  of  yielding,  it   must  be   applied 

jhly  to  each  of  the  paralyzed  maselcB  three  or  four  times  weekly, 

lis  treatment  pur^^ticd  for  months,  until  the  muBclea  regain  both 

•izc  and  contractile  power.* 

I©  of  the  earliest  symj^toms  of  improving  nutrition  is  an  elevation 
temperature  of  the  part,  which  may  readily  be  detected  by  the 
Luoraeter,  as  before  mentioned.  The  value  of  tbia  mode  of  treat- 
is,  indeed,  »o  great  "that  so  long  as  muscular  contraction  can  be 
id,  recovery  is  merely  a  matter  of  time,  but  if  no  action  of  the 
lyeed  muscles  can  be  brought  about,  the  prognosis  must  be  unfavor- 
though  even  here  there  in  some  hope."  (Ilammoiid.  RudclifVe.) 
addition,  however,  to  the  local  and  general  measures  above  rocom- 
led,  there  ia  another  kind   of  treatment  scarcely  lees  important, 

should  bo  employed  in  conjunction  with  thorn. 
lis  consists  in  the  use  of  Ruch  mechanical  apparatus  and  gymnastic 
rT8c«  as  shull  tend  to  bring  the  affected  muscles  into  play,  and  to 
ite  the  deformities  of  the  atrophic  period.  The  greater  part  of  our 
ledge  upon  this  subject,  is  due  to  the  admirable  and  extensive  ob- 
Ltious  of  ileine,  who  has  the  euperinlendence  of  a  large  orthopR^dic 
lie,  and  has  most  carefully  studied  the  effects  of  these  agents  upon 
of  paralysis  which  have  progressed  to  the  stage  of  atrophy  and 
lity.  But  it  is  by  no  means  to  this  advanced  stage  alone  that 
measures  are  adapted,  for  it  is  a  matter  of  the  highest  importance, 
'Irotu  a  very  early  period  of  the  paralysis,  the  little  patients  should 
ibjei'ted  to  this  treatment. 

the  legu  be   affected,  it   is  not  surprising  that  the  child,  who  has, 

kps.  gaiued  but  imperfect  u^e  of  its  limbs,  and  ia  making  its  first 

in  walking  when  the  paralysis  appears,  should  feel  such  a  sense 

iseciirity,  even  when  the  power  of  motion  has  returned  to  a  con- 

\\t\e  eattent,  that  it  will  rcfu.se  to  make  any  renewed  efforts  to  walk. 

the  parents,  finding  all  their  attempts  to  persuade  or  compel  it  to 

anavailing  and  distressing  to  the  child,  are  apt  to  desist,  waitiug 


>r  A  fall  description  of  the  best  form?  of  elcctricHl  batlories  for  modical  purposes. 

ter  is  referred  to  3Ipyer'9  work  on  "  Electricity  in  iU  Relations  to  Practical 

Ene,"  translated  hy  Hammond  (Now  York,  1809).     Aiiiung  the  begt  and  mwi 

»ni  forms  of  both  induction  and  direct  current  batteries,  are  those  tnude  by 

r,  of  Dre»den,  which  can  be  had  from  hi«  ii^nnt  in    London,  J.  F.  Pratt,  420 

wt,     Tlivre  are  also  several   induction  current  bntlerie».  of  portable  sine 

[rrlisble  and  powerful,  which  arc  imported  from  Paris,  andean  he  had  at 

of  our  electricians. 

long  1»atteri««  of  American  make,  those  of  ibe  Amcriran  GalvalTo-faradic  Hanu- 
ing  Company  are  the  most  convenient  and  reliable. 
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readily  be  Burniised  that  this  ortbopsedic  plan  of  treatment  is 
lairing  the  utmost  paticnco  and  porsistotiee,  and  tho  most  loving 
sion  and  encourageiiiont;  fur,  indeed,  it  mutit  be  pursued,  in  lace 
tpparent  failure,  for  months  and  years.  Nor  must  wo  bo  satisfied 
;  this  period  with  thcKc  cftbrta  wo  are  making  to  roRtore  the 
of  the  must'Ios;  hut  narefiil  attention  must  bo  paid  to  tho  nutri- 
nd  general  health  of  tho  child,  and  we  must  continue  tho  use  of 
irrn  douche,  in  conjunction  with  tho  persiBtent  uao  of  electricity, 
aalatin<j;  frictions,  and  of  every  remedy  calculated  to  promote  tho 
&t  nutrition  of  the  child. 


ARTICLE  XII. 
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lAEiTSfA  of  the  rnnscies  supplied  with  motor  power  by  tho  facial 
,  is  frequently  met  with  as  a  temporary  condition  in  infants  who 
been  delivered  by  forceps,  us  a  result  of  the  pressure  of  the  blade 
»  instrument  upon  the  nerve  as  it  emorijjes  from  the  cranium.     It 

no  means  rare,  however,  durinj^  childhood,  and  either  appears 
nly  after  exposure  to  cold,  when  it  is  possibly  duo  to  pressure 
d  by  congestion  and  swelling  of  tho  tisssues  aoound  the  stylo- 
id foraoien;  or  more  gradually,  when  it  is  usually  due  to  pres- 
Trom  an  enlarged  gland,  or  to  disease  of  tho  petrous  portion  of  tho 
^ral  bone. 

0  symptoms  of  this  affection  are  so  strilting  that  no  difficulty  can 
as  to  its  diagnosis.  The  e3'o  upon  the  affected  side  remains  open; 
ower  of  knitting  the  forehead  and  of  raising  the  eyebrow  is  lost; 
,ngl©  of  tho  nose  and   mouth  on  tho  same  sido  hang  down.     The 

trickle  over  the  cheek,  and  the  conjunctiva  frequently  becomes 
;ed  or  inflamed;  saliva  dribbles  from  the  mouth,  portions  of  food 
II  between  the  teoih  and  puralj'zed  cheek,  and  there  is  inability 
histle.  spit,  or  distend  tho  cheeks  with  uir.  During  the  acts  of 
ling  or  crying,  tho  face  becomes  distorted,  owing  to  tho  immo- 
'  of  the  paralyzed  sido,  while  the  antagonifltic  muscles  act  strongly 
Irftw  the  features  towards  the  sound  side. 

cosos  due  to  an  affection  of  the  nerve  in  its  course  through  the 
lis  portion  of  the  temporal  bone,  usually  depending  upon  caries  or 
isis  of  this  bone,  there  are  present,  besides  tho  symptoms  above 
toned,  purulent  otorrhoea,  deafness,  diminution  in  taste  on  the  sido 
t  tongue  corresponding  to  the  paralysis,  and  in  somo  cases  unilat- 
karalyifis  of  the  velum  pulati. 

e  possibility  of  mi?^taking  simple  facial  paralysis  for  hemiplegia 
cerebral  hemorrhage  roust  be  borne  in  mind,  though  attention  to 
fnploms  of  the  case  will  prevent  any  error  in  diagnosis.     Thus 
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'RT;  STNOvrMS  ani»  Fbequencv. — True  progressive  muscular 
>hy  itJ  extremely  rai*e  in  young  children;  and  among  the  cases 
have  been  described,  as  by  Mcryon,'  a  certain  number  seem  to 
Ig  lo  the  disease  now  under  consideration.  The  merit  of  having 
clearly  recognized  and  described  the  distinctive  features  of  this 
affection,  certainly  belongs  tn  Duchenne,  whose  first  observations 

pnbliBhcd  more  than  twelve  years  ago.'     Since  tl»en  cases  have 

rej»orted  in  rapid  supceBsion  until  the  number  now  upon  record 

exceed  60.     The  discaso  cannot  therefore  be  regarded  as  a  very 

one.     There   have  been,  we  believe,  but  four  cases  placed  upon 
in  this  country:  by  Drs.  Ingalls  and  Webber,"  by  one  of  onr- 

.•  by  S.  Weir  Mitchell,*  and  by  K.  M.  Estrazulas.'     In  addition  to 
fonr  cases,  of  which  wc  have  bad  the  opportunity  of  carefully 

ing  three,  a  fifth  case  has  recently  been  admitted  to  our  ward 
IB  ChiUlren's  Hospital,  presenting  the  characteristic  symptoms  in  a 

marked  degree. 

lHous  names  have  already  been  applied  to  the  affection.  It  was 
inally  called  "  hyporti-opbic  paraplegia  of  infancy,"  by  Pucbcnne, 
[lie  hai*  since  substituted  the  terms,  paralysis  with  muscular  degene- 
iB  f  paralysie  n»yow!6ro6itjue),  or  muscular  paralysis  with  apparent 
irlrophy  (paralysie    musculaire  pseudo-hypertrophique).     It    has 

been  called  **  lipomatosis  luxnrians  musculorum  progressiva'' 
ler);  lipomatous  muscular  atrophy  (Seidcl);  progressive  muscular 
lysia,  as  a  result  of  hypertrophy  of  the  interstitial  fatly  tissue 

leyer) ;  fatty  muscular  hypertrophy  (Bergeron  and  Lutz);  and, 
ly,  progressive  muscular  sclerosis  (Jaccoud  and  others).  Wo  much 
tr  this  latter  term,  since  it  expresses  the  true  patliological  process 
rfa  is  present,  and  at  the  same  time  docs  not  tend  lo  confound  this 

>e  with  any  of  the  forms  of  true  paralysis,  from  which  it  is,  in 
[ty,  clearly  distinguished  by  the  facts  that  its  essential  feature  is  a 

^ssive  change  in  tde  structure  of  the  muscle,  and  that  tlie  loss  of 
tr  is  dependent  upon  the  change  in  tbe  muscular  tissue,  and  is  not 

iry,  as  in  all  true  palsies. 

tCSES. — The  essential  causes  of  progressive  muscular  sclerosis  are 
lown.  There  are,  however,  some  influences  which  exert  marked 
'ol  over  its  occurrence.     One  of  the  moat  important  of  these  is 

oge^  since  in  a  very  large  majority  of  cases  the  disease  begins  in 

tbood,  and  has  even  appeared  in  some  cases  to  be  congenital  (Nie- 

rr).     Although,  however,  it  must  bo  distinctly  classed  among  the 

(ctions  of  childhood,  it  has  been  shown  (Benedikt,  Lutz,  and  Lay- 

')  to  occasionally  occur  in  adult  life.     ^Sex  also  exerts  a  powerful 


Tr»ct.  Slid  pMth.  Ketearchcs  on  Psratyitis.     London,  1864,  p.  200.  et  acq. 
Dp  VEIeotriftuCion  Loc«li8^e,  2^m«  ed..  Pftria.  1861. 
r.  Med.  and  Surg.  Journol,  Nov.  1870. 
'  L^cturooD  H  cnse  u(  Progressive  Muscular  Soleroals, by  William  Pupper. 
:<?^.  Times,  June  16th  and  Jaly  lat,  1871 
;  hie  Keview,  Oclober,  1871. 
-icm]  Journul  of  Qreat  Britain  pad  Ireland  (Americiui  Supplement,  p.  81), 
..  Tol.  i.  No.  G. 
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influence:  of  45  cases  collected  by  Etttruzulas  (he.  cit,),  in   whiel 
point  WHS  Dotedf  it  occurred  only  7  times  in  t'emules. 

The  curious  fact  has  also  been  observed,  tUat  several  children  ii 
same  Jamily  are  apt  to  be  affected,  probably  itidicntitig  some  heredj 
tendency.  Eulouburg*  is  consequently  inclined  to  regard  the  <Jii 
as  dependent  upon  some  conj^enitnlly  defective  formation  of  the  m 
nervous  pystein,  probably  in  the  cells  of  the  gray  substance  ai 
Bpinalcord.  Instances  are  on  record  whore  four  brothel's  werealfi) 
(Meryon) ;  and  in  another  two  brothors  (Kulenhnrg);  and  in  stifl 
other  by  the  son  of  the  latter  author,  in  which  iho  ntfeciion  first kIw 
itself  in  three  nistcrs  successively  in  the  eighth  year  of  their  age 

SvMPTOMH. — The  diseaao  cither  begins  in  early  infancy,  unti  i« 
manifested  at  the  time  the  child  should  begin  to  walk,  or  it  noak* 
appearance  some  years  aUer  the  power  of  walking  has  been  acqaii 

The  disease  usually  affects  first  the  muscles  of  the  legs,  and  tdvi 
upwards;  in  Kicmeyer's  case,  on  the  other  hand,  it  l>egan  in  the  ^i 
muscles,  and  subsequently  affected  all  the  rauscles  of  the  lower  cxt 
itieft.  The  curly  Siyin]3lonis  are,  therefuro,  connected  with  walking 
it  is  observed  either  that  the  child  does  not  begin  to  walk  until 
late,  and  then  walks  imperfectly,  or  that,  having  walked  well  forMrt 
years,  lie  begins  to  bo  readily  tired  by  standing  or  walking,  and 
presents  poouliarities  in  his  gait.  When  the  disease  is  fully  establn 
though  boioTO  it  lias  advance<l  far,  the  mode  of  walking  and  stav 
are  quite  characteristic.  The  patients  find  that,  without  Aomcsap 
tbeso  operations  become  more  and  more  dtflftcult  and  painful,  and 
they  are  subject  to  fre*]uent  falls.  In  order  to  maintain  their  cq 
Hum  while  standing  or  wulUiog,  the  lower  dorsal  and  lumbar  spi' 
arched  forwards,  while  the  upper  part  of  the  &pine,  the  shoulden 
bead  are  bent  backwards,  frequently  to  so  great  an  extent  thai 
point  of  equilibrium  Jiills  behind  the  pelvis,  thus  producing  ihc  del 
ity  known  us  "ensoliure"  or  "  saddle-l>ack."  The  tegs  are  widely 
arated,  and  in  walking  the  body  is  inclined  laterally  towards  lb 
which  rests  on  the  ground,  thus  producing  a  characteristic  balancil 
the  body  during  progression,  while  the  arms  are  swung  about,  am 
legs  are  advanced  by  jerks,  doseribing  a  small  arc. 

While  this  impairment  of  strength  and  power  of  progression 
oping,  the  affected  muscles  undergo  remarkable  changes.     F^ 
they  may  be  noticed  merely  to  cease  developing  and  iocreofi]] 
or,  more  rarely,  as  in  the  case  reported  by  one  of  ourselves 
and  which  is  quoted  below  in  full,  they  may  present  a  wel 
Btage  of  atrophy.     After  the  stage  of  muscular  weakness  hae 
a  variable  time,  from  a  few  months  to  two  or  even  throe  years,! 
or  not  there  has  boon  any  noticeable  atrophy  of  the  affected 
&  jtrogressivo  enlargement  of  them  makes  its  appearance.     T\M 
affects  the  gastrocuemii  first,  then  the  glutei,  the  lumbar  iDincl< 
the  spine,  of  the  trunk,  and  finally  the  muscles  of  the  arms,  and 
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\e  face.     This  order  IS  not  invariably  followed,  and  in  by  no  means 

irr  case  is  the  aftcction  of  the  muscles  so  nniversnl.     The  apparent 

jrtrophy  may  occur  in  nearly  all  the  muscles  which  have  shown 

;ncss,  but  in  general,  according  to  Duchenne,  it  does  not,  and  may 

be  limited  to  a  very  small  number  oi"  them.     The  same  observer 

it.)y  thus  describes  the  appearance  of  the  mtmclea  after  this  con- 

ive  enlargement  has  occurred. 

"  The  hypertrophied  muscles  are  firm  and  elastic;  they  become 
hard  while  they  contract,  and  show  all  the  relief  or  projection 
pro|>orly  belongs  to  their  contracted  state;  they  then  appear  to 
a  hernial  protrusion  through  the  integument,  which  is  very  thin  ; 
iver,  their  great  size  shows  off  the  apparent  Hmallnesa  and  duli- 
of  the  joints  at  the  Icneo,  ankle,  &c." 

len  this  psendrt-hypertrophy  is  marked,  and  affects  man^'  mnstloia, 
fes  a  moat  curious  appearance  to  the  children.     Nieme3'or  apeak.s 
patient  as  looking  ''as  if  he  had  the  body  and  head  of  a  weak 
on  the  hips  and  thighs  of  a  strong  man  ;*'  and  J.  Tjockhart  Clarke, 
icribingone  of  Diichenne's  patients,  says  :  "  He  lookeil  like  a  little 
lies.     Every  visible  muscle  of  the  body,  except  the  pectorals,  was 
lously  developed;  his  head,  even,  appeared  swollen,  and  the  tern- 
muscles  stood  out  like  convex  shells.     Yet,  when  the  poor  boy 
ipted   to  walk,  he  labored  to  get  along,  presenting  the  mo»i  gro- 
le  np|>earance ;  and  when  laid  on  the  ground,  he  was  wholly  un- 
to rise  by  his  own  uimidod  efforts."' 

•.  Mitchell  (loc.  cif.)  calls  attention  to  the  fact,  however,  which  wo 

also  ohservftd,  that  the  enlargement  of  the  calves  is  lower  down 

would  be  the  case  in  excessively  developed,  hut  well-formed  limbs. 

LO  marked  enlargement  of  the  muscles  of  the  calves  is  often  attended 

forced  extension  of  the  feet,  producing  double  pe^*  eqainus  or 

fno- varus.     In  the  case  reported   by  Estrniulas  {ioc.  cit,),  there  is 

marked  enlargement  and  retraction  f)t' the  pO!*terior  muscles  of  the 

I,  with  atrophy  of  the  extensor  group,   so  that   there  is  forced 

tn  of  the  legs,  renderirig  the  boy  unable  to  stand  at  all.     Knoll* 

dcsrribes  sueh  contractions  in  the  enlarged  muscles,  but  they  are 

Ufiually  present.     According  to   Bcrger,'  fibrillar  contractions  are 

tn^iBiU  occurrence  in  the  affected   muscles:  this  docs  not  accord 

,oar  own  observations,  nor  with  many  of  the  reported  descriptions 

le  electrical  condition  of  the  affected   muscles  is  peculiar.     Pre- 

ly  the   results,  when  tested  with  fitradaic  currents,  are  different 

those  obtained  with  galvanism.     The  results  also  vary  at  diffor- 

tagcs  of  the  same  case.     Ut-nally  the  muscular  contractility,  as 

by  faradization,  is  impaired  in  all  the  affected  muscles,  those 


It.  of  London  Path.  Soc.,  vol.  xix,  186S.  p.  6. 
i<-n.  Mrd  Jidirb.,  1672;  and  in  Syd.  Sw.  Bienn.  Retrospecl,  1871-72,  p.  71, 
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wbicb    are   hypertrophied,   liowever.  coolrncting  more   activelr 
tliQse  which  ai*o  atrophied.     The  galvaiio-conLrucliliiy  is  also  tA'u 
impaired.     The  electro-muscular  contractility   has  been   found 
paired  in  the  enrticr  stagCM  of  the  diftcase;  but  later  it  dimiiit^fat 
musclen  continuing,  however,  to  respond  actively  to  galvuni^m 
thoy  have  partly  lost  llieir  power  of  reMpoudiii|^  to  raradizjilion. 

Elcctrn-nmscular  Hcubihilily  has  been  ibiiud  normal  or  impaii 
different  cases:  in  one  of  oar  patients  it  was  diminiabed  to  fat 
tion,  hut  remained  acute  to  galvanism. 

The  Bkiti  over  the  nftVctcd  parts  otlen  prosonts  a  marbled  or  root 
appenraiioe.     In  one  case  that  wo   have  seen  (described    by  Miiti 
loc.  ci(.)t  the  mottling  "  consiHtH  of  spaces  of  pallid  skin  fturroant 
quite  regular  circles  of  congestion,  which  aflecl  an  irregular 
nal  shape."     The  skin   is  usually  thin  and   dclicale^and  can  be 
liUed  from  the  muscles.     Disorders  of  the  cutaneous  senhibiliiy 
not  been  usually  found,  but  Berger  [hccit.)  describes  violent  m 
pains  and  formicaLion.  followed  at  a  Inter  stage  by  aniesthvsia. 

The  tempcTttture  of  the  parts  is  lowered.     This  can  he  distin^i 
by  the  haiul,  and  husi  been  found,  on  careful  therniometric  sti 
Mitchell,  to  be  as  follows:   Loft  axilla,  "JT.J- ;  right  axilla.  UT"; 
neum,  94.5**;  right  calf,  91.5°;  left  calf,  91*';  and  Kstraznias,  ii 
case  observed  by  him,  reports  the  tempoi*ature  in   both  uxillarOJ 
right  calf,  ilir^  ;  and  on  left  calf,  91*'. 

The  following  case,  which   has  already  appeared  in  print  i/«V- 
may  be  quoted  att  an  illustration  of  many  of  the  previous  rcnmrks: 


W.  £.,iPl.  *20,  WAA  mlmittrd  tn  tliu  Philndelphin  nonpitnl,  April  19,  ISTl.    B«1 
boru   in  Virginia,  and   lins  r«?$id<.*d  tliL*rc<  or   tn  tlie   DiUrtct  of  Columbia  enlfi 
present  timu.     His  porcnU  itro  butli  dead, — his  t'uthor  from  cholera,  hia  mutbtt, 
kon^e  unknown  C'au»e.     lie  hud  two  sibtt^rb  and  u  brother,  till  of  whoni  :tr»  licait. 
from  unkn'.>wn  rniifaCt*;  but  one  sister  had  piirnlyi?i6  (nppnrcntly  \\vi\- 
unable  lo  wulk  for  some  time  before  her  deiiih.    The  paiii-nt  him^i :,   ^^  -  -lU 
and  weukly  child  »o  fur  back  m  be  can  recollect.     lie  rier«r  suflVrvd  vicW  1 
roalariH  or  rhcuiniitiftm.    He  was  ent^ged  in  the  country  on  a  farm,  and  bU  •! 
wa£  ovcrtiiskod  by  heavy  lifting.     Uo  novorf  however,  met   wiUi  any  iiipitj- 
yti»rf>  A}>o  he  begitii  tn  notice  griidunlly  increasing  loss  of  strength  in  tbo  h-^ 
progrefised  &o  slowly  that  for  eightoen  tnonths  hv  was  etill  nble  to  run  about, 
not  «o  actively  m  olhor  boys.     He  wa<>  nut  obliged  to  use  a  cano  until  twd  yeani 
and  since  thmi  only  in  walking  ouneidornblo  distancea.     This   i^rnduaUy 
debility   was  atU-uded   with  uo  ]min,  forriiicalion,  or  ftulijucVivo   »en»e  of  cbl 
lempenilure  in  the  legs.     There  were  also  no  conLractions  or  cramps  «>f  %H* 
Thi'  pro^e«»ive  debility  liud  not  continued  h^n^  before  he  nulic<«d  ti 
sary,  when  he  wa5t  :itnndinti;  ur  walking,  to  throw  his  shoulders  back 
abdomen  and  lower  pari  of  the  thorax,  thu^  showing  timt  the  mu~ 
were  nffectod  iit  a  vrry  curly  date.      During  Ihia  early  periotl    he  < 
naturally,  but  in  running  ho  threw  his  shoulders  far  back  and  slrotchrd  In* 
apart;  he  oasumed  the  anmo  position  also  in  goini^  up  an  elevation.     Twit  y 
the  niufoleit  ul  the  aruia  becunie  affected   iu  the  tame  wny  or  ihciie  of  tha  U 
back.     DuriDg  the  first  three  year£  be  merely  noticed   that  ibe  leg«  did  not 
Ihoy  fthould  do,  but  afterwarda  atrophy  began,  Aral  in  tbo  omsclos  of  the 
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ID  lb<we  <»f  tb«  thighs  and  of  thi.>  hnck,  nnd  soon  nfCcTwiirdA  in  tho»e  of 

luldrra  Knd  urtiis.     About  two  yeurs  ago,  nftfr  the  atrophy  of  the  muscles  of 

l*c*  had   bciximo  vpry  mnrked,  he  noLic^d  thut  they  be^iin  to  incrcosc  in  .«ize, 

lis  growth  hit*  continued  until  they  have  Hc^uired  asixe  much  gri'titcr  thnn  they 

prcTioittly.     This  process  of  renewed  growth  next  apj>earod,  about  odo  year 

the  tnasL-lt4of  theftjrearm,  and  hoA  continued  »t  a  !«low  rate.     Durliii;  all  ibiA 

wckkntss  ba*  steadily  incri'u«ed  ;  he  ha«,  bowuver,  never   been  kept  in  bed 

It  baa  be«n  nbl«  to  get  about  frebly  by  the  aid  of  a  eane.     Ue  has  never  had 

of  coDMriclion  about  any  part  of  the  b*«ly.     His  appetite  thmughouL  ha?  bi»en 

tU«]iK«stion  fair,  and  bowcU  regular.     Uia  urine  has  always  been  piiii>ied  with 

llid  bas  merely  bi'en  noted  lo  be  oecuaionally  yeUow.     About  on«  year  iigo  be 

I,  withcnit  any  apparent  cau^o.  with  a  severe  epilcptie  convulsion,  and  aince 

le  be  bas  bad  similnr  altarks  at  intervaU  of  from  fifteen  to  thirty  days.     B.e 

lily  been  unable  to  tril  when  the«e  Uts  were  eouiing  on,  but  occanionally  ho 

a  flrnnge  feeling  in  the  bead,  and  has  thouf^hi  of  foolish  thini;d,  before  tho 

The  flt^  hdve  been  attended  with  ontirc  unconeciout'neM,  sudden  fMlling  to 

mnd,  and  muscular  cnnvultiton.     Ho  has  u^bUuUy  been  half  a  day  in  entirely 

eriag  from  ibem.     Be  bas  never  had  more  than  two  convulsions  on  the  same 


[t  e<rtuittivn. — Uiti  expression  is  natural,  mind  active,  and  special  tenaes  unaf- 
The  mu^ie^  of  the  fuci^  are  not  involved,  and  their  action  h  perfect.  His 
i»  clean  and  ntoit^t,  ap)»eliu<  ftiir,  digestion  ea»y,  and  bowelt^  regular.  There  is 
irg;«ment  of  the  abdominal  viftcera.  The  urine  i.^  normal  und  i^ecreled  in  nur- 
tntilT.  HU  respirations  are  easy,  twelvf*  in  tlie  tnmute,  chiefly  diaphmi^matic: 
ic'ular  murmur  i»  soft  and  ht'althy.  The  cardiac  sounds  are  normal.  The 
75,  in  the  recumbent  position. 

aj/st^rm. — The  muscles  of  the  neck  (eterno-cleido-moftoidaand  extenaorsof 

1)  are  of  fair  size,  and  their  movements  are  strong;  and  free.    The  trapt'/.ii  are 

and  b«*  retrncls  ihu  fchuulders  with  difficulty  and  tW-bly.     Tbe  p4H.>toral  mus^oles 

Icrateiy  wa&ted  and  feeble.     Thu  scapular  ^^roup  of  muscles  are  le^s  wmt^tc>d 

i«  Kuputv  do  not  project  markedly  from  the  thorax,  so  that  the  i^errali  mai;ni 

ibably  not  much  war^ted  and  enfeebK*d.     The  deltoids  are  extremely  waited 

is  unnble  to  raise  either  arm  within  thirty  degrees  of  the  horiKoulal  plane  ; 

Uie  arm  ta  ra1>ed,  there  Is  a  marked  dcprcMion  bolow  the  acromion  process. 

ic«p«  miiM-lc^  are  aUo  extremely  wuJited,  and  he  la  able  to  flex  the  f*»rearm  only 

bwyond  a  riu:ht  angle.     Tbe  triceps  muscles  arc  also  very  fecblC|  nnd  the  bmg 

l»(  CMcb  ie  greatly  waited,  while  tho  external  and  abort  beada  appear  as  quite 

inenl  fle»hy  maa»e*. 

forearms  eeem  unduly  large  in  comparihon  with  the  atrophied  arme,  and  are 

Uy  Inrj^or  Ulan  Ihry  have  ever  previously  been.     They  have,  moreover,  a  peciu 

luul  pnd  nwullen  appeutunce,  owing  to  thu  sudden  enlargement  of  the  musL-Ies 

tbe  wrists.     Tbe  atrophy  of  the  formirniii  !*oems  never  tii  have  reached  the  de- 

tltaincd  eioewhere,  ao  that  the  degree  of  consecutive  hypertrophy  has  not  been 

rk*^l  a?  in  the  ciilve*.     The  grasp  of  tbo  hands  is  decidedly  weaker  than  would 

III  the  sue  of  the  forearms,  that  of  the  ri^ht  being  much  weaker  than 

iiand.     There  has  been  no  atrophy  of  the  muscles  of  the  hand^. 

bwaiu  up  in  bed,  he  is  only  able  to  hold  the  i^hotitders  back  with  effort ;  there 

bowing  forward  of  the  vertebral  column,  with  absence  of  the  lumbar  dc- 

Tbr^reis  decided  wasting  of  the  erector  frpinas  muscles  on  cither  side.    When 

bed.  tJi«  lumbar  fpine  t>  raised,  so  that  the  obliquity  of  the  pelvis  and  hypo- 

cvit^oD  ia  increased.     The  muacles  of  tbo  abdomen  and  thorax  are  not  wasted, 

■re  good  strength. 

be  ia  l/in^;  down,  the  feet  are  strongly  extended  and  adducted  (cquino-varua), 

K  point  towards  each  other,  while  the  sole!*  rest  on  the  beil.     There  ia 

linetiCtf  of  llto  t&r»ua.     Tho  muscles  of  the  thighs  are  all  much  wasted,  as 
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?t3*ir<»r),  und  *lMtro-tnuscu!iir  sensibility  is  ncoto.     The  mnwles  of  tiie  thiji^h^ 

tod.  but  with  niorv  difficulty,  to  the  gulvanic  current. 
towing  measuri'meotft  wore  tiiken  : 
grcmlest  cjirniuremirr, 7     loche*. 
*m,cin:umfviTn«- ituc  Inch  al»o»o  wrist, 6         *♦ 

fc*  At  m\AA\p 8!^'      " 

^B  "  tbrm  Inrhiw  briuw  vibow.  point  of  greatertthtokoc*,  8V(     " 

^M,  cirrumfRreDce  linnd's  brvotUh  mI'Ovc  kuce, 10^ 

■^  BtmWd:*?,.  ll>$      " 

H  cloMMopcrlnvtim 12K 

BK  "  «llhlck«tparl, 13^     " 

[rwpundlDg  point. 7         " 
"           (I         " 
*%     " 
85fi     •• 
••            "         io>i    " 
11*6     •* 
I2?i      " 
I2?i      - 
pml  t^ribility  is  evwywhcre  normftl,  and  there  are  no  subjpctlvo  diaturl*- 
mntion.     Tho  circultilion  of  Ihp  extrpmilies  is  soxnewhut  fot'hU*.  nnd  both 
I  And  f<jet  reiidily  bocomtf  bluish  on  oxjjosuro  tu  cold.     The  color  of  lh«  KirfMce 
»wevrr,  pvprywhere  norniHl,  wilhont  any  mottling. 

Hril  UO. — lie  hud  to-day  an  epiU'ptic  nttAck,  with  frothing  at  the  mouth,  gonersi 
laUr  »pftEm!>,  nnd  unroiuciutL-^iK'tis,  lasting  Inr  eight  minuto.  Thorv  wiia  deep 
ir  and  jlecp  for  four  hours  suhgequontly,  and  he  did  not  entirely  recover  until 
Dtlowing  morning.  The  (It  vrttn  preceded  fur  about  a  minute  b}'  the  fooli.ih  fan- 
l^ias  frequently  hud  before. 
Bid  tyr.  phosphat.  comp  ,  f^ij.  t.  d.     Furadieation  of  arniB  and  legs  on  niter- 

Iracnient  remnved  by  Dnchenne's  '*  eraporle-pifece  "  from  the  left  deltoid  was  of 
ihtly  pule  reddish  color.  When  examined  microscopically,  a  largo  mitjority  of 
ibriU  tfhowcd  distinct,  though  often  tine  and  delicute,  tran«verse  «triati(>n.  In 
IT  Instanci^.  strintion  wh«  entirely  abs^ent,  the  dbriU  lookini;  humogonuoui  and 
bUke  ground-glass  cylinders.  In  a  very  few  libriU,  nUo,  distinct  longitudinal 
Uon  wm*  vijiblo,  and  in  others  thore  was  niultiplicnlinn  of  the  nuclei  in  the  sar- 
BDa.  In  not  a  singhj  fibril  wiis  there  any  trace  of  fiitty  degeneration.  The 
jtataricd  in  uizo  from  fl^'''  to  1}^^%  or  even,  in  a  few  caii^,  rks*^'  '^'^'^  Btria- 
Kl  particularly  faint,  or  at  time«  even  absent,  in  iho  largest  fibrils.  There  wa* 
^  amount  of  interstitial  white  flbroua  tissue,  with  abundant  granular  mutter 
lining  many  ova)  nuclei.  In  places  there  were  small  collections  of  minute  fat- 
uln  or  rcfracling  grannies. 

■agmenLs  removed  from  the  gastrocneniii  presented  closely  analogous  conditions, 
mvucular  tis&uc  wns  merely  rather  pal^r  nd  than  normal.  The  muAoular  fibrils 
td  greatly  in  appearanca  and  in  sixn  The  transverse-  .^triation  was  in  sutme 
b  pcrfjctly  healthy,  but  in  a  iiinjorily  it  wm  altert'd,  though  in  various  ways, 
^,  in  some  it  was  very  faint  and  dillleull  to  distinguish ;  in  others,  it  wtis  wholly 
bt,  the  fibrils  presenting  the  appfarance  of  fine  ground-gla-^.  In  other  fibrils 
V  was  a  marked  apjararance  of  Innu^itudinal  striation,  due  t'>  delicate  fibres  or 
floe  fusiform  cellft  arranged  in  the  long  axis  of  the  musoulur  fibril  In  many 
bi  there  wa*  distinct  excess  of  the  nuclei  of  the  sarcoleninm,  which  appeared  a* 
I  oval  nuclei  with  a  punctifurm  nucleus.  A  few  fibrils  prciiented  streaks  of  mi- 
fatty  grnnulcs  along  their  centres,  and  a  vtrry  small  number  were  decidedly 
Th«^  muscular  fibrils  varicfl  greatly  in  size  aIso.  Many  wore  about  jjo"  to 
'  io  diameter;  but  a  number  were  jjg"  to  j^g",  while  others  were  as  much  as 
i#  ilo"»  aiv''  '"  width.  There  was  a  large  excess  of  interstitial  tissue,  in  places 
le  form  of  long,  narrow,  wavy  bands  of  pure  white  fibrous  tissue ;  in  otherti, 
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ttppenring  ai^  nbtind&nt  grunulur  i«tronia,  thickly  strewn  with  nral  nuclfti.  \ 
Wfib  also  home  curly,  ula^tic  Ubrous  tiM»uo.  Tlieru  wu»  a  cotif-iderable  amotintofi 
stiiial  fut,  oxUiin^  m  ecHltered  globules,  or  nrnineed  In  paK'hes  of  large,  cldMl 
gro^utetl  ftit-g]oba]<%.  In  places,  Uojiitcd  mu<tcular  tibriLs  lay  iinbtNldfKl  in  tbbfl 
tii^^uv  »o  as  lo  bi*  Bcnrcply  visible ;  but  in  otbur  places  a  iiiimli^r  of  fibril*  U^fl 
in  cuiitact  with  each  utber,  forming  a  lUtlo  bundle,  around  which  tbc  t^xoraarvfl 
of  inU^riititiiil  liftsufHiad  <K-ctirr<-d.  Tht>  arterioles  and  capillaric«  «pp««re4  Ml 
No  nervc-titrils*  were  detected.  ■ 

Tlio  pationl  continued  for  several  moniha  upon  tlie  Above  Ircntnient,  and  oM 
to  yain  slightly  in  strenjjth.  The  recurreneo-  of  hi*  convuUion*  wn*  cho^kidfl 
doset  of  bromide  of  potassium  ;  still  it  could  not  bo  said  that  any  matorial  bni 
mcnt  had  occurred,  when  he  loft  the  hospital,  and  was  lost  tight  of.  ] 

There  is  nsuatly  ao  eutire  want  of  disturbance  of  tbe  general  bci 
Tlio  appetite  remains  good  until  a  lalo  period,  di^ot«tioD  i&  wdl 
formed,  and  tbe  action  of  the  bowels  is  regular.  Neitbor  tbe  rt^ 
nor  the  urinary  bladder  becomes  paralysed.  There  is  freqneotl| 
entire  want  of  cerebral  symptunisi,  and  tbc  mind  may  be  clear  UDtil 
close  oi"  tbe  caao.  In  several  instances,  however,  tbe  paticnli  k 
boon  of  feeble  intelligence,  or  oven  idiotic;  and  in  the  case  aboil 
ported,  it  will  be  remembered  that  the  disease  was  complicated  I 
epileptiform  convulsions.  I 

Course  and  Duration. — As  will  be  inferred  from  tho  foregoiofj 
Bcripiion,  tbe  duration  of  this  disease  is  very  considerable,  rtxi 
from  five  to  fifteen  j-ears,  or  even  more.  It  may  occupy  scrcrvl^ 
in  reaching  its  full  development,  and  may  then  remain  at  i' 
several  years,  or  even  until  a  tolerably  advanced  period  ci 
finally  it  is  succeeded  by  a  stago  in  which  tbo  lo&s  of  power  btca 
more  complete  and  cxtcnHive,  involving  tho  upper  extrcmilicti 
muscles  of  respiration,  and  confining  the  patients  to  the  recaml 
position.  During  this  final  stage  there  is  a  rapid  decrease  in  tlMl 
of  tbe  hypertrophiod  muscles,  and  tbe  limbs  may  even  come  to  iirfl 
an  appearance  of  great  atrophy. 

Death  usually  occurs  before  adult  age  from  sheer  prostration  urir 
some  intercurrent  affection  of  the  respiratory  organs.  i 

Prognosis. — Tho  coiirHC  of  this  di^oaKo  is  stcudily  pro^" 
despite  the  various  plans  of  treatment  adopted,  usually  lea,.  .    ^- 
result.     In  one  case,  however,  recovery  took  place,  and  in  une4|| 
there  was  some  improvement.     In  the  case  we  have  her 
there  seemed  lo  be  some  temporary  improvement  under  tr- 

Diagnosis. — Tbe  diseases  from  which  it  is  most  important  to  iM 
guisb  progressive  muscular  sclerosis  aro  atrophic  infantile  paiv!| 
and  progressive  muscular  atrophy.  In  infantile  paralysis.  hoit0 
the  RuddonnesH  of  attack,  frequently  associated  with  fever  o- 
cerebral  disturbance,  as  convulsions  j  tho  occurrence  of  c 
more  or  loss  extensive  yiaralysis;  the  gradual  disappearaneis  of  tM 
ralysis  in  some  parts,  while  in  others  it  remains  permanent;  \htm 
uution  and  ultimate  loss  of  electro-muscular  contractility;  iht  M 
pence  at  a  later  period  of  fatty  degeneration  and  atrophy  of  tbe  ^H 
muscles,  with  arrest  in  the  development  of  the  bones  and  ntafl^ 
fonniliee;  andl\ie  enlxve  absence  of  any  secondary  enlArgemcnt  */( 
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involrcd,  t'onslitutii  a  serit-s  of  diMtincLivc  features  so  clear  aud 
ivo  na  to  reniior  tbc  did'crontini  diu^nosis  easy  aud  t;ertain. 
lifteaae  (rem  which  h  is  much  moro  important  to  carofully  distin- 
proj^rcssive   sclerosis   of  the   muscles   is  progressive  muscular 
iliy  occurring  in  chiJdhooil.     The  cspociitl  importance  of  the  rela- 
of  tJie&e  two  diseases  depends  on  the  fact  that  both  are  alike  dis* 
of  nutrition  of  the  muscles,  thus  constituting  a  group  quite  dis- 
froni  all  the  forms  of  true  paralysis.    In  both  the  disease  begins — 
[ly  without  any  apparent  cause — insidiously,  aud  progresses  slowly 
«urely.     In   botli   the  loss  of  motor  power  is  secondary   to  the 
^es  in  the  muscular  tissue;  in  both  the  muscular  degeneration  aud 
[Uent  loss  of  power  almost  invariably  progress  steadily  to  a  fatal 
These  two  diseases,  then,  stand  related  to  each  other  as  being 
caused  by  disturbance  of  the  trophic  nervous  B^-stem,  but  they  are 
enme  time  nwjst  positively  separated  from  each  other  by  marked 
mces  in  their  course  and  Hymptoms. 
tos,  in   progressive  muscular  atrophy,  the  disease  nearly  always 
ifi   in   iho  upper  extnimities,  and  invades  subsequently  the  trunk 
lower  extremities.     Indeed,  Ducheune  bus  pointed  out  that  when 
lisease  appears  in  childhood,  which  is  quite  rare,  it  usually  begins 
face,  where  it  produces  atrophy  of  the  orbicularis  oris  and  the 
►roalici,  and  does  not  extend  to  the  trunk  and  extremities  until  after 
?iod  varying  from  two  to  three  years.    It  then  follows  the  same  de- 
eding course  seen  in  cases  occurring  in  adults.    The  atrophy  usually 
the  muscles  iri*cgularly,  so  that  various  deformities  and  vicious 
LioDB  of  the  parts  involved  are  developed.   Microscopic  examination 
a  progressive  fatly  degencnUiou  and  atrophy  of  the  niusuular 
IS,  and  in  proportion  us  this  increa>ies  there  is  loss  of  power  and  of 
-muscular  contractility.     One  further  symptom  of  high  diag- 
ic  value  is  the  frequent  occurrence  of  fibrillar  contractions  in  the 
ted   muscles,  which,  although  stated  b^*  Bergor  to  be  of  constant 
•once  in  progressive  muscular  sclerosis,  has  not  been  found  so  by 
slvca  or  other  observers.     Finally,  the  muscles  which  have  pro- 
lively  atrophied  never  undergo  any  secondary  enlargement,  nor 
•  ipie  examination  reveal  any  lesion  of  the  interfibrillar  con- 
'.'.     In  all  of  these  particulMfs,  then,  progressive  muscular 
jphy  ditfers  widely  from  progressive  muscular  sclerosis,  which  is 
rosl  exclusively  a  disease  of  childhood,  beginning  in  the  muscles  of 
lower  extremities  and  advancing  upwai-ds,  producing  a  peculiar 
standing  and  walking,  and  in  whicli  the  atfectcd  muscles,  with 
lit  a  previous  stage  of  atrophy,  undergo  remarkable  enlargo- 
\t,  usually  without  fibrillar  contractions,  and  with  preservation  of 
Stro-muscular  contractility  til!  a  comparatively  late  period  of  the  dis- 
Tho  results  of  microscopic  examination,  also,  as  detailed  in  the 
t  paragraph   on  the  morbid  anatomy,  are  entirely  di^erent  from 
observed  in  progressive  atrophy. 

LBTD  Anatomy  and  Nature. — There  is  still  an  urgent  need  of  care- 
:ilf\illy  conducted  microscopic  examinations  of  the  nerve-centres  in 
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this  disease.  The  examinations  which  hnve  been  maiJe  np  to  tl 
one  of  which  was  condncted  hy  Cohnheim,  have  yielded  nrpictfi 
suits:  bat  we  are  not  aware  that,  in  a  single  instaoce,  the  micro*^ 
study  has  been  condactcd  with  the  requisite  car©  and  tl  '  i 

Until  this  is  done,  it   is  impossible  to  do  more  than  b]>' 
the  seat  and  character  of  the  intimate,  essential  change*.    Ami 
with  other  diseases  of  the  nutrition  of  the  muscles  would  seem  tdj 
port  the  suggestion  of  Eulenburg,  that  the  pathological  origin  <k\ 
disease  is  to  be  found  in  some  defective  formation  or  li  - 
cells  of  the  gray  substance  of  the  cord,     Bergor  (loc.  cit.^ 
existence  of  trophic  nerves,  and  attributes  the  disease  to  some 
ance  of  their  function.     Duchonno,  on  the  other  hand,  a>t  -'^ 
paral^'sis  of  the  vaso-motor  nerves;  and  others  again   r*  _  ^ 

primitive  muscular  lesion.  ^H 

The  condition  of  the  affected  muscles  themscU'ca  has  beoD  v«)| 
fully  studied  during  life,  on  small  fragments  removed  l>y  Duvbii 
trocar*  (emporte-piece),  and  the  results  confirmed  by  examinalioni 
death. 

"When  examined  by  the  naked  eye,  their  color  is  altered,  and 
muscles  present  either  a  unitorm  pale  or  yellowish  appearance, 
marked   with   stripes  of  yellow  or  yellowish-white;  on  sectioa 
shine  with  a  dull,  greasy  lustre. 

The  results  of  microscopic  examinations  vary  Bomewhat  at  di 
periods  of  the  disease.  The  changes  affect  both  the  muscular 
and.  even  more  markedly,  the  interfibrillar  connective  tist^ac. 

In  the  early  stage,  Bergcr  asserts  ijoc.  cit.)  that  he  found  in 
an  absence  of  change  in  iho  interstitial  ti.ssue,  and  a  marked  h 
phy  of  the  fibnls  themselves.     This  enlargement  ha*  uou  bo 
been  constantly  observed.     The  fact  of  its  occurrence,  and  of 
sistence  in  some  fibrils  even  in  a  comparatively  advanced  t 
disease,  is  confirmed    by  the  observation   of   Ijeyden,'   K- 
cit:)j  Knoll    {he.  c('f.),  and  ourselves.      In  the   later  t^Uges,  nad 

the  fibrils  are  pale  and  small,  being  occasionally  reduced,  :: ^H 

Cohnheim,  to  ^th  their  normal  diutneter;  in  some  places  ci 
of  Barcolemma  are  seen.     Many  of  these  iibrils.  though  allrrc*i*ai 
prowent  no  other  morbid  condition,  either  fatty  or  granular, 
obsci'vcd  in  some  oi  iho  broader  fibres  a  tendency  to  aplit 
and  Martini*  describes  a  peculiar  process  of  fission  or  divis-oa^ 
of  the  atrophied   fibres.     In  the  cases  reconicd  by  Alcrvon 


1  This  uftoful  little  iniilruinMiit  U  sbaped  like  a  troenr.     TI10  bUd»  W,  k< 
tollow  cylinder,  com|>osccl  of  two  parts,  one  of  which,  bearing  tUn  (mihL  ki 
rbite  thv  uther  ciin  tw  withdrawn  a  little  by  uliding  a  Diovable  buttoa  on  tW 
^ilP  trouar  is  inlroduciHl  closed  into  the  substance  of  tbo  muscle,  Uie 
kwn,  Hi  as  in  open  tbo  cylinder  and  allow  a  fragment  of  musclir  to  pr 
^  buttuu  is  thi'n  pushed  forward,  cutting  off  and  securing  the  lUile  ID< 
B*rl.  KUn.  Wohnichr.,  18«0. 
^*nlra\bUU,  1871,  «4l ;  in  Syd,  80c.  Bienn.  Retrospect,  1871-72,  p. 
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vcro  prohably  of  thia  form  of  disease,  a  c^rnnular  (Je^reneration 

muscular  flbrt^fl,  with  rupture  of  the  ftarcolemma,  was  observed. 

most  marked  change  is,  however,  in  the  condition  of  the  inter- 

tidftue.     It   is   not  known  definitely  whether  this  precedes  all 

in  the  muscular  fibrils  ihemselvcf*.     But  at  least  by  the  lime 

tnlArgement  of  the  muscular  masses  can  readily  be  detected,  there 

tally,  despite  the  two  observations  of  Berger,  marked  proliferation 

nuclei  and  byperplaMia  of  the  fibrily.     This  continues  to  increaae 

at  placeB  the  muscular  fibres  are  separated  by  broad  tracts  of 

fibrous  tissue,  interspersed  with  fine  nuclei.     At  a  later  period 

associated  with  increasing  interetitiul   fatty  accumulation  and 

l«ration,  which  advaiicea  with  varying  rapidity,  even   leading  in 

c»6cs  to  Kuch  extreme  accumulation  of  fat  as  to  be  visible  to  the 

id  eyo  as  yellowish  streaks.     It  is  probable  that  the  muscular 

rany  temporarily  share  the  exaggerated  nutrition  of  the  surround- 

lanectivo  tissue,  but  later,  a.H  thin  interstitial  tissue  accumulates, 

IbriU  are  subjected  lo  severe  pi'essuro,  and  undergo  atrophy  in 

tnstunccs.     The  entire  process,  therefore,  seems  to  be  of  a  strictly 

»tic  character,  80  far  as  the  intertibrillar  connective  tissue  is  con* 

I,  but  associated  with  an  irregular  and  as  yet  undetermined  stage 

le  hypertrophy  of  the  muscular  fibrils  themselves. 

;atment. — The  results  of  treatment  in  progressive  pnuscular  sclcr- 

ive  feo  fur  been  highly  unsatisfactory.     The  internal   remedies 

which  most  benefit  may  be  expected  are  those  which  tend  to  im- 

nulrilion,  and   especially  to   imi>rove   the   tone  of  nutrition  of 

lerve-centres.     Among    these,  cod  tivor   oil,  iron,  the    cumjjound 

of  the  i)hosphate8,  and  arsenic,  may  he  specially  mentioned.    In 

le  reported  by  ourbelves,  where  there  was  the  complication  of 

ttiform  convulsions,  benefit  was  derived  from  a  course  of  bromide 

hs&ium. 

remedy,  however,  from  which  most  good  is  to  bo  expected,  is 

icity.     This  bos  been  used  by  Dut*honne  with  great  benefit,  in  the 

of  famdization  of  tiie  aflecied  muscles.     It  is  asserted  b^'  Bene- 

Ibat  good  results  have  been  attained  in  three  cases  by  the  use  of 

irect  current,  the  copper  pole  being  placed  over  the  lower  cervical 

Ijou,  and  the  zinc  ])ole  along  the  side  of  the  lumbar  vertebra^  by 

of  a  broad  metal  plate.     Others  have,  however,  tried  this  mode 

latnient  for  a  long  lime  without  any  success.     As,  however,  no 

plausible  mode  of  treatment  hu-i  yet  been  suggested,  we  should  bo 

led  lo  adopt  it  in  conjunction  with  direct  faradixation  of  the  afleeted 

les.  aud  the  use  of  the  internal  remedies  above  recommended. 
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beat  of  the  skin,  and,  usually,  copious  acid  perspirations.     Tho 

the  skin  uod  frequency  of  ilie  pultio  constitute  a  good  index  oi' 

rerity  of  the  disease,  and  we  may  always  apiireliend  a  dangerous 

when  the  temperature  rises  above  104'^  or  105°. 

this  febrile  action,  wo  find  disturbances  of  the  digestive  funo- 

the  tongue  is  heavily  coaled,  tho  appeiito  lost,  or  nausea  may  bo 

il,  and  the  bowels  are  sluggish,  the  evacuations  being  dark  and 


ive. 


local  phenomena  attending  this  fever  depend  upon  acute  inflarn- 
of  some  of  the  large  joints, 
►ionally  the  anklcu,  kneejoints,  wrists,   elbows,  and   shoulder- 

will  be  simultaneously  affected^  but  in  far  the  majority  of  caseH, 

t^nly  of  these  articulations  will  be  involved,  and  the  others  bcoomo 

'd  fiubscqucntly,  if  indeed  they  do  not  escape  entirely.  #But  one 

mo8t  characierifltic  features  of  this  specific  rheumatic  iiiflamma- 
kbough  most  marked  in  the  chronic  form,  is  Its  tendency  to  shift  its 
kod  wo  may  find  the  intense  pain  and  heat  of  one  part  transferrctl 

twenty-four  hours  to  a  distant  joint.     We  can  rarely  learn  from 
illlo  patients  the  character  of  the  pain   which  causes  such  bitter 
rlaints;  in  one  mild  case,  recorded  by  Rilliet  and  Barthez,  it  wa,s 
tred  to  frequent  light  blows  given  upon  the  affected  joints. 

ht^aC  of  the  iuflamed  part  is  always  much  increased,  and  it  is 
masual  to  find  its  tumi»erature  rauj^ing   from   100^  to  105°   (Ail- 


BweUing  is  generally  considerahle,  ho  that  the  shape  of  the  parts 
be  much  changed.     When  tho  knee-joint  is  inflamed,  tho  effusion 
raise  the  patella  from  its  position  on  the  condyles. 
e  skin  over  the  inflamed  joint.s  usually  prosents  a  more  or  less  de- 
blnsb. 

must  not,  however,  overlook  the  fact  that  the  severity  of  these 
Ur  troubles  is  not  always  commensurate  with  tho  rheumatic  fever, 
at  fre'iuently,  especially  in  very  3'oung  children,  the  local  signs 
e  slight  or  even  absent,  and  tho  only  feature  which  lends  to  re- 
e  roal  nature  of  the  disorder  may  i>e  soreneaa,  evinced  by  cries 
cry  attempt  to  move  the  patient. 

TiON. — The  duration  of  acute  rheumatism  varies  exceedingly. 

Jing  to  Killiet  and  Barthez.  it  ibilows  a  much  more  rapid  course 

divn  than  in  adults,  occasiotially  yielding  at  tho  ond  ofsixdays, 

rly  always  before  the  titlcenth  day.     We  have,  however,  seen 

eumaiic  fever  last  1  wonty-one  days,  and  before  convalescence  was 

entered  upon,  six  weeks  bad  elapsed. 

r«  is  a  marked  tendency  to  relapses  and  second  attacks  in  rbeu- 

I,  at  whatever  ago  it  occurs;  and  we  frequently  meet  with  chil- 

f  twelve  or  fifteen  years  of  ago  who  have  passed  through  three 

^ur  acute  attacks  of  this  disease. 

C?ACSK8. — Age. — Early  infancy  appears  to  protect,  to  a  certain  ex- 

^ty  against  thisatfuction.     Billiet  and  Barthez  allude  to  a  ease  occur- 

'^  al  the  age  of  seven  months ;  but  the  earliest  age  at  which  they  met 

it  wa«  at  four  years  in  a  single  case. 
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rheumntic  fever,  the  affections  with  which  it  might  he  most 
ufouuded,  are  pleurisy  and  pneumonia,  and  t^-phoid  tevcr. 

nee  of  the  physical  ttigns  of  the  two  former  affections,  and  of 
l)a;a  and  delirium  of  the  latter,  phould.  we  think,  lead  the  phy- 
i»u6pect  the  rheumatic  nature  of  the  attack.  And  if.  in  uddi- 
ere  ehould  be  any  tixed  pain  about  the  limbs,  or  unusual  Horoness 
n  CD  being  moved,  or  if  any  nigu  of  cardiac  inflammation  be  de- 
tbifl  sutjpicion  would  be  confirmed.  Thus  In  a  case  seen  by  one 
'hero  at  first  the  height  of  the  fever  and  the  great  thirst  led  us 
ect  tlie  exiHtencu  of  pneumonia  or  pleurisy — of  which,  however, 
lical  signs  could  bo  detected — the  occurrence,  on  the  third  day, 
ilaints  of  pain  in  the  right  groin,  led  to  a  more  careful  examina- 
the  heart,  where  the  presence  of  a  soil,  faint  mitral  murmur, 
d  the  nature  of  the  attack. 

TMENT. — The  indications  for  treatment  presented  by  aouterheu- 
have  been  universally  recognized  at)  uniform,  but  the  measures 
1  to  meet  them  embrace  almost  all  known  remedies. 
prominent  indications  are : 

9  (lid  in  the  elimination  of  the  rheumatic  poison,  which  has  sot 
pecitic  infiammatioQB  and  fever, 
relieve  pain. 
>  guard  assiduously  against  all  complications,  and  to  aid  conva- 

by  suitable  nourishment  and  tonics. 
Dg  the  remedies  which  appear  to  bo  most  productive  of  benefit, 
lies,  esi>ecially  the  bicarbonate  of  soda  and  acetate  of  potash,  jw 
ended  Uy  Garrod  ;  the  bromide  of  ammonium  has  also  been  used 
rably  of  lale,  with  apparent  benefit.  When  the  fever  is  very 
,  nitrate  of  potash,  in  carefullygraduated  doses,  is  often  beneficial, 
odide  of  potassium  is  most  serviceable  in  cases  of  muscular  rheu- 
or  in  somewhat  chronic  cases  of  the  articular  form.  Rilliot 
rthoE  assert  that  they  have  derived  more  benefit  iu  the  iufiam- 
complicatiotiB  of  rheumaliiiim  (etido-  and  pericarditis,  and  pleu- 
H>m  large  dosen  of  this  salt  than  from  any  other  drug. 
tvmedies  we  have  ounselvcs  found  most  useful,  consist  of  acetate 
mrbonatc  of  potash  with  opiuen,  which  we  are  in  the  habit  of 
daring  the  aciit©  stage,  according  to  the  following  formula: 

B* — PotaM.  Acctiit., 3J. 

PotaM.  Biairb., gj. 

Tr.  Opii  Deodop., git.  xxiv. 

¥»1  Tr.  Opii  Cnrnph., T^ij. 

,       Syr.  Zinglburis, f^j. 

Aque,  .......       fld     f5iij- 

»     5. — A  WMspnonful  every  two  or  three  hours,  at  fuur  ur  five  years  of  ago. 

particularly  in  the  form  of  Basham's  solution  of  the  peracetato 
should  be  given  so  soon  as  the  intensity  of  the  fever  has  miti- 
The  necessity  for  this  remedy  is  but  too  often  seen  in  the  saU 
BBfnic  appearance  of  convalescents  from  rheumatism,  which 
the  rapid  and  extreme  disintegration  of  the  red  corpuscles  of 
Ki  during  an  acute  attack  of  this  disease. 
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n:  "Thnt  bedding  in  blankets  rcdaces  from  sixteen  to  four, 
B-fourths,  the  risk  of  inflammation  of  the  heart,  diminishes 
Ity  of  the  inflammation  when  it  does  occur,  and  diminishes 
r  the  danger  of  death  by  that  or  any  other  lesion." 
>ortance  of  confinement  to  bed  in  this  disease  is  difficult  to 
ite;  the  inflamed  condition  of  the  joints  absolutely  demands 
e  tondency  to  cardiac  inflammation  warns  us  to  save  the 
nneoeflsary  exertion,  which  strict  attention,  as  above  recom- 
i  the  equable  warmth  of  the  surface,  effects  better  than  any 

16. 

I  diet  in  this  affection,  we  must  be  gnided  by  the  acuteness  of 
ims  and  the  condition  of  the  patient.  If  the  fever  be  marked, 
lild  vigorous,  a  diet  chiefly  consisting  of  milk  and  water  is 
i  to  the  early  part  of  the  attack,  but  so  soon  as  the  febrile 
passed  oif.  or  when  the  patient  is  of  feeble  constitution,  wo 
)oft-boiied  egga,  and  meat-broths,  with  advantage;  and  fre- 
»  will  find  concentrated  nourishment  and  a  moderate  amount 
I  required  lowardw  the  close  of  the  case, 

ATJONB. — In  those  eases  where,  despite  our  precautions,  the 
3  of  the  heart  are  threatened  with  inflammation,  as  evinced 
pain  in  the  cardiac  region,  frequency  of  pulse,  and  oppros- 
beforc  the  development  of  any  murmurs — we  should  lose 
employing  local  depiction  by  leeches  or  cups,  abstracting  as 
1  as  the  urgency  of  the  symptoms  and  the  vigor  of  the  con- 
Blify.  After  the  removal  of  the  cups  or  leeches,  warm  mnsh- 
bould  be  applied  steadily  over  the  whole  pnecordiul  region. 


ZYMOTIC  DISEASES. 

his  title,  as  already  stated,  we  include  those  acute  general 
hich  ure  dependent  upon  the  action  of  some  infectious  mor- 
le  introduced  into  the  system  t'rom  without.  They  embrace 
'e  group,  of  which  we  shall  describe  diphtheria,  mumps,  and 
10  group  of  eruptive  fevers. 

AKTICLE  IL 

OIFHTHERIA. 

Stnonvms;  History;  Frequency. — Diphtheria  is  ao 
[p,  moderately  contagious,  and  infectious  asthenic  blood  dis- 
rring  both  ondemically  and  epidemically;  without  character- 
Ion,  and  diBttnguished  by  a  disposition  to  the  formation  of 
branes  upon  infliimcd  mucous  surfaces,  especially  in  the 
Ipon  abrasions  of  the  cutaneous  surface. 

sase  called  by  the  older  writers,  angina  maligna  or  gan- 


gronosa;  cynanchc  maligna;  gurolillo;  angina  BuffocativaT^innww 
name  it  wiis  describctl  1»y  Dr.  Samuel   Bard,  of  New  York,  iu 
the  boat  of  ihe  early  e&says  upon  this  Bubjcut  {TraM.  Amer,  Pk 
vol.  i). 

It  is,  indeed,  thought  probable,  that  the  history  of  this  affeci 
bo  traced  back  lo  a  period  beyond  tho  time  of  Hippocraicfl;  bot 
questioQubly  the  writings  of  AretaiU!»,  who  flourished  in  iho 
century  of  the  Christian  era,  contain  a  distinct  description  of' 
lignant  Hore  throat.  He  describes  it  under  the  names  of  uleu 
cum  and  rnulum  -Egyptiacum. 

From  this  period,  there  is  quite  frequent  mention  of  the  di 
the  works  of  tiiodical  writei-s;  the  earliest  account  of  its  appe 
modern  timus  being  i^iven  by  Hecker,  who  describea  au  ei)idc 
that  prevailed  iti  Holland,  in  i;W7. 

About  the  middle  of  the  last  century,  it  prevailed  in  Paris, 
was  described  by  MM.  Malouin  and  Chomel;  and  in  Bonic  parts- 
latid,  wln^rc  it  was  studied  and  described  by  Fothergill,   thou 
now  doubtod  whether  the  disease  to  which  he  refers  was  n 
nearly  allied  to  scarlatinous  angina. 

The  first  full  description  of  this  affection  published  in  this  t 
was  the  paper,  already  referred   to,  by  Dr.  Bard,  based   upon 
demic  which  appeared  in  1771;  tlie  views  advanced  in  whi 
uiiivorHally  recognized,  even  to  the  present  day,  as  most  c! 

From  that  time,  the  complaint  seems  to  have  attracted 
tention,  until  its  occurrence  at  Tours,  in  IS18,  and   subseq 
called  forth  the  treatise  of  Bretonneau  in  1820,  in  which  ho  g^^ 
first  precise  notion  of  the  disease,  and  bestowed  the  name  di 
upon  it. 

Since  then  it  has  occurred  frequently  epidemically  in  K 
1857  it  appeared  almost  simultaneously  in  England,  and  in  tho 
western  part  of  our  own  country,  and  from  that  lime  has  oc 
the  form  of  epidemics  of  greater  or  less  extent  and  severity,  in 
varied  climates  and  seasons,  in  almost  all  known  parts  of  the 

Diphtheria,  the  name  by  which  this  epidemic  pseudo-me 
angina  is  commonly  designated,  is  a  synonym  of  tho  word  dip' 
originally  used  by  Brotonncau  in  his  treatise  ou  this  subject. 

Jt^ffepa  and  Ji^ffspo^  both  mean  "the  prepared  skin  of  an 
and  Jt^tUptTTf^ and  AnfOtpta^  signify  alike,  "that  which  is  cover 
skin  or  merahrano." 

No  cases  of  death  from  diphtheria  iu  Philadelphia  are  ro 
the  annual  listti  of  mortality  published  by  tlie  Board  of  lira 
the  year  1860.  In  the  preceding  report,  however.  Dr.  Jewell 
that  several  severe  cases  had  occurred,  some  of  which  had  pro 
One  of  us  can,  however,  assert  from  his  personal  experience,  t 
marked  cases  of  diphtheria  were  of  not  rare  occurrence  in  thi 

number  of  years  before   that  time,  but  were   reported  un 
les,  and  usually  as  either  croup  or  angina. 
is  probable,  however,  that  the  disease  did  not  prevail  at 
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'ionsly  to  its  gveni  outbreak  in  1860,  as  may  be  seen  by  a 
se  to  tbe  number  of  dentlis  from  t-roiip  nnd  scarlatina,  returned 
'ears  preceding  and  Hobscquent  to  that  date. 


TOTAL   NITMBCR   OF   OKATHft   FROM 


II. 

J64, 


krlatiu. 

Croup. 

IHpbtherla 

163 

265 

902 

268 

704 

256 

241 

292 

. 

232 

812 

206 

854 

907 

329 

804 

602 

461 

258 

826 

276 

444 

484 

349 

465 

867 

otal  nomber  of  deaths  from  scarlatina,  from  1855  to  1859  inda- 

ire  2332;  from  1S60  to  1864  inclasive,  1620,  or  712  less  than  iu 

irioas  period. 

otal  nnmbcr  of  deaths  from  croup  from  1H55  to  1S59  includive, 

93;  from  1860  to  1864  inclusive,  1815,  or  422  more  than  iu  the 

B  5  years.    And,  further,  (iuring  the  latter  5  years,  1860  to  1864, 

tha  from  diphtheria  amount  Co  1925. 

fcg. — In  regard  to  the  epidemic  and  occasionally  ondemic  nature 

iberiu,  the  evidence  is  unaniiitously  favorable,  but  it  is  still,  to 

D  extent,  an  open  question  as  to  how  far  it  possesses  contagious 

sctious  properties. 

erous  authorities  might  be  cited  in  favor  of  either  of  these  to  the 

>n  of  the  other  J  but  the  evidence  adduced  convinces  ns  that  diph- 

h  both  contagious  and  infectious  also,  though  to  a  moderate  de- 

r- 

Trousseau,'  Gnersiant,  Valleix'  (who  lias  himself  fallen  a  victim 
disease),  Rilliet  and  Burihez^'  Wood,'  Kmpis,*  and  many  others, 
0  Ha  contagiousness;  and  we  have  ourselves  seen  nnmistakablo 
ia  iu  our  own  practice. 
mncan*  al^to  maintains  etrongl)*  the  infectious  nature  of  dipb- 

nd  holds  that  it  is  transmitted  directly  by  contact  wiih  the  mor- 
lacl  gcneriUed  by  the  local  disorder,  i.  e.,  the  pseudo-membrane; 

last  be  admitted  that  the  cases  now  on  record,  in  which  the 

has  been  so  transmitted,  are  too  Qlear  and  well  authenticated 

it  of  doubt. 

.  from  these  wellascertained  properties,  nothing  is  as  yet  known 


tin.  M«d  ,  2dnic  ed.,  18G5,  t.  i,  p.  885. 

tidoilu  Mod.  Prut  ,  4dmo  ed.,  18C1.  t.  i,  p.  530. 

tl.  ded  EnfuntJ,  ^mt!  ed.,  1853,  t.  i,  pp.  343-360. 
mot.  of  Medicine,  Oth  ed.,  WjQ,  vol.  i,  pp.  605-6:i5. 
[etuoiri  on  Dipbtlmria  (N«w  Syd.  Sec.  ed.,  1859),  p.  832. 
•  Id.  Op.,  pp.  127  and  177. 
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with  regard  to  the  generni  conditions  which  favor  its  | 
it  appeurei  to  have  prevailod  with  equal  severity  in  healthy  u 
hcaithy  situations;  in  damp  inarsby  districts  and  in  dry  hillyr«j 
in  the  crowded  filthy  housefi  of  great  cities,  and  in  sparsely  pop 
villages;  in  the  depth  of  winter  and  in  the  ititcnso  heat  ofsamnK 

Nor  can  it  yet  be  positively  assorted  (although  it  \a  prohubl 
witli  regard  to  diphtheria,  as  in  the  case  of  other  zymotic  dis< 
that  children  of  feeble  conHtitution  and  those  «iibjcctoU  to  bad  hv 
conditions,  or  debilitated  by  severe  illness,  are  particularly  en| 
it,  especially  in  tlie  E>poradie  form.  f 

The  effect  ot  local  causes,  of  a  depressing  character,  upon  the  p 
lion  ol' diphtheria,  was  investigated  by  Dr.  Ballard,'  in  regard  too 
oa808.  Inquiries  at  tho  houses  where  the  57  deaths  had  r^t 
showetl  thuL  in  24  instances  the  houses  were  damp,  and  thai  de 
drains  or  some  similar  cause  gave  rise  to  offensive  smells;  in  i 
tjio  inmates  were  overcrowded,  and  tho  ventilation  deficient;  in£ 
the  drinking-water  was  foul,  or  there  was  some  noxious  accumn! 
and  in  25  cases,  nothing  whatever  could  be  discovered  amiss  id  t 
gienic  condition  of  the  houses. 

It  is  certain,  however,  that  occasionally  diphtheria  appeal 
radic  form,  and  isolated  cases  occur  which  can  bo  attributed  toi 
cause  whatever. 

We  .subjoin  a  table  of  the  mortality  from  croup  and  dipbtbi 
communily  during  the  seven  years  from  1862  to  186S  inclusive 
which  we  base,  to  a  great  extent,  the  remarks  which  follow  i^ 
causation  of  the  latter  disease.  ■ 

Season. — As  we  have  already  remarked,  the  influence  of  seaMi 
the  prevalence  of  diphtheria  is  comparatively  slight,  and  tb^ 
nnmerouH  records  of  epidemics  occurring  in  the  summer,  as  vfel 
the  winter  months.  Notwithstanding,  however,  it  will  be  sceaJ 
our  own  city  the  mortality  from  diphtheria  does  not  vary  vcfl 
during  tho  mouths  from  .Soptombor  to  March  inclusive,  whilst  < 
the  otiier  tive  months  it  falls  off  from  thirty  to  fifty  per  cent,  ibi 
mum  mortality  usually  occurring  in  June.  We  have  before  hadfl 
to  allude  to  the  difference,  in  this  respect,  between  diphtheria  aoV 
which  latter  disease  shows  in  the  clearest  and  most  marked  luttno 
lircct  influence  of  season  upon  its  frequency. 

Thus  croup  is  fur  most  frequent  during  the  three  months  oi 

if,  December,  and  January,  and,  with  the  exception  of  Febi 
les  less  and  less  frequeift  as  you  leave  these  months  in  eil 
kion,  until  during  July,  tlie  hottest  month  of  our  year,  it  fall 
less  than  ouo-fourth  of  its  maximum  frequency.  Daring  the 
month,  diphtheria,  wliose  maximum  nutrtality  is  one-third  lc6i 
that  of  croup  (both  maxima  occurring  in  December),  causes  moi 
half  as  many  more  deaths  than  croup  dues,  the  proporti 
to  10. 

1  Mvd.  Times  aud  Gae.,  July  2Sd,  1859. 
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r,  from  the  altornlinf^ constitutional  symptomf*  being  lees  severe 
external  than  in  the  ordiniiry  form,  the  tendency  to  deposit  npon 
outaneoiis  anrfaco  nBually  presents  itHolf  in  cases  of  n  typhoid  ndy- 
ic  type. 

t  ap]iear«t,  indeed,  that  this  psondo-inembraoe  may  occur  at  any 

I  of  the  body  to  which  the  atmospheric  air  has  access;  but  it  has 

^«T  been  noticed  on  parts  which  are  removed  from  its  influence. 

otwithslanding  these  apparently  distinctive  features  of  the  diph- 

itic  deposit,  it  is  impossible  by  mere  ocular  or  microscopic  examina- 

to  ilistinifuish  it  from  the  pseudo-mem branoua  dej»o.sit  in  cases  of 

Dary  ftcarlatinons  angina. 

t  \»  more,  therefore,  in  the  peculiar  constitutional  disturbance  that 

I  must  look  for  the  specific  nature  of  diphtheria,  tlian  lu  the  presence 

II  eharueters  of  the  false  membranes. 

The  SubmiixiUartf  GUxmis  are  almosL  always  enlarged,  though  they 
N>ly  acquire  the  enormous  size  and  peculiar  brawny  indnration  so 
too  noticed  in  scarlatina.  It  is,  moreover,  very  rare  for  this  oondK 
to  to  terminate  in  suppuration  of  tlie  ^land. 

o  Heart  has  been  found,  by  Hillicr.*  in  a  state  of  fatty  degenera- 

in  two  cases,  and  by  Bristowe  (»>/.  ^)r.)  in  one;  all  of  which  were 

er  chronic.     In  some  instances  where  symptoms  of  endocarditis 

present   during  life,  the  auricnlo-vcntrlcular  valves  have  been 

in  an  incipient  stage  of  inflammation.  (Bridger.') 

rt-clots  of  large  size  and  firm  consistence,  evidently  of  ante- 

tu  formation^  are  also  found  in  a  certain  number  of  cases  where 

has  been  preceded  by  peculiar  signs  of  circulatory  embarrassmenL 

Lun'ji  are  not  rarely  ibund  inflamed  and  consolidated  ft)  a  greater 

extent,     in  other  cases  the  e.xudation   is  found  penetrating 

into  their  structure,  fllling  the  smaller  bronchial  tubes,  and  the 

tself  is  in  parts  collapficd  or  earniflod. 

ut  speaks  of  having  seen  small  apoplectiform  patches,  similar 
which  precede  the  sr>-ca1lo<l  metastatic  abscesses  in  pyoimia. 
Kidneys  are  at  times  quite  healthy;  in  other  cases,  however, 
ave  been  found  congested,  and  the  renal  epithelium  granular  and 
ei|,  60  as  to  distend   the   tubules,  which  also  contain   fibrinous 
nclotting  granules  of  hicmatiii,  blood-corpuscles,  or  a  few  altered 
iai  cells).     (Uillier  {loc.  cit),  Greonhow,'  &c.) 
gaftro-intestinal  canal  presents  no  lesions  of  importance;  in  a  few 
ilargement  of  the  solitary  glands  of  the  lower  part  of  the  ileum 
n  noted. 
ndary  Form. — When  diphtheria  appears  in  the  secondary  form, 
ucoas  membrane  is  more  violently'  inflamed.     It  is  of  a  deep  red 
rt>ugh.  and  very  much  thickened  and  sotlened.     The  tonsils  are 
and  soft,  uneven,  and  often  infiliratod  with  pus.     In  addition,  the 
cons  membrane  is  far  more  frequently  and  seriously  ulcerated  in  this 


PiMMMS  of  Childreo,  Am.  ed.,  1808,  p.  164. 

Med.  Times  iind  Oiix.,  Jhh.  18^4,  p.  201  ;  nnd  Brit.  Med.  Jour.,  Oct.  22,  1664. 

On  I>ipfathcria,  New  York,  1801,  p.  IGO. 
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tth  ia  this  case  is  ofTcnsivo,  but  not  fetid ;  and  there  is  but 
ttion. 
len,  in  f&vorable  curcb,  the  discuRe  h  left  to  pursue  its  naturml 
iTB©,  the  pseudo-membrane  becomes  thinner,  assumes  a  ^ra_viah  tint, 
Iklts  off  about  the  sixth  or  seventh  <lay.     When,  on  the  contrary, 
remedies  are  applied  to  the  throat,  the  membrane  is  often  de- 
after  one,  two,  or  three  davB,  hut  may  bo  reproduced  several 
fbcft*re  the  conclusion  of  the  ca(>e. 

le  onfavo!*able  canes,  on  the  contrary,  even  though  the  exuda- 
dinappcar  more  or  Ichs  completely  from  the  pharynx,  it  extends 
rnwards  into  the  larynx^  and  we  have  true  croup  developed,  which 
^  too  olXen  proves  fatal  in  spite  of  all  remedies. 

tti  more  violent  cases,  the  ])seudo-membrane,  about  the  time  that  it 
pinfi  to  bo  detached,  asanmes  a  ^rayifih  or  blaeUish  color,  and  hiint;a 

E reds  from  the  surfaces  to  which  it  was  attached.  The  fauces,  under 
circnmBtancofl,  present  a  gangrenous  aspect,  tho  mucous  membrane 
i|^  an  appearance  as  though  it  were  falling;  off  in  slrjughs;  the  breath 
fcxtremely  futid,  and  there  is  more  or  loss  ahutidnnt  salivation,  or  in 
lie  cases  an  ex]iuition  of  sanguinolent  fluid. 

K|M»re  can  be  no  doubt  that  it  was  from  misconception  of  such  cases 
^M»e.  that  the  titles  of  gangrenous  and  putrid  sore  throat  arose. 
iC  the  oxadation  disappears  from  tho  pharynx,  the  swelling  of  the 
ris  affected  gradually  subsides.  The  mucous  membrane,  from  which 
b  pla.stic  matter  has  just  fallen,  is  more  or  less  injected  and  red  ;  the 
MIfi  and  soft  palate  are  sometimes  found  to  bo  reduced  below  their 
^■al  sixe, 

Bven  when  the  throat  atfection  is  very  severe,  there  is  not  oRen  so 
ftcb  difficulty  in  opening  the  jaws  nor  in  deglutition  as  is  met  with  in 
tvJatina. 

fiuhmntiUary  glands  are  almost  always  enlarged  and   slightly 
ll  to  the  touch,  about  three  or  four  days  after  the  appearance  of 
uio-membranc.    The  enlargement  is  usually  greatest  on  the  side 
le  inflammation  of  the  fauces  is  most  intense.     Tlie  surrounding' 
it  tissue  shares'in  tho  inflammation,  so  that  the  swelling  is  often 
igreat,  and  impedes  the  movements  of  the  jaw  ;  it  is  rarely,  how- 
Mve  in  very  bad  cases,  so  hard  and  painful  as  the  corresponding 
'^Hng  in  scarlatina. 

i-fam  and  D'fficulty  in  Deghxtition. — There  is  quite  frequently  no  com- 
Ihist  of  pain  in  the  throat,  although,  even  at  the  outset,  swallowing  is 
inewhat  difficult  and  painful,  and  pressure  behind  the  aogloa 
ii-  ^  V  causes  a  moderate  degree  of  suffering. 
^hthe  pseudo-membranous  oxadation  increases,  and  the  sabmax- 
^B  glands  become  swollen  and  tender,  deglutition  becomes  more 
^Hilt  and  painful,  and,  at  times,  attempts  to  swallow  fluids  are  fol- 
^B  by  coagh  and  the  return  of  the  fluid  through  tho  nostrils. 
PPeasflA  where  the  false  membranes  decompose  and  acquire  a  gan- 
boeoa  aspect,  and  ty^ihoid  symptoms  are  present,  the  puin  and  diffi- 
in  swallowing,  if  they  have  existed,  are  apt  to  disappear. 
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t%  cough  is  oxc-jtecl  by  attempts  to  Hwnllow  liqnidR,  it  usually 

IbAt    the   epiglottis  is  inflamed,  and  tlie  scat  of  pnendo-mem- 

ezndrntiun,  vvhich  impedes  its  movemeDts  and  thus  allows  the 

pA*6  into   the   )ar3-nx.     Tbe  extenxioD  of  the  exudation  to  the 

is  in<ii<:at€<l    by   the  cough    acquiring  a  rough  croupy  sound, 

^il  often  has  not  tbe  loud  clangor  of  ordinary  croiip;  tbe  respira- 

mttng  sibUaiit,  and  tbe  voice  weak  and  hoarse. 

tbe  t'ali&e  membrane  in  tbe  larynx  is  fully  developed,  the  voice 

quite   extinot,  and  the  cntigh,  lo-^ing  its  croupy  cliararler, 

iflc<i    and    less   frequent.     The   respirntion  is  now  peculiar; 

constantly  a  certain  degree  of  d^'spnoea,  as  shown  by  the  fro* 

kborcci    brciithing,  but  there  are,  in  addition,  paroxysms  of  saf^ 

I,  ioducod  by  spasm  of  the  laryngeal  musides.  during  which  iho 

16  frightful,  and  attGnde<l  with  t6ss)ng  of  the  wbolo  body  and 

violent  effori<)  at  inspiration.       * 

may  occnr  during  one  of  these  paroxysms;  but  usually  ihoy 

'    "     vt'd  by  intervals  of  comparative  ease,  sooti  inter* 

■  nee  of  the  same  alarming  phenomena. 

iotcrvais  bvcomd  more  and  more  brief,  and  finally  the  paticut 

rta  a  comatose  cundition,  and   dies  with  all   the  symptoms  of 

If.  during  the  violent  efforts  at  respiration  which   attend 

-  tns  of  dyspnflpa,  or  owing  to  the  action  of  remedies,  por- 

vudation  are  dislodged  and  coughed  up,  the  most  urgent 

are  often  immediately  relieved.     It  is,  however,  but  a  de- 

!,  for  in  most  c&ses  the  pseudo-membrane  re-forms,  and  tbe 

of  the  croupy  voice  and  sibilant  respiration  announce  that 

vr  of  autfocatiort  is  again  imminent, 

kvorablc  cases,  however,  either  when  the  menthrane  does  not 

or   when  It  is  dislodged   as  often  as  formed,  recovery  may 

ihe    p  -    is   of  dyspn<:ca   recur  at   lengthening   intervals, 

Jly  U  ;   the  cough   becomes  gradually  more  soft,  and 

ila  of  pseudo-mombrane>,  mixed  with   muco-purulont  fluid,  are 

;  tbe  voice  returns,  and  the  capillary  circulation  becomes 

linhed. 

le  cases*  when  the  exudation  has  extended  through  the  larynx 

dttepiy  into  the  minute  bronchial   tubes,  there  is  an  ab- 

maHced  croapal  symptoms,  and  death  occurs  slowly,  after 

Ij'spnora  and  oppression  of  the  chest,  with  all  the  symptoms 

aeration  of  the  blood.     These  cases  occur  more  frequently 

in  children  on  account  of  the  larger  size  of  the  larynx 

ler  is  referred  for  a  more  full  account  of  this  condition  to  the 

pMcado-membratJOUS  laryngitis. 

'arUiy. — We  have  already  mentioned  that  Bretonneau  states 

occasiooslly  begins  at  the  nares,  and  extends  thence  in 

manoor     More  frequently,  however,  the  affection  of 

»«Oliaeqoeot  upon  an  extension  of  the  exudation  tVom  the 
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Iccompose,  become  horribly  offensive,  and   impart  the  appoar- 
^f  true  gangrene. 

Hi8Aeaa  bAs  observed  thi^  cutaneous  exudation  in  cnsea  where  no 
Bbn  of  the  throat  existoH.  and  has  clearly  established  the  identity 
|be  variouA  forms  of  diphtheria  by  facts  collected  in  an  epidemic 
3ie  neighborhood  of  Orleans,  where  the  disease  in  some  persons  pro- 
Uit\  its  ordinary  ieatures,  while  in  others  Ihe  exudation  occurred  on 

vulva,  on  blistered  surfaces,  on  the  hairy  scalp  affected  with  favus, 
Upon  nlcers. 
Vhe  constitutional  symptoms  which  accompany  cutaneous  diphtheria 

osnally  extremely  grave  and  adynamic, 

vENERAL  Symptoms. — In  the  mild  form  of  this  disease  the  invasion 
3llt»n  highly  insidious;  there  is  usually  fever,  but  the  strength  and 
Blite  are  not  much  disturbed  at  6rst.  There  h  at  the  same  time, 
^Bto,  but  not  all  cases,  pain  in  the  throat,  which  may  or  may  not 
^kompanied  by  difficulty  of  deglutition.  Both  these  symptoms 
fnowever.  orton  very  slight,  or  they  may  be  entirely  wanting,  a 

I  with  which  the  practitioner  should  be  well  ac-tpiaintcd,  as  this 
»ence  of  local  symptoms  by  which  to  explain  the  cause  of  the  sick- 
•,  gives  to  the  disease,  in  some  instances,  a  remarkably  insidious 
kracter  which  may  well  mislead.  In  one  futnl  case,  at  three  years 
i^,  that  came  under  onr  notice,  there  were  neither  complaints  of 
lii  nor  difficulty  of  swallowing,  so  that  the  j)arents  had  not  the  least 
Kpkion  of  the  throat  being  the  seat  of  disease,  though  wo  found  it 
il«ntly  inflamed,  and  covered  with  deposits  of  thick  false  membrane 
points.  On  another  occasion,  we  were  sent  for  to  see  two  children 
lo  bad  been  sick  for  four  days  with  slight  fever,  languor,  and  loss  of 
^tite,  but  who  were  not  thought  to  be  seriously  ill.  We  found  them 
onng  under  extensive  pseudo-membranous  angina,  with  the  early 
nploms  of  croup.  They  both  died  a  few  days  later  of  croup.  The 
jiptoms,  prior  to  the  development  of  the  croup,  had  been  so  mild  in 
Lh  cases  as  to  cause  no  alarm,  and  yet  the  anginose  disease  had  evi- 
itly  been  progressing  insidiously  for  several  days.  We  attended,  a 
r  years  since,  for  three  days  in  succession,  a  boy  who  was  attacked 
Idcniy  with  vomiting  and  slight  fever,  loss  of  appetite  and  languor, 

II  whom  we  supposed  to  be  suffering  iVom  mere  gastric  irritation. 
^  only  local  syraptom  was  pain  in  the  chin,  and  this  was  not  reported 

iw  until  atterwards.  The  mother  chanced  to  look  into  his  throat, 
i,  Bnding  there  some  whitish  spots,  sent  us  word.  We  found  him 
kb  very  considerable  memhranous  exudation,  which  was  fortunately 
fvented  from  extending  into  the  larynx  by  proper  treatment.  Quite 
qacntly  have  we  been  sent  for  to  see  children  attacked  with  croup, 
ta^n  finding  the  fauces  thickly  covered  with  exudation,  have  been 
Pbut  the  patient  has  been  ailing  for  near  a  week  before  with  lan- 
)r,  slight  peevishness,  loss  of  appetite,  and  some  little  pain  in  the 
bgt.  To  this  point,  the  strangely  insidious  character  of  the  angi- 
l^mptoms  in  the  early  stage  of  many  cases,  we  cannot  too  strongly 
He  the  attention  of  the  reader.    It  is  one  of  the  very  greatest  im- 
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acrid  and  offcneive  when  there  are  false  membraneB  in  the  nnsul 
[es. 

Toice  is  commonly  obscured  and  nasAl^  or  somewhat  boarae, 
when  the  larynx  is  not  involved. 

►gh  sometimert  exists,  and  may  have  a  rtlighil}'  ringing  spasmodic 
[lor,  dae  to  mere  irritation  of  the  larynx,  thougli  it  usually  re- 
in sound  thai  produced  by  the  action  of  hawking,  rather  than 
imon  cough. 
very  Hmail  proportion  of  tlie  oascK,  an  eruption,  resembling  that 
riatina,  appears  at  irregular  periods  in  tlie  course  of  tbo  di8oa»e. 
>arH,  however,  that  tliis  eruption  lacks  the  punctated  appearance 
HCarlaLinous  rash  ;  doe»  not  appear  at  any  Hxed  day  of  the  dis- 
is  irregular  in  its  progress,  and  is  not  ibilowcd  by  desquamation. 
reports  of  it  are,  however,  scarcely  numerous  or  accurate  enough 
^blc  us  to  say  positively  that  intermingled  eases  of  scarlatina  have 
un  mistaken  for  diphtheria,  or  that  the  two  poioons  may  not  have 
icling  jointly. 

further  course  of  these  cases  varies  widely.     If  the  result  is  to 
ifavorablc,  the  depression  and  loss  of  strength  increase  rapidly; 
irface  grows  pale  or  sallow,  and  is  below  tlie  natural  tcmperalurej 
ilse  becomes  exceedingly  frequent  and  feeble;  the  fauces assome  a 
igrcMfiUs  appearance  fron\  decomposition  of  the  false  membranes  j 
swelling  of  the   cervical  glamls  increases,  and   the  patient  often 
to  make  the  effort  to  swallow,  though  deglutition  is  still  gener- 
Wfciblc ;  there  is  a  constant  fetid  discharge  from  the  mouth  and 
the  breath  is  horribly  otfensive ;  and  dcatli  ensues  amid  the 
jirofound  prostration.     Or,  at  a  niueh  earlier  period  of  the  dis- 
\XUe  fatal  e%'ent  may  be  prei^ipiLaicd  by  the  extension  of  the  exu- 
to  the  larynx. 
»n  the  other  h.ind,  the  case  tends  toward  recovery,  the  false  mem- 
become  detached  and  thrown   off,  the  strength   improves,  the 
becomes  fuller  and  stronger,  and  tlie  appetite  returns.     Even  in 
iced  coQvalescence,  however,  there  is  svrious  danger,  as  will  be 
lOre  fully  hereafter,  of  the  occurrence  of  troublesome  or  oven 
lequeljc. 

stiil  more  seTcrc  group  of  cases  than  those  above  sketched,  the 

toms  are  of  the  most  Asthenic  or  malignatit  type. 

.hese  cases  the  anginoso  affection,  though  it  may  be  severe,  rarely 

rts  much  ailention.     The  pseudo-membranes  in  the  faucesare  soft 

lulpy,  and,  when  examin#rl  microscopically,  higldy  corpuscular 

[rnnular;  they  soon  decompose,   and  become  discolored   by  the 

which  exudes  from  the  mucous  membrane.     There  is,  moi*eovor, 

►ng  tlispoMition  for  the  exudation  to  extend  to  the  |>ostenor  nnres, 

appi'ar  on   various  portions  of  the  external  cutatieous  surface. 

rreath  and  the  discharge  from  the  mouth  and  nostrils  are  indescri- 

fetid.     In  Homo  cases  true  ulceration,  and  even  gangrene,  of  the 

occurs.     There  is,  how^ever,  less  pain  complained  of.  and  less  in- 

ation  to  swallow  than  in  many  lighter  cases,  owing  probably  to 
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[TeM8e  even  more  tliftn  in  mnny  others,  to  persevere  to  the  very 
tot  moment  in  the  judicious  ujiplirutiou  of  i^uiuiblc  remedies. 
it  is  as  yet  impossible  to  arrive  nt  any  plausible  estimate  of  the 
MUgo  mortality  of  dipbtliurin,  so  widely  does  the  proportion  vary  in 
'eot  epidemics.  Neither  sex  nor  temperament  appear  to  have  any 
loencc  upon  the  result;  bat  extreme  youth  undoubtedly  renders  the 

IOS18  much  more  grave. 
*he  prognosis  in  the  secondary  form  of  diphtheria  is  also  more  anfa- 

ile  than  in  the  primary. 
DIAGNOSIS. — We  have  already  sufficiently  dwelt  upon  the  general 
kptoms  and  local  signs  wliicli  enable  us  to  detect  diphtheria,  in  every 
stance,  alter  the  disease  has  fully  developed  itself. 

examining  the  fauces  in  the  early  stage  of  the  affection,  it  is  well 

I  ibcrthat  in  simple  angina,  the  crypts  of  the  tonsil-glands  occa- 

I'ocome  so  distended  by  their  secretion  as  to  present  the  ap- 

mce  of  small,  round,  and  slightly  elevated  whitish  patches,  which 

;bt  readily  impose  upon  a  hasty  observer  for  pseudo-membriinous 

lilfi. 

[n  regard  to  the  value  of  the  peculiarities  upon  which  a  diffor- 
d  diagnosis  between  diphtheritic  croup  and  idiopathic  primary 
ibratious  croup  is  so  frequently  based,  wo  have  fully  expressed  our 
mion  ill  the  article  on  the  latter  disease,  to  which  we  would  reter  the 


iatjriosis  from  Scarlatina. — The  great  resemblance  which  at  times 
fciata  between  the  anginose  symptoms  of  scarlatina  and  diphtheria  has 
H  »oiue  authors  to  suggest  that  they  are  identical  diseases,  and  the 
r  further  points  of  resemblance  have  been  adduced:  the  two 
i  •  ^  prevail  frequently  simultaneously  in  the  same  region,  and 
<Wi  in  the  same  family;  in  certain  cases  of  diphtheria,  a  rash,  very 
ilar  to  that  of  scarlatina,  is  said  to  appear;  and  the  urine,  in  diph* 
•rta,  is  frequently  albuminous.  That  this  similarity  is,  however, 
apparent   than  real,  is  evident  from   the  following  considera- 


il»  Altboagh  in  some  epidemics  of  diphtheria  a  rash  is  said  to  have 
Nd  occasionally  noticed,  its  occurrence  ia  at  most  the  rare  exception, 
Qtead  of  the  almost  invariable  rule,  as  in  scarlatina;  it  differs,  too, 
Om  that  of  scarlatina,  in  appearing  at  irregular  periods,  in  being  par- 
fcl,  appearing  suddenly  in  patches,  not  deepening  gradually  in  inten- 
ty,  and  in  being  of  a  uniform  erythematous  redness,  without  thepunc- 
^  ['"arance  peculiar  to  the  scarlatinous  eruption, 

albuminuria  of  diphtheria  presents  tiiese  distinctive  featirres 
t  compared  with  (hat  of  scarlatina,  that  there  is  not  always  any  dim- 
^QCion  in  the  amount,  nur  any  co[istant  change  in  the  character  of 
^e  urine  when  it  is  present;  that  it  occurs  in  the  early  part  of  the  at- 
hck.  anif  increases  as  the  disease  approaches  its  height,  or  may  disap- 
suddenly,  even  in  the  early  part  of  its  course;  that  although  usu- 
oticed  in  severe  cases  (and  probably  a  very  untavorablo  symptom), 
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there  seems  to  be  no  necessary  connection  between  the  urin* 
non-albuminous  and  the  (.liseaHe  assuming  a  milder  type. 

3.  Tiioro  is  a  wide  difTerencc  in  the  eequelo*  which  succeed  tb« 
affections;    dropsy  searccly  ever  following  diplithcria,    while  ruk 
paralytic  phenomena,  which  are  rarely  noticed  allur  scurlatina,  ftui 
frequent  occurrence.     It  is  very  much  moiv  common,  alao,  to  bATei 
puratioii  ol'the  glands  of*  the  neck  after  scarlatina.  1 

4.  In  the  same  way,  endocarditis,  though  it  has  recently  been  tiollp 
in  a  few  cases  of  diphtheria,  is  much  more  frequent  in  -- 

One  of  the  most  positive  proofs  of  the  essential  ditl 
two  affections  is  the  fact,  attested  by  universal  experience,  thMti 
exercise  no  protective  power  whatever  against  each  other,  and  tbat^ 
dividuuls  whoso  systems  are  protected  against  a  second  atuieic  of  m 
latina,  are  fully  as  likely  to  contract  diphtheria  as  those  who  hav«ot| 
suffered  with  either  of  these  diseases. 

Il  may  also  be  added  that  second  attacks  of  scarlatina  are  v«rr 
while  they  seem  to  bo  much  more  common  in  diphtheria. 

It  seoins  evident  to  uh.  therefore,  that  in  the  present  slate  of 
formation  upon  this  subject,  scarlatina  and  diphtheria  must  be  teffui 
as  cnlirel}' distinct  affections,  although  presenting  quite  iiumeroii«]M4< 
of  singular  resemblance. 

C'oMi'LiCATioNS  andSequel.'E. — Altumiittirin. — Welmveali- 
alluded  to  the  j»cculiarities  of  the  albuminuria  of  diphlhena,  < 
portanco  i>f  the  symptom  merits  a  more  full  discussion.  jl 

The  occasional  presence  of  albumen  in  the  urine  in  cases  pf  !--'■'»-«' 
was  first  noticed  by  Mr.  Wade  in  1857,  who  also  found  asS' 
the  alhun)cn,  tnbe-casts  and  renal  opithiHium.  It  wom  shortt^  a^ 
wards  recognized  by  MM.  Bou<*hnt  and  Empis'in  thirteen  oat  oftlh 
cases  J  and  »inco  then  has  been  found,  in  a  varying  proportion  rf< 
cases,  by  many  observers  in  different  epidemics. 

The  character  of  the  nrine  when  il  contains  albumen  is  not  eoattl 
bnt  usually  it  is  quite  pellucid,  of  acid  reaction,  and  ap|mrenlly  fVeeW 
any  deposit;  although,  on  standing,  both  tube-casts  and  epitheliurofli 
settle  to  the  bottom.  The  quantity  also  varies  oonsidernbly,  HiMI 
having  Ibrind  it  much  diminished,  while,  according  to  West  and  WM 
it  lre(pienlly  remains  normal. 

The  amount  of  urea  excreted  is  nsuall}*  increased  in  diphtheria,  tf 
according  to  Sanderson,  the  presence  of  alhumon  and  tube-     '     "  * 
urine  is  not  ueceflstirily  aKsociared  with  any  interference  in 
tioii,  bur  il»i.s  does  not  agi'ee  with  the  examinations  of  other*,  wboki 
found  a  diininuliun  of  the  solid  excreta  when  albumen  was  pr«-«roU 

The  quantity  of  albumen  varies  much,  being  at  timon  a  mcretn 
and  again  being  present  in  largo  amount.  The  kinds  of  iob^«l 
noticed  by  Wade^  and  which  are  the  ones  usually  found,  wtrttM 

Axy  casts;  casts  of  a  similar  sijie,  but  granular,  probably  fVom  ^ 


Ue  l*Album.  dans  let  Mai.  Cou«naeus««,  Corapt.  Rendu*.  1&69. 
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i^oimntegration,  and  ordinary  opitheliul  casiB,  and  fibrinous 

tlbuDiinuria  in  diphtheria  occurs  at  various  Bta^CH  of  the  disorder — 
lOlbe  cases  even  during  the  first  few  days.  It  not  rarely  comes  on 
,OU8ly,  and  may  manifeet  it8  jireseneo  by  no  peculiar  eonstitiuionnl 
ma.  There  can  bo,  however,  little  (imibt  of  the  grave  import  of 
arancc,  though  aayet  its  exact  significance  has  not  been  accu- 
detined. 

indeed  true,  that  it  has  been  found  in  lar^e  quantities  in  cases 

have  preserved  a  mild  character  throughout  (Sanderson) ;  but  on 

er  hand,  Bouchut  and  Empis  regard  it  as  a  Idghly  unfavorable 

inciding  with  very  great  gravity  of  the  disease;  and  Wade  be- 

liat  the  quantity  of  albumen  is  usually  in  direct  proportion  to  the 

D  of  c6ete  material,  and  that  indiculions  of  impairment  of  the 

nctiuo  are  almost  coustuutly  precursors  of  an  unfavorable  termi- 


or  {op,  cit,)  examined  38  very  severe  cases  in  regard  to  this  point, 
nd  albumen  present  in  Sii,  SI  of  which  proved  falul,  while  of  tho 
iVttm  aUmminuria,  all  recovered. 

jUbnmen  appeared  in  1  case  on  tho  fourth  da}',  in  3  on  the  fitlh 
2  on  the  seventh  day,  in  5  on  iho  ninth,  and  in  1  each  on  tho 
oth  and  nineteentli  da^'s.  Usually  the  albumen  disappears  from 
nc  ns  the  severity  of  tho  symptoms  diininishos,  hut  Bonchut  has 
it  to  persist  after  convalescence,  and  finally  produce,a8  in  Bright's 
anasarca  and  hydrothorax. 

let. — The  formation  of  coagula  iu   the  cavities  of  the  heart 

lifo  has  been  noticed  in  man^'  conditions  of  the  system ;  and  this 

e^  because  almost  necessarily  fatal  accident,  is  now  always  dreaded 

course  of  several  diseases,  of  which  diphtheria  is  eminently  one. 

have  even  been  epidemics  of  an  uidcnown  nature,  but  where 

y  discoverable  lesion  have  been  enormous  fibrinous  concretions 

cart.    Such  epidemics  have  been  recorded  by  Uuxham,  Chisbolm, 

enlly  by  Armaud.^ 

symptoms  mentioned  by  these  authors  as  significant  of  thisacci- 
e,  pain  at  tho  pit  of  the  stomach;  difiiculty  iu  respiration;  ex- 
anxiety  and  re9tles8netf.M ;  anxious  exprension  and  depression  of 
;  slight,  dryland  rather  spasmodic  cough;  the  face  being  at  times 
ud  tho  surface  dry  aud  inclining  to  bo  cool,  with  coldness  of  the 
ities.  The  pulse  was  small  and  irregular,  and,  in  some  of 
d's  cases,  an  abnormal  murmur  was  detecied  in  the  heart;  there 
aally  considerable  dulness  over  the  cardiac  region;  the  rospira- 
tDurutur  remained  pure  and  quite  full,  and  the  chest  normally 
nt. 

rding  to  Robinson,  the  first  observation  of  sudden  death  in  diph- 
a  from  the  formation  of  hoarl-clot  was  made  by  Dr.  Werner,  of 
bz,  in  Austria,  in  1842;  and  the  second  by  Winkler,  in  1852. 


*  Df  Concretiona  Fibrineuaea  et  Pol^piformes  du  Osur,  1867. 
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In  England,  Dr.  Richardson*  appears  to  havo  been 
altetilion  to  llio  ditfcrenco  between  tbeec  eymptoms  ol'einbar 
culation  and  thoseof  obstructed  respiration}  as  met  with  in  dipbiJ 
croup. 

His  aoconnt  of  the  Bymptoms  of  the  former  condition  agretsa 
with  that  given  above  a»  to  tho  ooolness  and  almost   marbly:j 
the  811  ri ace  ;  iho  modcraLo  lividity  of  tho  face;  the  oonBianl 
iiess  and  intense  anxiety  ;  the  feeble,  qniek  and  irregatar  acl 
heart,  with   a  muffled   character  of  the   flonndfl,  and  in   Mtint' 
abnormal  murmur.     Jle  also  calls  attention  to  a   peculiar  pi 
of  the  anterior  part  of  the  thorax  in  very  young  children, 
believes  to  be  strictly  diagnostic  of  fibrinous  obstruction. 

In  obstruction  of  respiration,  on  the  other  hand»  the  surface  W 
livid,  iho  veins  turgid,  and  the  muscles  are  often  convultted;  lliet 
sounds  are  clear,  tbough  feeble,  and  the  breatbing  is  the  di 
at  deathf  instead  of  the  circulation,  as  in  the  otiier  cose. 

In  three  cases  occurring  in  the  practice  of  one  of  ourselves^* 
-wo  were  able  to  dingnostiuute  the  condition,  death  took  ph 
twcnt3--fir6t,  twei)ty-titU».  and    twenty-eighth    days   rcRpfciivctT, 
each  ease  tbe  local  sj'mptoms  had  given  way  and  almost  die 
and  tho  children  acemed  to  have  entered  upon  convalesce 
slight  but  flteailily  increasing  signs  of  circulatory  cmbarra*ii 
came  perceptible,  and  after  a  lew  days  battling  against  tbocoB^ 
increasing  obstruction,  the  little  patients  caoh  died  an  though^ 
by  the  unequal  struggle. 

In  no  case  was  there  any  evidence  of  any  other  organ  b< 
cated ;  one  of  tbe  cases  wus,  however,  complicated  with  albi 

Tho  pulse  was  not  noted  to  be  over  one  hundred  ;  the  cardi 
were  unattended  with  murmur,  hut  confused,  iDdistinct,  and 
though  reduplicated. 

Tbcro  was  no  marked  paralysis,  but  in  one  case  partial  paralpju 
in  another  marked  muscular  debility. 

At  the  autopsy,  in  each  case,  the  right  side  of  the  heart 
clots,  which  were  either  dark-colored,  with  whitish  S}>nts,  or; 
while  throughout,  quite  firm,  and  adherent  to  the  onducai 
appeared  to  bave  been  forming  for  several  <lay9.     In  one  cafifl, 
the  led  ventricle  presented  nt  its  lower  extremity  a  broken, 
uneven,  and   frayed  or  granulated  appearance,  aa  though  ll 
grating  process  by  which  thrombi  are  broken  up,  had  comm< 
In  none  of  the  cases  were  there  any  evidences  of  endoi^i 
same  accident  has  been  observed   during  the  past  ten  ycai 
Barry,*  Mr.  H.  Smith,*  and  Mr.  C.  R.  Tbomp»on/  and  in  a 


1 

] 


>  Med.  Timee  and  Guz.,  Hnrch  8,  1S56;  British  Med.  Jour., 
1860. 
■  Dr.  J.  F.  Meij^s,  Am.  Jour.  Mod.  Scienoe,  April,  1864,  vol, 
I  Brilifb  Med.  Jour.,  1858. 

*  Med.  Times  «nd  Gaz.,  Dec.  17,  1859. 

•  Med.  Tim«fi  and  (Hz.,  Jan.  7,  1860. 


Feb.  1«  tUJi 


ENDOCARDITIS — PARALYSIS. 


075 


Iwned  recently^  by  Dr.  Bererley  Rolnnson  (now  of  Now  York), 
are  i'ully  dest!ribed,  in  at  leaHt  five  of  which  the  ante-mortem 
lAtion  of  clots  occurred. 

*be  symptoms  which  he  deduces,  from  a  careful  analysis  of  his  own 
ibe  other  recorded  cases,  as  indicaiivo  of  this  condition  are:  cool- 
»f  iho  extremities,  paUor  of  the  face,  prostration,  anxiety,  aifita- 
mJ  peculiar  intense  dyspnoea;  associated  with  a  foeble  pidse,  dull, 
and  veiled  hcart-sonnds,  and  freqncntly  with  the  signs  of  emphy- 
of  the  lung^. 

tl  ot*  the  cases  hare  occarred  in  young  suhjects,  and  the  clot  has 

late  in  the  course  of  the  disease,  or  oven  after  convalescence 

?gnn.     The  cause  of  this  deposition  of  fibrin  is  not  very  apparent; 

article  on  this  subject,  already  referred  to.  it  was  8uggrsled  that 

ilation  might  depend  upon  eomo  peculiar  change  in  the  li*isue 

r^ndocardium,  analogous  to  that  which  gives  rise  to  the  diph- 

tic  exudation  on  raucous  surfaces. 

such  alteration  has,  however,  us  yet  been  detected,  and  Dr.  Rlch- 
tD»  to  wh(>m  the  profession  is  so  much  indebted  for  his  investiga- 
te upon  the  coagulation  of  the  blood,  attributes  it,  in  this  cane,  to  a 
Irieney  of  the  volatile  agent  which  retains  the  fibrin  in  solution, 
^tber  with  an  actual  increase  in  the  amount  of  the  fibrin  of  the 
this  combination  producing  the  most  favorable  condition  pom 
tbr  fibrinous  deposition. 

locarditis. — Although  iu  the  above  cases  no  lesion  of  the  endocar- 

has  been  found,  Mr.  Britlger  (^hc,  cit.)  and  others  have  noticed 

imation  of  this  membrane  quite  frequently  in  diphtheria.     It  has 

[ly  appeared  late  in  the  course  of  the  disease,  and  has  been  attended 

pain  in  the  pra?cordia,  frequent  pulse,  hnri'ied  respiration,  an  anx- 

lantcnance,  with  in  some  cases  a  systolic  murmur.    In  fatal  cases, 

was  found  a  I'oughened,  reddened,  thickened  appearance  of  the 

I,  as  if  due  to  intcrslitial  deposit.     In  some  cases,  also,  a  granular 

Ity  degeneration  of  the  muscular  fibres  of  the  heart  has  been  ob- 

as  by  Bristowe,  Hiliier,  Itobinson,  and  others. 
"alysis. — One  of  the  most  frequent  and  important,  and  certainly 
lOftt  peculiar  of  the  sequelse  of  diphtheria,  is  the  occurrence  of 
■sis.     It  originally  attracted  the  attention  of  MM.  Trousseau,  La- 
\nd  Faure,  under  the  form  of  difficulty  of  deglutition,  and  a  nasal 
irter  of  the  voice;  but  since  then  has  been  observed  in  the  most 
forms  and  degrees,  affecting  both  general  and  special  sensation 
the  power  of  motion.     In  most  cases,  every  trace  of  the  primary 
ise  has  disappeared  before  any  paralysis  is  noticed  ;  the  patient 
ipn,  «AtB,  and  digests  well,  yet  many  cases  emaciate,  and  there  is 
marked  pallor  of  the  surface.     In  many  instances,  also,  especially 
iSldren,  there  is  great  irascibility  or  irritahility  of  temper. 
>st  frequently  a  nasal  character  of  voice  and  regurgitation  of  liquids 
Igb  the  DOse  are  the  first  symptoms  to  call  attention  to  the  disease. 


1  De  Li  ThromboM  CftrdiBque  dans  ta  Diphth^rie.     Pariji,  1872. 
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though  these  may  be  preceded  by  some  eligltt  difBculty  in  a: 
or  by  altorntioii  of  the  Hcnso  of  taste  at  the  bnc*k   of  the  ton 
examining  the  fauces  the  Hoft  palate  ia  found  hanging  relaxed, 
it  bo  pricked,  there  is  no  contraction  of  it,  nor  does  it  give  tht?  pati 
paiu. 

At  times  but  one  side  is  paralyzed,  and  the  uvula  is  drawn  ton 
the  sound  side.  The  affection  may  exleud  no  further  tlian  ihef* 
and  soon  disappear;  or  it  may  advance,  the  eye  usually  becominK 
afflicted,  followini;  the  throat  atFection,  and  preceding  any  •■■  ^ 

the  limbs.     The  im])airmeiit  of  vision  israrely  of  long  duriii 
from  a  few  daj's  to  two  months,  and  is  of  every  grade^  from  meff 
ability  to  rend  fine  print  to  perfect  Idindness. 

Dr.  Greenhow  has  noticed  that  the  pupils  become  dilated,  i&l 
sluggishly  under  the  influence  of  lightj  for  a  day  or  two  l>eforelb«i^ 
becomes  seiisibiy  impaired,  nnd  may  remain  so  for  a  time  after 
has  been  regained.     He  has  also  observed  that  patients  who  wen 
able  to  read  with  unassisted  sight  could  do  so  with  the  aid  of 
glasses,  so  that  he  attributes  the  impairment  of  sight  to  pa 
the  ciliary  muscle  and  temporary  loss  of  the  adjusting  power. 

In  addition  to  this  want  of  accommodation,  however,  depeadiiij 
paralysis  of  the  ciliary  muscle,  Bouchut  believes  that  there  is  in  M 
cases,  and  especially  in  those  who  have  bad  albuminuria,  a  serowil 
tration  of  Ihe  fundus  of  the  eye,  duo  to  the  antcmic  conditioa  of  1 
blood,  and  which  may  impair  the  nutritioD  of  the  optic  nerve,  and«i 
lead  to  its  atrophy. 

The  following  case,  which  came  onder  oar  observation  receotir, 
the  clinic  at  the  University  of  Pennsylvania,  atlbrds  an  in  ^ 

lustration  of  the  peculiarities  of  this  form  of  paralysis.    Tb*^  '  ,  << 

examination  was  made  by  Dr.  S.  D.  Kisley,  who  has  kindly  placed 
results  at  our  disposal. 


Casb.  Emma  W-,  :i'l.  7  years,  suffered  with  an  attack  of  sore  throat,  the 
vhich  was  not  recognised  by  the  physicinn  iD  atlondanco.     It  was  quite  «v 
accompli nied  by  marked  swelling  of  the  f^lands  at  the  angles  of  tbv  ja«(,  anl 
pollvd  her  lu  bo  coofiued  to  bod  fur  t\  woek  or  ten  days.    Soon  ad^r  c»?OTa' 
gan,  it  wa5  noticed  thai  hor  vutea  beoitmo  nlter<>d,  and  that  shn  occuiotuill* 
tated  Hui(U  that  5ho  uttomptod  to  pwuIIow.     H^r  general  health  iinprtirM.  h* 
and  in  a  fow  days  i»he  returned  to  achool,  which  she  was  soon  obliged  io  'i^^t  la 
sequence  of  rapidly  incniising  inability  to  read,  on  account  of  the  |iiiul 
blurn^d  and  "  the  letters  running  toijelher." 

Two  weeks  later,  ur  abfjut  Qva  weekci  froizi  the  time  of  the  first  attack,  c 

of  the  eyea  showed  the  fundus  of  both  eyes  entirely  healthy.  O.  D.,  V  —  .\-  Ac 
of  vision,  KB  determined  by  Snellen's  types,  normal,  and  she  can  read  Jr.  N«.U 
O.  5,,  V  =  -^,  And  ehe  reads  Jr.  No.  16  at  2'.  O.  D.  emmetropic ;  a  S.  b|^ 
tropic  :=  /f.  With  f^lassca  +  ^j  (convex  gliLwes  with  12"  fociu;  O.  i>,  niMbir.l 
1  at  12",  O.  S.  ul  14".     The  pupiU  react  promptly  to  light. 

6be  WH9  diroctpd  to  wour  ^.y',  glas^A  for  near  work,  and  strychnuv  *ulpb,(|r. 
was  ordered  four  timc^  dnily.  "Tiih  was  in  a  few  dayH  incroasod  to  Are  tUoSil 
and  its  use  was  followed  by  prompt  imprttvemcnt,  fl«i  that  in  Iam  than  Ivo 
power  of  accommodation  was  entirely  restored. 
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89  may  follow  thia  amaurosis;  then  the  lower  limbs  become 
l^^d,  the  patient  becoming  pnraplegic,  and  next  the  upper  extremi- 
^■ihen  the  muBclos  of  the  alimentary  canal  and  bladder,  causing 
PSction  of  the  rectum  with  fteces  and  retention  of  urine,  or  the 
^lucters  of  these  organs  alone  may  be  involved,  and  lead  to  involun- 
py  diacharges.  Finally,  the  muecles  of  the  trunk,  including  those  of 
taiinition,  may  become  paralysed,  and  in  some  very  rare  cases  cvcu 
|ft  iDUHcles  of  the  heart  are  involved.  It  in  stated  that  the  paralysis 
.the  extremities  is  never  strictly  unilateral.     The  paralysis  ia  rarely 

Ilned  to  losH  of  motion,  but,  in  a  majority  of  cases,  sensation  is 
k  much  modified  or  lost;  and  indeed  in  some  instances  there  has 
tno  lusa  of  motion,  the  sentient  nerves  alone  being  affected.  In 
Peases  the  sensibility  has  been  iDnnd  exalted,  or  there  has  been  in 
same  case  byperwsthesia  in  the  upper,  with  aniesthesia  in  the  lower 
ji^remities. 

She  paralysis^  whether  it  be  of  motion  or  sensation,  is  progressive  and 
pi<iaal,  even  in  the  same  set  of  miisfleH,  and  usually  involves  one  limb 
Wore  it  extends  to  other  parts.  The  mind,  thougli  often  foeblo  and 
111,  acts  correctly  in  most  cases. 

K)aring  the  continuance  of  these  phenomena,  theap]ietito  may  remain 
Kid  and  digestion  easy;  but  there  are  often  marked  evidences  of  the 
Hlinuance  of  some  morbid  action  in  the  economy.  The  surface  is  of 
ji  earthy,  sallow  hue.  caioriHcation  is  often  imperfect,  and  the  circulu- 
kki  ia  much  depressed,  the  pulse  being  small,  weak,  and  mnch  reduced 
I  IVeqnency. 

3u  »ome  cases,  indeed,  the  affection  runs  on  to  a  fatal  issue,  usually 
mseqiient  upon  u  failure  of  one  ol'thc  vital  functions  of  circulation  or 
ll^iration.  M.  Fanre  has  given  a  vivid  picture  ol'  these  sequclfe  in 
|M*  worst  form^wbcn  the  patient,  paralyzed,  indescribably  prostrated, 
ith  imperfect  speech  and  power  of  deglulilir)n,  impaired  viHioii,  imbe- 
LSty  of  mind,  cedema,  and  even  gangrene  of  the  extremities,  finally 
«  in  some  fainting  fit,  or  passes  away  almost  imperceplil»ly. 
jfTbe  result  of  diphtheritic  paralysis  is,  however,  favorable  in  a  large 
Minority  of  cases;  thus  of  77  cases  collected  by  Dr,  Reynolds,  but  9 
IBre  fatal.  The  duration  is,  however,  more  uncertain,  varyini^  from 
*•  or  two  weeks  to  several  months,  the  mean  duration  being  about  a 
both. 

hit  is  as  yet  imposaiblo  to  advance  any  satisfactory  explanation  of  the 
Ih-HM  of  those  grave  paralytic  sequelffi.  They  occur  probably  in  one- 
"^rth  of  all  cases,  in  greater  or  Ie3s  degree,  and  are  noticed  with  at 
^t  equal  frequency  after  mild  as  after  severe  attacks. 
|At  firat,  indeed,  the  faocial  paralysis  was  attributed  to  some  such 
*^l  cause  as  infianimation  of  the  sheath  of  the  nerves  supplying  these 
Utin,  and  Greenhow  still  contends  that  the  nerve  affections  bear  some 
jvoportion  to  the  local  severity  of  the  attack,  the  paralysis  and  antes- 
l««ia  being  more  complete  on  that  side  of  the  fauces  which  has  been 
it  severely  affected  by  the  prinmry  disease;  but  we  have  been  able 
iafy  ourselves  that  this  does  not  occur  with  any  uniformity.   Char- 
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^Rvlity  of  all  local  treatment  has  been  questioned  on  the  ground 
Hihe  throat  affection  i«  merely  a  local  evidence  of  the  con*titu- 
^B  diaeue,  and  that  the  liieeaEo  rarely  kilts  save  by  iiivolrinf; 
^P^  beyoud  the  influence  of  such  agents.  Still,  on  the  other  hand, 
^■1  arc  eminent  anllioritic8,  as  TrouHseau^  who  at^sert  thai  topical 
HfesUooe  are  the  most  successful  and  important  remedies  in  diph- 

^Ht  greKt  objects  to  bo  held  in  view  in  the  local  treatment,  are  to 

^Kthe  separation  ofiho  pseudo-mcmbranos,  and  to  {trcvent  their  ex- 

^■on  from  the  fances  into  the  larynx  and  nasal  puHsagCR. 

^BfAL  Treatment. — The  most  important  of  the  local  remedies  are 

^■^cd  in  the  lists  of  astringents  and  caustics. 

^B  those,  nitrate  of  silver  has  probably  been   nsed   more  than  any 

^v  substance  for  many  years  past,  and  is  highly  recommended  by 

^K  Bretonncau,  Valleix,  Grisolle,   Killiet   atid    Barthez,   Trousseau, 

^K,  and  many  others. 

I^BU  employed  both  in  solution  and  substance.     The  latter  form  is, 

^hvcr,  open  to  the  objectiorjs.  that  if  the  extent  of  the  false  niem- 

^■ee  be  at  all  considerable,  the  solid  caustic  can  sehJom  be  applied  to 

^^B  than  a  small  portion  of  it,  and  that  it  is  attended  with  the  risk 

Hipping  from  the  porte-caustic  into  the  pharynx,  and  thence  passing 

Bo  the  Btomaoh.*     The  solution  is  therefore  generally  preferred.     M. 

V«tonncnn  advifK^8  its  employment  in  the  proportion  of  half  an  ounce 

t"  Ibe  salt  to  an  ounce  and  a  half  of  water;  and  West  employa  a  solo- 

■ft-of  the  strength  of  a  drachm  to  an  ounce. 

I^M  have  usually  made  Ttse  ourselves  of  a  solution  of  ten  or  twenty  grains 

m%e  ounce,  and  have  found  it  abundantly  strong.     It  may  be  iijiplied 

i4her  by  means  of  a  piece  of  sponge  fastened  upon  a  proper  hnudle, 

^liicii  is  the  best  method,  or  a  camers-hair  pencil,  nearly  as  largo  as 

b«  end  of  the  little  finger.     The  application  should   be  made  once, 

ice.  or  even  three  times  in  the  course  of  the  twenty-four  hours. 
Ijdrochloric  acid  is  also  frequently  employed,  cither  pure  or  diluted 
kfrom  one  to  ten  parts  of  honey;  the  more  dilute  forms  being  used 
ke  case  of  children, 
[possesses  the  great  advantngo  over  the  other  mineral  acids,  that 
Ikustic  action  does  not  extend  much  from  the  point  of  application, 
is  open  to  the  objection  of  causing  a  white  plastic  exudation  on  any 
•^  of  the  mucous  surface,  not  covered  with  false  membrane,  with 
^■ith  it  may  come  in  contact,  which  may  lead  the  physician  into 
■tor. 

When  the  limits  of  the  pscudo-me^nbrano  can  bo  seen  in  the  pharynx, 
Wlowing  M.  Bretonnoau's  advice,  the  acid  may  be  used  more  concen- 
^ted,  and  the  sponge,  alter  being  dipped  into  the  acid  and  squeezed  so 
t 

'  Qt.  Godding  recommend!!,  wht^n  it  is  desirttble  to  use  the  solid  niirntft,  to  reduco 
tlo  powder,  Knd  to  roll  the  spontfs  probnng,  previously  moistened  with  muc'iU.Te  of 
pDin  ikrmbic  snd  sqaecsed,  in  the  powder  until  s  sufficient  quantity  adheres,  and  to 
ppt5  it  thus  pre|*ared  to  the  diseased  [mrts. 
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j&mended  are  solutions  oFlimc,  potassa,  and  Boda;  solution  of  chlo- 
md  lime;  of  chlorate  of  potasb  or  soda;  of  permnnganate  of  potash; 
Kiidc  of  potasBium;  of  pepsin;  and  of  dilnte  lactic  acid. 
InJaeobi  {  Amer.  Jour,  of  Oh^tet.,  May.  1868,  pp.  13-G5).  has  pub- 
M  an  analysis  of  the  relative  value  of  these  solvent  applications, 
ordin^  to  him,  lime-water  requires  four  to  ten  hours  to  thoroughly 
efy  Boft  rljpbtheritic  exudation;  while  for  firm  pseudo-membraneH,it 
lires  from  thirty  to  aeventy-two  hours.  Potash  and  soda,  and  thoir 
I,  act  more  slowly;  and  the  one  other  application  which  be  recom- 
ids  as  equally  rapid  in  its  action  is  a  solution  of  bromine  gr.  j,  hro- 
eof  porassiura  gr.  j,  in  f5vj  of  water. 

Fe  have  carefully  tested  the  latter  solutions,  as  well  as  those  mon- 
led  above,  and  from  the  results  of  repealed  tests,  have  concluded 
t  lime-water  \9  the  most  powerful  in  its  solvent  action  upon  pseudo- 
Dbranoue  exudations,  AVe  have  frequently  found,  when  fragments 
trra  white  exudation  have  been  placed  in  lime-water  at  a  tempera- 
H  even  lower  than  that  of  the  buccal  cavity,  that  the  exterior  began 
iTery  short  time  (half  an  hour)  to  undergo  disintegnilion,  and  that 
w)tole  fragment  was  reduced  in  a  few  houre  to  a  granular  putri- 
1  It  is,  however,  undoubtedly  true  that  this  eftect  will  be  pro- 
id  with  very  different  rapidity  upon  different  apociracna  of  pseudo- 
inbrano. 

th<re  is  no  real  diflSeuIty  in  making  use  of  any  of  these  applications, 
le  children  be  properly  managed.  One  or  two  a^^sistants  must  hold 
^  p&tient  in  such  a  way  that  the  head  shall  be  thrown  backwards, 
J  the  handn  and  feel  secured.  The  physician  must  dej>ress  the  tongue 
kh  the  handle  of  a  spoon  held  in  the  left  hand,  while  he  hnlds  in  the 
fblthe  pencil  or  sponge  mop.  If  the  child  refuse  to  open  the  mouth, 
*»  generally  be  marie  to  do  so  by  holding  the  nose  in  order  to  force  it 
bfeathe  through  the  mouth.  If  this  fail,  all  that  is  necessary  is  to 
SI  the  handle  of  the  spoon  against  the  teeth,  when  the  patient  will 
D  become  too  much  fatigued  to  offer  further  resistance. 
^Orgies. — When  the  patient  is  sufficiently  old  and  intelligent  to  he 
*  to  nw?  gargles  thoroughly,  any  of  the  substances  which  have  been 
^tbronndcd  as  local  applications  may  l»e  thus  used,  being  of  course 

I'  diluted.  Thus  tr.  ferri  chl.,  hydrochloric  acid,  sol.  sodas  ohlori- 
fn  ihe  proportion  of  f5J  or  f5ij  to  fjvj,  or  chlorate  of  potash  in 
•olution,  may  be  nsed  as  gargles  with  much  advantage  in  some 
|e  solutions  may  also  be  very  efficiently  applied  to  the  throat  in 
y  divided  condition,  by  means  of  the  steam  or  band-bull  atom- 
?  a  mode  of  application  which  is  peculiarly  useful  in  cases  where  the 
■^-membrane  has  extended  to  the  larynx. 

Bery  &invenicnt  and  rea<iy  application,  and  one  from  which  we 
a  oblained  marked  advantage  in  eeveral  cases,  especially  where  the 
tialion  had  extended  to  the  larynx,  is  by  covering  the  patient's 
i  with  a  sheet,  and  introducing  a  vessel  containing  slaking  lime,  so 
le  steam  may  be  freely  inhaled.     It  is  probable  that  the  chief 
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nbandoncd  as  indoferiaililo  oillicr  in  theory  or  prnctiee,  and  all 
are  directed  to  promoting  the  nutrition  of  the  jmlient  and  sup- 
»he  strength  of  the  syutem,  as  indicated  by  the  marked  ten- 
to  prostration,  the  feeble  pulse^  and  the  manifest  deterioration 
be  blood. 

t  is  probable  that  those  cases  in  vrliich  bloodletting  and  the  ndmin- 
fttion  of  morcuriaU  wore  adopted  with  sucl*  apparent  benefit,  were 
ler  erroneously  considered  diplitheritic,  or  that  the  diseoHo,  when 
'ing  aponidieally,  as  it  formerly  did,  wan  of  a  far  more  sthoDio 
lan  it  has  presented  of  late  years, 
[arding  diphtheria  as  u  conHtitutiunal  affection,  depending  upon  a 
kr  alteration  of  the  blood,  we  must  admit  that  wo  are  in  posses- 
no  remedy  whieh  in  any  respect  merits  the  name  of  a  specitie 
treatment. 

Imong  the  best  internal  remedies,  however,  are  the  rflrious  prepa- 
kns  of  chlorine,  iron,  and  bark,  which  may  be  given  singly,  or,  pref- 
ibly,  in  combination. 

Clius  there  are  no  remedies  of  more  uniform  and  marked  advantage 
m  ftuiphale  of  quinia  and  tincture  of  the  chloride  of  iron,  given  in 
t  doses  at  short  intci-vaU.  Ilydrochloric  acid  or  chloric  ether  may 
tdded  to  these  tonics,  and  tf]ift  combination  is  strongly  recommended 
West  and  other  hiuh  authorities. 

The  Sanitary  ComnuHsion,  id  London,  reported  very  strongly  in  favor 
t  mixture  containing  tincture  of  the  chloride  of  iron,  with  chlorato 
]Kitash,  chloric  ether,  and  hydrochloric  acid,  sweetened  with  syrup; 
li  doses  being  employed  according  to  the  age  of  the  ])utient,  and  fro- 
ently  repeated.  This  combii»ation  has  been,  by  Gibb,  rendered  still 
1^  stimulating  by  the  addition  of  muriate  of  ammonia. 
Oil  of  turpentine  has  been  recommended  (Dr.  Perrcy,  Med,  Timesand 
**.,  March  5lb,  lB59j  in  large  doses,  both  for  its  stimulating  effect, 
d  from  its  tendency  to  promote  the  absorption  of  lymph  iu  adynamic 
tus  of  the  s3-8tem,  where  mercury  cannot  be  given. 

>rate  of  potash,  given  iu  Huxhnm's  tincture  of  bark,  has  been 

as  almost  8]>ecific  in  the  treatment  of  diphtheria;  but,  as  re- 

id  by  West,  it  ((uquostionably  fails  to  produce  hero  those  oxcel- 

fects  which  are  obtained  fi'om  itn  use  in  ulcerative  stomatitis. 

uanganate  of  potash,  which  has  been  so  extensively  used  of  late 

in  zymotio  diseases,  has  been  used  both  locally  and  internally  in 

fection,  but  apparently  without  any  very  positive  advantage. 

*ica ;  F^irgtitivfs. —  Kmelics  are  useful  when  the  exudation  shows 

lition  to  extend  to  the  larynx,  or  when  there  is  much  difficulty 

itbing  from  tumefaction  of  the  fauces,  or  from  accumulation  of 

!udo-niembranous  deposits.     Wo  would  recommend  un<ier  these 

tstances  the  use  of  alum  or  ipecacuanha,  as  recommended  in  tho 

on  pseudo-membranous  laryngitis;  the  emetic  being  repeated  in 

twelve  hours,  if  the  same  indication  should  continue  or  recur. 

mrgalive  dose  is  useful  at  the  commencement  of  tho  disease, 


III  cases  'where  Rueh  adynamic  Bymptotns  aro  prai 
bogin  carl3'  in  the  attark  with  the  adtniiiiHtriition  of  t 
uli,  and  employ  the  Ptronf;:er  forms  as  the  disease  ac 
strength  of  the  system  succumbs  more  and  more.       ^ 

Food. — In  no  disease  ahotild  more  sedulous  care  W^ 
to  the  patient  a  pro]>er  amount  of  suitable  nourihbmei 
in  the  absence  of  any  remedy  which  can  bo  looked  uj>o 
specific,  we  must  assign,  perhaps,  the  most  imporiant  p 
inent  of  diplithoria  to  food  and  stimulants.  It  is  at  Ic 
where  these  cannot  bo  administered  in  ]>roper  quantity 
ment  is  nnavailing,  and  hence  it  is  our  duty,  upon  tindi] 
and  fatt;;^ne  experienced  by  the  child  when  forced  to  tak 
of  medicine  muUe  il  ulLerly  unwilling  to  take  fo( 
strictly  medicinal  treatment,  and  trust  to  austuininj 
system  by  the  free  use  of  stimulants  and  concentrate 

III  cases  where  mechanical  obstruction  exists,  or  wh< 
voluntary  deglutition  arc  obstinately'  resisted  from  fi 
pain  caused  by  the  act,  nutritious  and  slininlnting  et 
immediately  I'osorted  to.  These  may  consist  of  beofi 
up  in  milk,  brandy  in  the  form  of  milk-punch,  and,  I 
medicated  by  the  addition  of  quinia.  Thoy  should  be^ 
or  foar  boui*s,  in  rather  small  quantity,  and  not  so  con 
irritate  the  bowel.  When  thus  administered  it  is  qaiti 
tain  life  for  several  days,  until  food  can  again  bo  intn 
stomach.  ^ 

In  addition  to  the  local  and  general  treatment  aboM 
the  patient  should  bo  rigorously  confined  to  bed  during 
ment,  and  for  at  least  ten  days  after  the  dirfappoarance  c 
This  caution  is  given,  not  only  on  account  of  the 
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and  on  aceoant  of  llie  jiositive,  thougli  perhaps  Slight,  conla- 
\o»»  of  dipUtberia,  it  is  wise  to  piiictise  separutiuii  of  tlie  wull  chll- 
iik  the  family  from  the  sick. 

le  treatment  rcqnired   in  those  cases  where  the  pseiido-mcmbrane 

mrl«»  into  iho  lurynx,  iind  cflpecinlly  iho  dincuasioii  of  tho  indications 

{•eration  of  traehootomy,  will  be  found  in  detail  in  tho  article 

LMnoMibranous  laryngitis. 

tment  of  Paralysis. — We  have  already  stated  that  the  prognosis 

^hlherilic  paralysis  is  usually  favorable,  the  symptoms  often  dis- 

'iiig  in  the  course  of  linio  without  treatment.     The  cure  may, 

r^r,  be  much  hastened  by  a  persistence  in  the  administration  of 

kod  quinia,  to  which  strychnia  may  advantageously  be  added. 

Xe  of  silver  has  also  been  employed  in  full  doses  with  apparent 

paralyzed  mnseles  should  ho  faradized  daily;  and,  when  acces- 
sea-bathing  or  sulphur  baths  may  be  employed  with   advao- 

cases  where  the  muscles  of  deglutition  are  especially  af> 
I,  and  the  nutrition  of  tho  patient  is  suffering  from  bis  inability  to 
iw  saOicicnt  food,  it  is  desirable  to  resort  to  the  use  of  nutritious 

\tmeBt  of  Heart-Clots. — Under  the  supposition  that  the  blood  is 
knottc  in  the  latter  stage  of  diphtheria,  the  various  salines,  especi- 
TPgelable  ones,  such  as  the  citrates  and  acetates,  and  ammonia, 
either  as  the  carbonate  or  in  the  liquid  form,  have  been  recum- 
[ed  by  Hichardaon. 

if  however,  the  symptoms  indicate  that  deposition  of  fibrin  has 

ittiy  ocearred,  it  is  probable  that  nothing  can   he  done  in  the 

»f  corative  treatment.     Alkalies  may  be  given  internally^  tho 

of  ammonia  inhaled,  alkaline  solutions  injected  into  the  veins, 

)re  la  Utile  reason  to  hope  that  any  effect  upon  tho  clot  can  be 

te  of  the  cases  reported  by  us  (/oc.  ciL),  the  clot  presented  at 
iremity  a  granular,  partially  disintegrated  condition,  as  though 
loval  had  begun  by  interstitial  action,  and  the  mechanical  effects 
bloo<l  carrent;  and  it  is  possible  that  by  supporting  the  powers 
the  removal  of  the  clot  might  be  efl'ected  in  this  way.  Indeed, 
are  caii«8  on  record  (^quoted  by  Robinson,  loc.  cit.)  in  which  the 
imfl  have  roost  clearly  demonstrated  the  existence  of  a  clot  in 
riUea  of  the  heart,  where  still  recovery  haa  occurred. 
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[fTiO!!  ;  SritoNT Mfl ;  Pbeucknct. — Slumps  is  ao  aeoto  febrile  spe- 
s,  conta^oas  and  epidemic;  occurring  hut  once  in  an  Lndi- 
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vidual;  nttotidcd  by  an  inflnmmntion  of  the  parotid  and  Sfwiof^fl 
the  submaxillary  glands,  with  a  tendency  to  mctnstA>(i»  to  tht 
in  malos  and  to  tbo  mammro,  vulva  or  ovaries  in  females;  at 
invariably  rosulliug  in  recovery. 

Some  nuthorp.  as  Niemeyer,  object  to  classifying  mumps 
slitutional  diseases;  hut  the  fact  that  it  undoubtedly  posscss«6  l\A 
lures  enuniorated  in  the  above  detinilion,  and  which,  in  the  pn 
Btate  of  our  knowledge,  must  be  regarded  as  specifically  cbaractft 
of  that  class  of  affections,  seem  to  us  to  fully  entitle  it  to  be  incl 
with  the  other  general  diseases. 

Mumps  is  known  under  a  variety  of  namcn  in  every  lan^i 
terms  usually   employed   to   designate   it   by    Knglisl*    and 
authors  are  cynanche  parotidea,  parotitis,  parotiditis,  and  infli 
of  the  ]>arotid. 

It  will  be  impossible  to  obtain  any  definite  idea  as  to  the  frcqa 
of  this  affection,  until  the  system   has  been  introdnced  of  rcgi»b 
not  merely  deaths  but  all  cases  of  disease,  since  mumps  is  -< 
fatal.     Its  frequency  is,  however,  known  to  vary  very  wid. 
ont  3-ears,  owing  to  epidemic  influences  ;  so  that  while  in  certain ; 
we  do  not  meet  with  a  single  case,  in  others  we  are  called  toa 
able  number. 

Causks. — Nothing  is  known  in  regard  to  the  essential  natal 
cause  of  mumps.  The  disease  is.  however,  unquestionably  coi 
and  it  quite  i*arcly  happens  that  one  member  of  a  family  siekl 
mumps,  without  some  of  the  other  children  being  attacked. 

Mumps  rarely  occurs  as  a  sporadic  affection,  but  appears,  as  ah 
staled,  in  epidemics  of  varying  extent  and  severity,  at  timai  I 
limited  to  a  single  locality  or  even  a  single  itistitniinn  txiu] 
affecting  large  cities  or  districts. 

S*'(T30H  appears  to  exert  a  powerful  influence  upon  the  duvi 
and  activity  of  the  specific  poison  of  mumps,  since  tho  epidemi 
nearly  always  in  the  spring  or  autumn.     According  to  Vogei, 
to  be  endemic  on  the  damp  coasts  of  Holland,  England,  and  FninQ 

Agf.  also  exerts  an  unquestionable  influence,  by  mixlifying  theM 
tibilily  to  the  coutagion  of  mumps.  Thus  the  di.scasc  ia  far  mo*H 
mon  between  lb©  ages  of  seven  and  fifteen  years;  whilst  iliB»li 
unknown  before  tho  end  of  tho  first  year,  comparatively  raroMi 
the  ages  of  one  and  five  years,  and,  on  tho  other  hand,  qoil 
adults. 

Although  it  appears  certain,  however,  that  the  suaceplibilil 
contagion  of  mumps  diminishes  with  each  succeeding  yearaftefl 
of  fifteen,  we  must  in  great  part  exphiin  the  rarity  of  the  di 
adult  life,  by  tho  fact  that  a  large  proportion  of  people  bavehi^* 
cliildho'KJ,  and  are  thus  protected  against  a  second  attack. 

Second  attacks  of  murnjis  are  indeed  of  extreme  rarity. 

Anatomical  Appearances. — Opportunities  very  rarely  occi 
examination  of  the  paroti<l  glands  iu  mumps, since  tbiadieeaaeii 
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S^mfnl^Virchow,'  who  lias  shown  that,  in  cnsca  of  symptomatic  soo- 
imry  parotitis,  the  nffectioii  .starts  in  the  gland-ducts,  maintains  that 
H^iopatbic  form  occupies  the  same  seat.  Bamberger,"  on  the  other 
flK,  slates  that  the  whole  ^land  appears  enlurj»cd  and  reddened,  with 
I  tissues  swollen  and  tinecidf  owing  to  an  interstitial  cxudalinn  of 
|iDph.  The  soAnoss  and  indolent  character  of  the  swelling,  however, 
^Jkct  that  it  usually  extends  beyond  ibc  borders  of  ihu  gh\nd,  and 
^kiatly  rapid  and  complete  subsidence,  all  induce  ua  to  beliovo  rather 
VFtheri)  is  slight  catarrh  of  the  ducts^  with  mere  cedemaof  the  inter- 
dliiil  an<l  surrounding  connective  tissue. 

"It  is  only  in  rare  and  very  severe  cases  that  there  is  sufficient  lymph 
|fc»ed  to  undergo  organijtation  and  lead  to  persistent  increase  in  the 
l>e  of  the  gland,  or  to  so  compress  the  ducts  as  t4)  induce  atrophy  of 
Im  true  gland  tissue.  In  even  more  rare  cases,  it  is  said  that  suppura- 
||a  may  occur. 

^■MPTOMs. —  In  some  cases  the  attack  of  mumps  is  preceded  for  a  day 
IRro  by  slight  prodromes,  consisting  of  restlessness,  feverishness,  loss 
Fappctite  or  vomiting;  in  excitable  children,  symptoms  of  nervous  dis- 
prbancc  may  occur.     More  frequently,  however,  the   local  Hymptoms 

Eicar  ftimultaneously  with  the  fever,  and  we  have  generally  found 
Itive  swelling  of  the  parotid  gland  npou  oar  first  visit  to  the  child, 
I  The  earliest  local  »yn1ptom  is  ottcn  pain,  eomplnincd  of  under  the  ear, 
pid  increased  by  pressure  and  by  all  movements  of  the  jaw,  as  in  mas- 
{Ikttion.  Tiiorc  is  also  stiffness  fell  in  opening  the  mouth.  The  swell- 
pg  appears  first  immediately  beneath  the  ear;  the  depression  between 

19  mastoid  process  and  tho  ramus  of  the  jaw  quickly  becomes  filled, 
tttbe  swelling  rapidly  extends  on  to  the  check  and  neck.  At  first 
ll>Yelling  is  fiat,  induntted,  and  presents  the  outlines  of  tho  parotid 
ifid ;  but  it  soon  becomes  prominent,  the  most  marked  projection 
IWnally  being  observed  immediately  anterior  lo  the  lobe  of  the  ear,  and 
Otends  beyond  the  limits  of  the  atfcctcd  gland.  The  central  part  of 
^vlwelling  corresponding  to  the  parotid,  remains  firm,  indurated,  and 
^k  or  loss  elasiic.  while  at  tho  periphery  it  is  softer  and  often  pits  on 
^■Mre.  The  degree  of  enlargement  varies  much  in  different  cases, 
M)g  ut  times  modcrHte  and  conHncd  to  tho  parotid  region,  while  in 
^liicr  cases,  it  extends  over  a  large  part  of  the  neck  and  face,  and  may 
^Bo  great  as,  ospecially  when  both  glands  are  affected  simultaneously, 
"^givo  to  the  head  and  neck  a  pyramidal  shape. 

Quite  frequently  the  submaxillary  glands  are  involved,  and  theswell- 
^S  consequently  extends  along  the  base  of  the  jaw  ;  in  more  rare  cases, 

i enlargement  is  most  marked  in  this  region,  or,  indeed,  tho  sub- 
lUary  glands  may  be  almost  exclusively  the  seat  of  the  affection. 
ke  skin  over  the  scat  of  enlargement  is  at  times  scarcely  altered  in 
*Ior,  or  may  present  more  or  less  marked  redness.  There  is  usually 
'*ly  very  moderate  tenderness  on  pressure.  The  pain  suffered  during 
^e  attack  varies  greatly* ;  in  some  cases  it  is  merely  a  marked  sense  of 

*  Quoted  bjF  Kiemeyer  (op,  cit.,  vol.  i,  p.  486j, 

*  (Quoted  by  Vogel  (op.  cil.,  p.  118). 
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nff  at  times  referred  to  u  metasLafiis  to  the  mombruncs  of  tho 

Tberc  18,  however,  no  netuul   nieniiigitiH  prciient,  nnii  upon  the 

tlopment  of  tho  exteroal  Bwelliug,  these  ucrvotis  symptoms  dia- 


^GNosis;  Duration;  Coi;hse;  Termination. — Idiopathic  paroti- 
or  mumps  almost  invariably  terniinales  favorably.  The  diirat.ii>n  of 
I  case  varies  iVom  four  or  tivo  days  in  very  mild  cases,  to  ten  or 

Eire  in  Bovero  ones.  As  already  slated,  the  inflammation  usually  tor- 
Hes  in  complete  and  rapid  resolution.  In  some  casi>s,  however,  a 
f5»r  amount  of  lymj>b  is  formed  in  tho  interstitial  tissue  of  tlic  gland, 
id«r{^ocs  partial  organization,  and  eauses  a  hard,  painlei^s  swelling, 
tfch  persists  for  some  time.  In  somo  epidemics,  suppurative  dcgcn- 
Mion  of  the  gland  has  been  ooticed,  and  the  abscess  which  formed 
in  either  opened  outwardly  or  into  tho  external  auditory  meatus. 
iJuoNOMS. — Tbo  acute  febrile  character  of  the  affection,  and  the  pe- 
liar&eat  und  shape  of  the  swelling,  always  serve  to  render  tho  disease 
■dily  recognizable, 

^EATMENT. — As  mumps  almost  invariably  runs  a  favorable  course, 
Btreattnont  should  be  of  a  mild  and  expectant  ehuractur. 
3*he  child  should  be  strictly  confined  to  bed  ;  the  diet  should  be  fluid, 
|Uy  on  account  of  tho  great  diHIcuIty  in  mastication,  light  and  diges- 
■j||eondi.sLing  chiefly  of  preparations  of  milk  and  light  animal  broths. 
^pnly  iniernal  remedies  required  are  febrifuges,  such  as  sjiirit  of 
totis  ether  and  solution  of  acetate  of  ammonia,  with  a  free  supply  of 
ler  and  acidulated  drinks;  occasional  laxatives;  and,  if  there  is 
^leasnoss,  small  doses  of  Dover's  powder  or  somo  other  anodyne. 
'Oval  applications  appear  to  huvo  little  or  no  inHuencu  upon  tho 
rae  of  the  swelling.  The  only  ones  to  be  recommended  are  warm, 
kt  poultices,  or  light  water-dressings^  covered  with  oilod  silk,  which 
fJoi  annoy  tho  child,  and  tend  to  favor  resolution.  If  the  induration 
ttkarked  and  exloni<ivc,  so  us  to  thri-uteu  suppuration,  it  has  been 
i»ed  to  apply  a  few  leeches  behind  tlic  angle  of  the  jaw.  If  it 
^d  become  evident  that  suppuration  has  occurred,  the  abscess 
Hd  be  opened  immediately,  and  tho  discharge  favored  by  tho  ap- 
Ktion  of  poultices,  in  order  to  prevent  further  destruction  of  the 
^U  or  perforation  of  the  external  auditory  meatus.  In  cases  where 
kifaiion  and  enlargement  of  ihe  gland  persist,  absorbent  applica- 
^ysuch  as  inuDCtions  of  iodine  or  mercury,  should  bo  made  over  the 
*Or. 

•*  cuse»  where  alarming  symptoms  of  depression  and  cerebral  dis- 
tance make  their  appearance  after  the  sudden  subsidence  of  tho 
"Otid  swelling,  the  efTort  may  be  made  to  redevelop  the  external  in- 
htoation  by  stimulating  ap]>lications  to  the  surface,  and  by  the  inter- 
I^Hroinistratiou  of  nervous  and  dift'usible  stimulants,  such  as  ammo- 
^BQak,  or  brandy. 

M*r  tho  acute  symptoms  of  the  attack  have  subsided,  and  the  child 
^  fully  entered  upon  convalescence,  we  would  caution  against  allow- 
'  ic  to  leave  bed  too  soon,  since  we  have  occasionally  observed  such 
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prematitro  expoanre  to  bo  followed  by  marked  fehrilo  sc 

in  one  case,  oct-nrring  in  an  adult,  there  was  marked  fevt; 

week  ;  in  iinother  L'ase,  in  a  child,  there  was  high  fever  for  too  d 

and  in  a  third  c-nse,  aUo  in  a  child,  there  wum  moat  ubetttnjiiK  And 

lent  vomiting  for  four  days ;  so  violent,  indeed,  that  wo  fcareij  lest  i 

renal  complication  might  have  been  developed;  on  examiuatiua,  Iri 

ever,  the  urine  was  found  to  be  entirely  norma). 


ARTICLE  IV. 


MALARIAL     FEVER. 

The  propriety  of  introducing  n  chapter  upon  malarial  fever  to 
present  work,  is  shown   not  only  b}-  the  fact  that  malarial  di? 
extremely  froqaeot  in  children,  but  also  because  it  presents,  as  it 
iu  Ihom,  »o  many  peculiarities  as  to  frequently  lead  to  the  true 
oi'  such  attacks  being  overlooked. 

Causes  :  FREQUtNcy. — There  are  eases  npon  record  in  which  m; 
disease  appears  to  have  been  contracted  in  iitero,  an'l  wher#  i 
ately  after  tlic  birth  of  the  infant  It  has  presented  nnmiaiakftbln 
dences  of  the  disease.  We  have  ourbclvcs  met  with  several  suchfl 
where  the  symptoms,  and  the  prompt  effect  of  quinine.  left  no  donW 
to  the  diagnosis.  At  all  periods  of  childhood,  even  from  tho  agefli 
few  weuk?^  upwards,  there  can  he  no  doubt  that  children  rcjwhljfl 
tract  mutari&l  disease  on  exposure  to  its  cause.  Indeed  web 
Avilb  cases  which  have  shown  that  the  susceptibility  of  chH 
malarial  poison  may  be  even  greater  than  that  of  their  pa 
other  adults  exposed  to  the  same  influences.  In  childi-en  orw 
six  years  old  the  symptoms  of  malarial  fevers  are  apt  to  be  a! 
same  i\s  iu  adults:  the  following  remarks  must  therefore  be  und< 
to  appl}'  e»i>ecially  to  those  diseases  as  they  present  tboiiiMl^ 
younger  subjects. 

iSymttoms. — Malaria  presents  itself  in  children   both  in 
chronic  forms.     The  former  occurs  both  as  intormitteDt  and  re 
fever.     In  our  article  upon  typhoid  fever  we  have  carefUlI y  poin 
the  fact  that  in  children  the  febrile  movement  in  this  Utief 
often  presents  such  marked  remissions  as  to  have  led  many  ant 
confound  it  with   malarial  disease,  under  the  name  ttf  *' Infant 
mittent  Fever.**     But  apart  from  this,  true  malarial  remitlooi 
occui*8  in  children,  and  indeed  it  is  a  pcculinriiy  of  all  forms  of 
disease  in  early  life  to  present  a  less  marked  development  bott 
paroxysms  and  of  the  ititormiBsiona.     Intermittent  fever  io 
may  occur  in  any  of  the  forms  met  with  in  adults,  still  the  qtt 
by  fur  the  most  frequent,  the  tertian  less  common,  and  the  q 
cidedly  rare.    Whichever  form  may  be  present,  is  apt  to  prcscnl 
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In  the  first  place,  the  feuturee  of  the  paroxysms  are  apt  to 
irfectly  developed.  This  is  particularly  true  of  the  cold  sta^e.  It 
try  rarely  present  as  a  well-developed  chill ;  in  some  cases,  it  seema 
l^^titirely  abaentj  hut  nsnally  can  be  detected  by  careful  observa- 
BTho  child  mn^'  merely  become  palo,  seem  "weaker  and  more  h»n- 
17  or  with  this  there  may  be  distinct  coolness  of  the  bands  and 
,  and  blueness  of  the  nails  ;  less  frequently  is  there  any  discernible 
ir,  and  as  before  stated  a  fully  developed  chill  is  very  rare.     The 

I  Btuge  is  of  short  duration,  lasting  from  a  few  minutes  to  a  quarter 
in  hour.  It  is  followed  by  the  hot  stage,  or  in  some  cases  the  be- 
tting of  the  attack  is  marked  by  the  appearance  of  fever.  The 
tee  of  this  is  raroly  very  high.  Sometimes  the  child,  who  bos  been 
rely  drooping  during  the  earlier  part  of  the  day,  is  noticed  to  grow 
re  dull,  to  wish  to  bo  constantly  in  bed.  or  on  the  lap,  and  its  head 
^ands  grow  warm,  with  perhaps  some  flushing  of  the  cheeks.  In- 
■In  aome  eases,  the  fever  is  so  slight  as  to  puss  unnoticed,  unless 
Rtention  of  the  nurse  is  directed  to  it  by  the  physician.  In  other 
Bs  the  accession  of  fever  is  more  marked;  the  skin  becomes  very 
»,  and  the  cheeks  brightly  fliinhed;  the  child  is  dull  and  yet  restless; 
a>e  is  rapid  breathing,  and  marked  acceleration  of  pulse.  In  some 
Idren,  the  fever  is  attended  with  delirium,  and  it  is  not  a  very  rare 
Pg  to  have  it  ushered  in  by  a  convulsion.  The  fever  lasts  a  very  vari- 
M  lime,  and  rarely  terminates  abruptly,  as  in  the  case  of  adults  by  a 
Idea  dofervej*ceneo  with  profuse  sweating.  Indeed,  in  many  cases, 
5  child  se<*m»  somewhat  feverish  during  the  entire  twenty-four  hours, 
loa  careful  observation  is  found  to  present  increase  of  heat  at  some 
fiod  of  the  day,  and  this  is  often  preceded  or  followed  by  a  short 
l^od,  during  which  the  child  is  pale  and  languid,  with  cool  moist  brow 

II  hands.  Added  to  this  irregularity  in  the  symptoms  and  duratioa 
lie  paroxysms,  is  the  further  source  of  difficulty,  that  the  accession 
iever  occurs  at  very  irrci{ular  hours.  In  children  of  even  five  years 
kge,  it  may  occur  at  the  ordinary  time  towards  noon,  but  in  younger 
wen  it  may  appear  much  later  in  the  day,  or  even,  as  we  have  sev- 
■inea  seen,  late  in  the  night. 

^ere  are  a  few  oiher  symptoms  to  bo  mentioned  in  connection  with 
krtKxysms.     We  have  already  alluded  to  the  occurrence  of  convuU 
ishering  in  xhe  hot  stage.  '  Frequently  the  child  will  vomit  what- 
wa»  in   the  stomach  at  tlie  time  of  the  attack.     The  urine 
wd  during  the  paroxysm  is  scanty  and  high-colored,  while 
long  after  the  subsidence  of  the  fover,  there  is  apt  to  be  a  quite 

E charge  of  limpid  urine.     Between  the  paroxysms,  if  no  com- 
a  cxibts,  the  child  may  appear  merely  listless,  with  scanty  appe- 
uiie  frequently,  however,  the  disease  is  attetided   with  some 
ftrked  disturbance,  either  of  respiration  or  digestion.     The  com- 
ations  which  wo  have  ourselves  most  frequently  observed,  have  been 
litis  and  pneumonia.     In  cases  where  the  latter  has  been  present, 
X  of  the  inflammation  has  occasionally  been  the  apex  of  the  lung. 
chrcntc  form  of  malaria  reveals  itself  in  children  in  the  samo 
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way  as  in  adults.     No  well-marUed  paroxynma  may  occnr,  but 
tient  has  a  sallow,  caclieciic,  or  anaemic  appearance,  whicb  of  iti 
quite  cliarnoteristic.    There  is  more  or  less  emaciation  from  ini 
enco  with  nutrition,  as  Iheappelito  is  poor  or  capricious,  and  iboi 
of  llio  livor  and  bowels  sUiggiah  and  insufficient.     Eiilartcemcot 
epicen  IVcquontly  follows,  and  we  have  mot  with  well-mnrkcd  on 
of  af^ne-cnke  in  very  young  children.     The  blood  becomes  Tort' 
and  wiitcry,und  this,  added  to  the  obstruction  to  the  circulation  tbi 
the  liver  and  npleen.  in  advanced  cases  may  lead  to  ascites  i>r 
We  are  not  aware  that  the  marlved  development  of  pigraont- 
in  the  blood,  which  has  been  so  olYen  observed  in  the  adult,  htf] 
beeu  delected  in   children   suflertng  with  chronic  malaria.    Id 
Tory  severe  and  protracted  cases,  t^ranular  dej^eneration  of  ihekk 
witli  albunuiiuria,  and  finally  urn?mia,  has  seemed  to  follow  in 
young  children.     Some  of  the  manifestations  of  malaria  whtch 
quite  common  in  the  adult,  are  very  rare  in  children.    This  sf 
especially  lo  the  various  forfns  of  neuralgia^  which,  as  met  with  til 
adult,  are  so  frequently  of  malarial  origin,  while  wo  do  not  rtm< 
to  have  met  with  a  single  case  of  lljis  character  occurriug  in  cltii 

DtAONosis. — It  is  our  belief  that  malarial  disease  in  children  til 
not  recognized,  and  that  this  is  due,  not  so  much  to  it^  real  tiil 
of  detection,  as  to  tlie  fact  thai  the  frequent  occurrence  of  ihw  till 
forms  of  malaria  in  young  children,  ia  not  sutticiently  borne  in 
Undoubtedly  also  there  are  ditliculties  in  its  diagnosis,  wbicl  tlA' 
usually  cxitft  in  adults.    Tliesu  arise,  as  before  said,  from  the  img^l 
and   im]>ci'rcct  development  of  tlie  paroxysms.     Our  own  ox| 
has  taught  us  in  all  cases  of  irregular  febrile  action,  v 
occurring  during  the  spring  or  fall,  without  any  discov^ 
account  for  it,  to  suspect  the  malarial  character  oftbo  attack.   So.1 
in  cases  whore  some  slight  lesion  or  difiiurbarice  uf  function  exiittii 
yet  the  child  seems  too  seriously  and  too  obstinately  ill  for  thenpj 
cause,  and  j>reHcnls  irregular  fever  with  considerable  fliieliiaiiflBi,! 
idea  of  the  malarial  nature  of  the  utlaek  should  always  bo  cDtvrtaii 
In  some  such  cases,  where  it  is  iuipossible  to  reach  a  dofinit« 
from  a  study  of  the  symptoms,  the  diagnosis  may  be  made  by  ib« 
apeutic  test  of  administering  full  doses  of  quinia  for  »evvral  <l«y' 
succession. 

Prognosis. — The  result  of  malarial  fever  is  usually  quite  asfm 
in  children  as  in  adults,  wiien  uncomplicated  with  any  serious  !< 
flammulion.    All  of  its  forms  usually  yield  readily  to  specific  treat 
The  chief  source  of  danger  lies  in  the  tendency  to  severe  brtx 
or  pneumonia.    In  protracted  chronic  malaria,  the  auffimic  and  i 
symptoms  have  seemed  to  us  to  yield  to  treatment  ©von  more 
than  in  the  casu  of  adults. 

Theatmknt. — Children,  even  at  a  very  early  age.  bear  full  tl' 
quinia  very  well.     The  amount  which  we  havo  usually  found  uw 
to  arrest  an  attack  of  intermittent  fever  is  three  grains  daily  for' 
drea  of  one  year  of  age  or  under,  and  one  grain  additional  fo 
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year,  though  we  have  given  as  much  as  five  grains  by  the 
ih  ill  the  course  of  the  day  to  children  often  months,  and  wiihoat 
■ghtcst  ill  effect.  It  may  be  administered  in  the  form  of  powders 
Biin^  one-half  grain,  mixed  with  an  equal  amount  of  sugar  and 
^red  extract  of  liquorice,  repoatod  as  oecof^yary,  and  given  at  such 
Is  ns  to  hring  the  system  thoroughly  under  the  influence  of  the 
(cfore  the  hour  at  which  the  accession  of  fever  has  hecn  noticed. 
jhildren,  however,  will  not  take  the  powders  without  difficulty  or 
a.nd  the  qninia  may  then  bo  given  raei'ely  suspended  in  syrup 
orange,  or  in  the  following  combination  : 

B-— QninieSulph., gr.  xxW. 

Acid.  Sulph.  Piluti, ^tt.  xxs. 

Syr.  S^ingiboris,  Syr.  Simpliciiif  Aquie,  fiii  .     f^j. 

saL — DoMf  ft  tcaspoonful  three  or  four  time«  a  dfty,  According  to  age. 

lowever,  the  stomach  rejects  it  in  all  of  these  forms,  as  wo  have 
it  to  do,  we  have  found  the  administration  by  enema  of  two 
U  of  quinia  in  a  tablespoonful  of  starcb-waler,  three  times  a  day, 
^r  Bucccflsful. 

Krdinary  acute  cases  no  other  treatment  is  really  required.  It 
^e  well  to  give  a  few  doses  of  some  saline  febrifuge  during  each 
i'  until  the  fever  is  entirel)'  subdued,  and  of  course  any  special  dis- 
lApce  of  function  must  be  relieved  by  appropriate  remedies.  The 
^cnt  of  pulmonary  complications  must  be  subordinate  to  that  ot 
goneral  disease.  All  depleting  or  perturbing  treatment  must  be 
Ued,  and  it  will  generally  be  found  that  with  the  aid  of  mild  coun- 
Btntion,  the  local  symptoms  will  begin  to  improve,  after  the 
HkI  fever  has  been  subduod  by  quinia.  It  is  necessary  to  keep  up 
Btion  of  quinia  for  some  time  after  the  paroxysms  are  broken,  be- 
5e  the  tendency  of  the  ilisease  to  recur  is  fully  as  great  in  children 

t Adults.  We  are  in  the  habit  of  thus  continuing  it  for  throe  or 
^ccks  in  diminished  doses,  giving,  however,  on  each  septennary 
I,  dating  from  the  arrest  of  the  paroxysms,  the  full  anliperiodic 
suited  lo  the  age  of  the  ]»atrent.  At  the  same  time  the  child 
^1d  take  suitable  doses  of  iron  and  arsenic,  which  may  be  conveni- 
given  in  the  following  form  : 

Liq.  PotA»3ic  Arsonilis,        ....     f^. 
Vini  Ferri  Amari,        ,         .         .         .         .     fjiij- — M. 
'rotu  u  half  to  A  whole  tentpoonful  thrieu  daily  in  water  aft«r  menla. 

shronic  malaria  we  must  persist  in  the  nse  of  quinia,  iron,  and 

r,  for  a  considerable  period.     At  the  same  time  careful  attention 

le  paid  lo  securing  the  best  possible  hygienic  influences  for  the 

When  practicable,  a  change  of  climate  should  be  secured  by  a 

to  the  mountains  or  to  the  seashore.     The  patient  should  bo 

dressed,  and  carefully  guarded  against  all  exposure  to  damp  or 

The  diet  should  be  carefully  selected,  and.  every  error  of  digos- 

imptly  corrected.     Kven  after  the  child  is  apparently  restored 
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inclusive,  only  99  ileaths  occurred  from  this  cause ;  while  in  the 
j'care  1856  and  1861,  992  and  1190  deaths  respectively  are  re- 
During  the  entire  series  of  sixty  years,  there  have  been  13,016 
from  scarlatina  returned, 
iier  states,  that  during  the  eighteen  years  from  1848  to  1860,  the 
from  scarlatina  in  London  amounted  to  52,461. 
impossible  to  estimate  the  acinal  relative  frequency  of  scarla- 
md  measles,  owing  to  the  absence  of  any  returns  of  non-fatal  cases, 
©vidonl,  however,  from  the  above  table  that,  allhoti^h  the  mor- 
ily  from  measles  is  also  very  variable,  and  thus  may  for  a  short  time 
Beeed  that  from  scarlatina,  in  a  lon^  series  of  years  the  latter  disease 
biar  the  more  fatal.  Thus  the  number  of  deaths  from  measles  in  this 
|hy,  during  the  past  sixty  years,  amounts  to  but  2279. 

k M.  Guersant  and  Blache  {Diet,  de  Med.,  t.  28,  p.  173)  state  that  it  is 

8«8  trequetit  than  measles  or  variola.     They  added  together  the  cases 

the  eruptive  fevers  collected  in  1838  and  1839,  by  MM.  Roger,  Rilliet 

id  Barthez.  and  Barrier,  in  the  Children's  Hospital  at  Paris,  and  found 

bt  there  had  only  been  167  of  scarlet  lever;  wbilst  there  were  267  of 

lies,  and  213  of  varinla  and  varioloid. 

le  forms  of  the  disease  generally  enumerated  are  the  simple^  angi- 
\WkVkd  malignant.  Authors  differ  widely  in  their  descriptions  of  these 
forms-  Many  of  the  English  authors  include  in  the  simple  form 
fnly  the  eases  in  which  there  is  no  affection  of  the  iauces,  while  the  angi- 
ftjrm  inclndcs  all  in  which  there  is  any  throat  affection  whatever, 
lyer,  on  the  contrary,  describes  under  the  head  of  the  simple  form 
ID  which  the  throat  affection  is  mild,  while  bu  considers  the 
lose  form  to  be  that  in  which  a  pseudo-membranous  angina  occurs. 
I,  tlie  descriptions  of  the  malignant  form  are  vague  and  uncertain, 
le  including  under  this  term  only  the  rapidly  fatal  cases  in  which 
fiW«bral  symptoms  are  present,  while  others  include  those  also  which 
*■*«  rendered  malignant  by  the  occurrence  of  pseudo-membranous  an- 


bclieve  this  division  of  scarlet  fever  into  distinct  forms  and  varie- 
be,  for  several  reasons,  a  faulty  arrangement.  It  is  not,  it  ap- 
to  us,  in  the  first  place,  consonant  with  the  nature  of  the  disease. 
^i*let  fever  is,  in  fact,  with  all  its  degrees  of  severity,  and  apparent 
liTcrenceft,  a  single  and  distinct  fever,  produced  by  one  cause,  deter- 
"*»ing  similar  effects,  howsoever  much  they  may  vary  in  degree,  and 
l^oiring  no  more  than  does  l^'phoid  fever  to  be  divided  into  the  variety 
ferent  forms,  which  it  has  been  customary  to  ascribe  to  it.  Again, 
»ve  mode  of  division  is  not,  we  are  sure,  a  good  one  for  practical 
It  is  impossible,  indeed,  as  we  have  otten  found  it,  to  refer 
eases  we  meet  with  in  practice,  clearly  and  satisfactorily  to  any 
'^ti  of  the  forms  of  the  disease  described  in  books.  The  simple  ibrm  of 
l^ttie  of  the  English  writers,  or  that  in  which  there  is  no  anginosu  af- 
^ioD,  has  no  existence  whatever,  so  far  as  we  have  been  aide  to  dis- 
I^Ver.  Wc  believe  that  inflammation  of  the  mucous  membrano  of  the 
wccfl  constitaiea  an  eascutial  clement  of  the  disease,  for  wo  have 
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never  yet  seen  a  case  of  scarlatina  in  wliich  it  was  not  pi 
greater  or  less  extent.     It  is  oll«n  very  slight,  so  &lij;bt,  ii 
be  unaccompanied  by  any  evidence  of  pain  in  the  purl,  but  (o 
%ve  have  examined,  it  lias  been  decided  aitd  obvious.     Tbis  sopp 
form  of  tbe  (liseane  does  not,  thoruforo,  in  onr  opinion,  exist. 

The  two  other  forinj^  uanally  described,  the  anjrJnose  and  mailirn 
arc  also  of  lilllo  value  practically,  Kince  we  bavo  found  thai  in  all «' 
or  ^mve  ennen,  in  which  tbo  patient  did  not  die  with  violent  o«rt 
symptoms  under  the  first  shock  of  the  scarlatinous  poison,  then! 
been  developed  a  fievcre  and  dangerous  ariginosc  inflamniulion  ii 
the  third  or  fourth  day;  so  tliut  it  is  fair  to  say  that  we  canmH 
agino  any  malignant  case,  lasting  over  the  third  or  fourth  day.  «'I 
18  not  anginoso,  nor  any  severe  anginoso  case,  which  might  DOiihl 
styled,  from  its  dangerous  character,  malignant.  We  hnve  foaiii 
impossible,  in  onr  experience,  to  draw  the  distinction  clearly  an*! 
dnbitably  between  tho  angiiiosc  and  malignant  varieties,  IwaoM 
ficvcro  cases  partake  more  or  less  of  tho  features  of  both. 

Feeling  this  difticulty  of  dcecrihing  the  disease  according  to  tb»Bl 
that  bad  before  that  time  been  generally  followed,  and  belt 
to  be  insufficient  for  practical  purposes,  wu  were  led  to  atl*'  , 
first  edition  of  this  work,  a  different  arrangement. 

We  made,  accordingly,  two  forms  or  degrecaof  the  disease,  whu** 
designated  by  the  terms  regular  ami  grave.     In  the  first  form  "rd<| 
wo  included  all  tbe  cases  in  which  the  angina  was  simple  and  tb^w 
tion  regular  in  all  respects;  in  which  there  was  no  predominnTUt 
one  sot  of  symptoms  over  another,  but  in  which  all  held  a  dae  will 
to  each  other.     In  this  form  was  embniced  all   tho  coses  <> 
simplex  of  writers,  and  many  of  tliose  of  scarlatina  aug^ 
English  authors.     In  tbe  second  form  we  included  the  ca»M  whiHi 
parted  from  the  regular  course  of  the  disease,  and  which  worcrendi 
dangerous  by  tbe  occurrence  of  severe  symptoms  not  belonvinif  t0 
Mimo  degree  to  tho  simple  affection.     Tliis  form  we  sut-'i 
two  varieties,  tbo  grave  anginose^  which  contained  all  the  ta-  ■ 
panied  by  pseudo-membranous,  ulcerative,  or  gangrenous  angitt&, 
the  r/r/irr  r^r/Arfl/,  which  comprised  all  those  marked  by  the  tJtflJ 
currcnco  of  dangerous  cerebral  symptoms,     Tho  grave  form  co» 
bended,  therefore,  some  of  the  cases  of  scarlatina  anginosa,  mJ 
those  of  scarlatina  maligna  of  writers,  dividing,  however,  those  in  wl 
u  pseudo-membranous,  ulcerative,  or  gangrenous  angina  dctcrmiooJ 
type  of  tho  attack,  from  those  in  which  tbo  cerebral  or  oervot 
toms  gave  to  tho  case  its  stamp. 

More  extended  observation  and  more  patient  reflection  haw 
us  that  this  division  also  is  incorrect, — that  it  docs  not  affonl  «  | 
classification  for  the  purposes  of  description,  and  that  it  is  ilcfectif 
a  guide  in  practice, 

Wc  adopted,  therefore,  in  the  third  edition,  and  shall  follow 
present  onOf  a  diffei*ont  method  of  considering  tbe  disease, 
wo  believe  to  bo  more  consistent  with  its  nature,  more  si 


mioed 

1 


OAUSBS. 


697 


lescription,  nntl  much  more  likely  to  prove  useful  in  prnc- 
e  sliall  follow  the  same  arrnnjjemeni  in  regarrl  to  scarlot  fever 
now  generally  employed  ibr  typhoid  fever.     We  fthall  consider 
in^le  and  distinct  di^e.'ise,  and  not  iih  made  np  of  a  number  of 
kin  and  imperfectly  sepiiruted  Ibrnis  or  vurleties,  since  tliCHo  bo 
ito  eat-h  otlicr,  us   to  inaUo  it  absolutely   impossiMe  (o  draw   the 
irly  and  palpably  between   tbera.     The  only  division  we  nhall 
ill  be  into  mild  and  grave  cases,  sinco  the  only  real  difference 
the  cuscH  19  a  difference  in  the  degree  of  acverity  they  ox- 
It  baa  been  ahiindantly  proved  by  lonn;  and  reiteratpd  ob- 
•n  that  pcarlalina  is  propagated  by  two  causes,  contagion^  and 
influence.     Of  these  two  modes  of  propagation,  we  have  not 
!«ist  doubt  onrsclvcH  that  the   latter  is  by  fur  the  most  active. 
lOoly  necessary  to  look  over  the  results  afforded  by  the  tables  of 
itj  for  this  city,  as  qnotcd  in  the  early  part  of  this  article,  and 
"O  that  in  some  years  the  disease  caused  a   heavy  mnrlulity, 
a  very  Pmall  one.  and  that  in  others  again  not  a  Hinn;le  death 
is  reported)  to  be  convinced  that  it  is  of  a  highly  epidemic 


mtagious  character  of  scarlatina  has  been  donbted  by  some  few 
i»»  but  seems   to  us  dearly  proved  by  the  evidence  adduced  by 
MIS  writers'.     Our  own  experience  also  convinces  us  tliat  it  is  a  con- 

kdist-ase,  though  much  less  so,  we  are  sure,  than  either  small- 
easles,  hoopingJL-ough,  or  cliicken-pox.  We  have  quite  fre- 
tly,  indeed,  known  children  exposed  directly  and  for  a  considerable 
tb  of  time  to  the  infection  to  escape  entirely,  while  it  is  oxlremely 

§r  US  to  meet  with  children,  unprotected  by  previous  attacks,  who 
liflt  the  contagion  of  measles,  hooping-cough,  or  varicella.  But, 
I  we  believe  it  to  be  much  less  highly  contagions  than  lias  been 
irally  supposed^  and  than  the  otlier  contagious  diseases  just  named, 
also  well  convinced,  as  was  slated  above,  that  it  is  propagated 
miderablo  extent  b^'  a  direct  contagion.  Wo  have,  in  a  number 
loces,  known  one  child  in  a  family  to  contract  the  disease  from 
lure  to  it,  or  from  Mie  epidemic  constitullon  of  the  ntmos- 
a  second,  third,  and  even  a  fourth,  to  take  the  disease  from 
irst,  in  five,  seven,  or  nine  days  after  the  latter  hutl  fallen  sick.  In 
UDstaDces,  on  the  contrary,  it  would  seem  that  either  several  chil- 
H  one  family  contract  the  disease  nearly  siniulLaneously  from  the 
innic  influence,  or  else  that  the  period  of  incubation  is  sometimes 
lort.  For  example,  during  the  winter  season,  a  child  tive  months 
10  bad  never  been  out  of  the  house,  was  seixed  with  it.  On  the 
day  after  the  eruption  appeared  on  this  child,  hersistor,  between 
five  years  old,  fell  sick,  and  on  the  third  day  atiother  sister, 
remaining  child,  between  two  and  three  years  of  age.  In  the 
■these  cases  it  must  have  been  contracted  through  the  epidemic 
which  was  at  that  time  prevalent  in  the  city,  since  the  child 
way  been  directly  exposed  to  it.    In  the  other  two,  we  must 
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eitbor  puppose  the  cause  to   Lave  been   the  same, 

period  of  incubation  was  only  two  and  tbree  days  in  the  re»peciiv< 

The  period  of  incubation  is  nborter  ttian  in  otber  contagions  oi 
diReases.  It  may  be  stated  to  vary  between  twenly-fonr  hoursai 
or  threo  weekH.  MAI.  <TUcrRant  and  Hlaeho  arc  of  opinion  tbat 
miijority  of  casofl,  it  ift  from  three  to  seven  days.  MN[.  Hilliel  sn 
tbez  found  that  of  38  cases  iu  which  the  time  was  recorded,  it  v 
tween  2  and  7  days  in  16,  between  8  and  \S  in  15,  and  1.^  and  4 
cai^OB.  Our  own  observation  would  fix  it  at  from  9  to  15  d 
majority  of  cases. 

Occasionally,  however,  it  isverysborl;  thus  Trousseau  meo 
case  in  which  the  evidence  is  almost  conclusive  that  tlie  period  o 
bation  was  less  than  twenly-four  hours.  Murcbison  also  «iaie 
this  latent  jicriod  varies  from  a  few  minutes  to  ^vo  days,  rarely,  i 
exceeding  six  days. 

It  is  impossible  to  state  with  any  certainty  tbe  length  of  lime 
which  the  power  of  imparting  the  contagion  continues  in  the  p 
M,  CaKonave  {Xbrige  Prat,  des  Mai.  tU  la  Faiu,  p.  54).  state's  ' 
lasts  throughout  the  period  of  doRquamation,  and  that  it  wouh 
seem  to  bo  most  active  at  that  time. 

Whatever  may  bo  the  duration  of  this  period,  it  is  certain  tl 
virus  may  attach  itself  to  clothing,  bedding,  or  furnimrc,  and  ll 
disease  may  thus  be  Iriinsmiltcd  by  oiio  who  is  n(»t  himself  aU 
We  also  learn  from  some  remarkablo  instances,  as  for  example, 
case  related  by  Richards<»n  in  "TAtf  Asclepiad^"  tbat  when  lhe» 
thus  attached  to  fomiles,  it  may  retain  its  activity  for  many  moi 

In  regard  to  the  ossontial  nature  of  tbe  poison,  it  appears  pr< 
in  the  first  plucc^  that  ii  is  contained  in  the  secreiioDs  of  ibeftli 
fauces,   a 

The  distance  to  which  it  may  be  carried  by  tbe  air  does  not  i 
to  exceed  a  i'ew  feet,  and  in  those  cases  where  prompt  isolatio 
not  ])revent  the  cummiinication  of  the  disease,  the  virus  hu 
been  previously  imbibed  or  is  carried  by  fomites.  It  is  prolx 
material  nature,  and  is  admitted  to  the  syBlcm  either  throoj 
ftkin,  the  respiratory,  or,  perhaps,  the  gastric  mucoiiM  membrantf 

As  wo  have  seen,  it  retains  its  activity  for  a  long  time ;  but 
dered  inert  by  a  temperature  somewhat  below  212°  F.  H 

Scarlatina  is  stated  to  be  also  inoculablo,  by  the  blood,  tboW 
fi'om  the  fauces,  and  the  fluid  from  the  miliary  vesicles  which  o« 
oily  form  on  the  slcin.  Tlie  resulting  disease  appears  in  •omoiM 
to  have  been  t'uvorably  modified,  but  the  operation  has  bcooCW 
tivoly  rarely  practiaod. 

The  epidemics  of  scarlet  fever  vary  exceedingly  in  th* 
violence.  During  the  years  1842  and  1843,  the  disease  prevnilw 
extensively  in  this  city,  and  as^sumod  a  malignant  type,  so  tha 
considerable  number  of  families,  two,  throe,  and  oven  f..in-»'hili 
within  a  very  short  period. 

During  the  winter  of  1856-7,  and  throughont  tbe  spring  ol 
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6he  of  the  most  prevalent  epidemics  that  ever  visited  this  city,  and 
Ibe  proportion  of  deaths  to  the  whole  nurabor  of  cases  in  our  own 
tico  and  that  of  our  friends,  was  such  as  to  seem  to  show  that  the 

if  the  epidemic  was  mild. 
disease  prevails  at  all  seasons,  but  is  most  frequent  in  the  spring 
ininer,  and  next  in  the  autumn.  It  rarely  occurs  more  than  once 
Kame  individual,  but  that  it  does  so  sometimes,  is  proved  by  facts 
ght  forward  by  different  authors.  It  has  been  asserted  that  second 
^k9  of  scarlet  fever  occur  in  llie  same  person  not  more  than  once  in 
yuand  cases.  Of  the  truth  of  this  assertion  we  are,  however,  very 
■il,  since  it  has  occurred  to  us  to  see  no  less  than  three  examples 
Rnd  attacks  in  our  own  exjterience.  Wo  attended  in  this  city  one 
I  with  perfectly  well-marked  scarlet  fever,  attested  b}-  subsequent 
ftrca,  who  had  had  the  disease  two  years  previously  under  the  care 
le  late  Prof.  C  D.  Mei^^s.  In  the  winter  of  1852,  we  attended  two 
Iren  in  one  family  with  the  disease,  one  of  whom  died,  and  both  of 
in  had  had  the  disease  four  years  and  a  half  before.  Thoy  wore 
ided  in  the  first  attaek  by  one  of  onrsolvcs,  and  as  it  chanced, 
tg  to  our  absence  from  town  durinj^one  day,  they  were  seen  also 
mm  of  our  friends,  who  made  no  exception  whatever  to  the  diag- 
Bf  scarlet  fever.  The  only  doubt  as  to  these  cases  having  been 
iible  examples  of  double  attacks  of  the  disease,  must  rest  of  coarse 
^bc  diagnosis.  In  the  first  example,  the  diagnosis  was  made  by 
Bfeigs  in  the  first  attack,  and  by  one  of  ourselves  in  the  second. 
R  two  latter  it  was  made  by  one  of  ourselves  in  both,  accidentally 
trtned  in  tliu  first  attack,  in  both  children,  by  the  opinion  of  a  cora- 

! professional  friend.  The  fii-st  attacks  in  the  latter  cases  were 
lild,  but  well  marked;  the  second  were  both  severe,  and  one 
,  fatal  on  the  sixth  day.  We  have  not  the  least  doubt  oui-aelvea 
_  I  of  the  three  wore  cases  of  true  scarlet  fever.  Tf  thoy  were  not, 
Lwo  latter  must  have  been  cases  of  roseola,  so  closely  resembling 
Kina  as  to  oblige  us  to  confess  ourselves  incompetent  to  distinguish 
^n  the  two  diseases.  What  adds  to  the  certainty  that  the  two 
jh  carne  under  our  own  observation  were  examples  of  scarlet  fevor, 
le  fact  that  they  occurred  simultaneously  with  a  third  case  in  the 
family.  Now,  roseola  is  not  apt,  so  far  as  we  know,  to  occur  epi- 
^klly  in  a  household.  Most  of  the  cases  of  that  disease  that  wo  have 
Bave  been  solitary  ones.  Attain,  in  the  spring  of  1857,  one  of  us 
B^i^^ll  niArked  attack  of  the  disease  in  a  boy  nearly  four  years  old, 
'  had  had  it  one  year  before,  under  the  charge  of  a  perfectly  com- 
nt  practitioner. 

r.  Richardson  (tbe,  eit,)  asserts  that  he  has  known  the  disease  to 
Ir  twice  in  the  same  patient,  and  also  states  that  ho  himself  has 
►red  from  it  three  times. 

ge. — MM.  Rilliot  and  Barihoz  state  thai  it  is  most  common  from  six 
years  of  age.     Of  251  cases  that  we  have  seen,  in  which  the  age 
1,  04  occurred  under  3  years  of  age,  78  between  3  and  5  years, 
'eea  5  and  7,  47  between  7  and  10,  and  II  between  10  and  15. 
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From  this  it  would  appear  to  bo  more  common  in  the  fJret 
thun  between  iho  agea  of  five  and  ten,  since  of  tlie  251  Cfts«i, 
cun'cd  in  the  former,  and  only  98  in  tbo  latter  period.  By  onilinp] 
statistical  tnblosof  Dr.  Emerson  with  those  of  Dr.  Condio  (Dts.of\ 
2d  lhI.,  note,  p.  Sti),  we  obtain  the  deaths  from  scarlatina  in  thwcit^ 
dift'ort- nt  nt;cs  for  a  period  of  thirt}*  yonrs.  These  tablt^s  show  cl«l 
that  the  cliBcasc  is  most  common  between  the  ages  of  one  and  i 
years.  The  total  mortality  from  eearhitina  under  ten  ycar»,il«n 
Lho  time  slated,  was  2171,  of  w!»ich  132  were  under  oneyearof^ 
411  between  1  and  2,  1180  botwcen  2  and  5,  and  510  between  ^in^l 

Of  148.S29  cases  collected  by  Dr.  Murchison  from  the  death  Mnr^ 
Great  Britain,  99119,  or  abont  7  per  cent.,  were  under  1  y*inr;  30.97^) 
20  per  cent.,  under  2  years;  95,070,  or  64  per  cent.,  under5  ywini;3Sj 
or  2n  per  cent.,  botweon  5  and  10;  and  but  33,168,  or  about  9  peruH 
at  all  ages  above  10.  j 

This  agreefl  quite  closely  with  the  averages  calcalatcd  from  tbaj 
tensive  Btattstics  collected  by  Dr.  Richardson^  which  show  Ibelbfii 
ing  percentage  at  different  ages: 

Under  5  yeftfi,  ......                 .  07.64 

Prom    5  to  10, 2^.M 

'*     10  to  20, ou^ 

•*     20io40, 1.73 

"     40  upwards, 0  H(l 


Out  of  12,962  deaths  under  5  years,  1289,  or  9.9  per  cent.,  wei 
1  year;  2874,  or  22  per  cent.,  between  1  and  2;  so  that  4IG3,  or 314 
coTit.,  were  under  2  years. 

The  earliest  ago  at  which  wo  have  seen  it  perfbctly  well  niarkvilJ 
twenty-one  days.     We  saw  it  once  also  in  a  child   flv*  months  «f I 
and  twice  at  the  ago  of  six  months.     Tt  is  not  nearly  so  cor: 
first  year  of  life  as  it  is  afterwards.     The  largest  number  ot 
according  to  our  experience,  in  the  third,  fourth,  andflf^h  ycano'l 

The  influence  of  s^r  seems  not  to  have  been  determined  wilhf*rt»h 
Dr.  Twecdie  {Cyclop,  of  Fract.  Metf-,  art.  Scarlatina),  says  iii*« 
commrm  in  girls.  MM.  Killiet  and  Bnrthoz,  on  the  contrary.  slaWi 
be  more  coininon  in  boys.  Of  202  cases  under  15  years  of  agelbrt 
have  seen,  in  which  the  sex  was  noted,  133  occurred  in  matcti,  Att<l 
in  fetnules.  The  truth  ih,  probably,  that  under  pul)erty  jt 
two  sexes  with  about  equal  I'rcquency,  while  after  that  ul 
common  in  females.  I 

It  occasionally  happens,  that  |)atiouts,  both  adults  and  children 
have  undergone  surgical  ojiorations,  are  attacked*  with  a  scarbli 
rash,  with  mild  constitutional  symptoms  (Uillier,  Goo),     The 
acconliiig  to  these  authorities,  is  true  scarlatina;  and  Usoccu 
that  time  probably  depends  upon  the  system   being  in  ao  uoai<l 
favorable  condition  for  the  reception  of  the  virus. 

SvMi'TOMS;  Couuse;  DtrRATiON. — As  has  already  been  stAtinl,  v«ll 
tend,  in  our  doseription  of  the  symptoms  of  scarlet  fever,  to  depArtAi 
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^BBiTiAry  modo  of  arrungemcnt  of  the  subject.  Wc  shall  discard 
PW  division  of  the  disease  into  three  forms  or  degrees,  scarlatina 
{ilex,  anginosa,  and  maligna,  and  substitate,  for  i*casona  already 
»n„  Ihc  simple  division  into  mild  and  grave  cases.  We  shall  class  as 
I  ca«**:8   those  which  pursue  an  even  and  regular  course,  without 

fcccornpanic^i  by  dangerou**  or  malignant  symptoms,  in  which 
cur  neither  violent  ncrvou.s,  nor  threatening  anginoso  By mptoma; 
le  among  the  grave  cases  wo  shall  place  those  in  which  there  occur 
ire  nervous  symptoms,  in  tho  iurm  of  violent  delirium,  coma,  orcon- 
m,  dangerous  symptoms  in  the  form  of  diphtheritic,  ulcerative, 
mous  inflammation  of  the  mucons  membrane  of  the  fauces,  and 
those  in  which  tho  general  symptoms  assume  a  low  and  typhoid 
•aclcr.     When  it  seems  convenient,  wo  shall  follow  the  usual  divi- 

of  the  course  of  tho  disease  into  the  three  stages  of  iovasioD,  erup- 
•  aad  desquamation. 

Ud  Coses. — ^tage  of  Invasion. — Tho  following  description  of  the 
ptoms  of  scarlet  fever  in  its  raild  form  is  drawn  partly  from  hooks, 
much  more  from  our  own  observation  of  2V,i  mild  cases  of  the  dis- 
y  of  nil  of  which  we  have  kept  a  fulLhful  record,  and,  when  there  was 
thing  peeuliar  or  important,  full  notes. 

ho  onset  of  mild  cases  of  scarlet  fovor  is  generally  sudden.  A  chtld 
ell,  or  80  slightly  ailing  on  one  da}',  as  that  the  change  from  its 
.1  condition  is  not  noticed  at  tho  time,  though  it  may  be  recollected 
rwards,  and  on  tho  following  day,  or  often  within  twelve  hours  or 
l^^s,  tho  symptoms  of  the  disease  become  marked  and  charncter- 
^Pln  n  large  majority  of  the  cases  that  wo  have  seen,  tho  eruption 

already  visible  at  our  tirst  visit.  Frequently  the  patient  has  been 
to  bed  well  in  the  evening,  and,  becoming  restless  and  feverish  ia 
pi«^bt,  is  fo^nd  od  tho  following  morning  with  fover.  soro  throat, 
Hlry  considerable  eruption  ;  or,  as  hap]icned  in  one  of  our  cases,  a 
l^cts  u[i  ID  the  morning  apparently  w^oll,  breakfasts  as  usual,  goes 
liarch,  and  falling  sick  while  there,  cornea  home  and,  a  few  hours 
r,  bIiows  the  eruption  over  the  neck  and  upper  part  of  the  trunk, 

bos  fover  and  sore  throat.     In  another  case,  a  boy  between  seven 

ci^bt  \*ears  old  was  perfectly  well  in  the  morning.  At  2  i».M.,  hia 
her,  a  most  scnsiblo  and  accurnto  person,  observed  him  playing  in 

ganion,  and  remarked  upon  his  healthy  looks.  Fifteen  minutes 
r  tbis  tie  felt  sick  at  his  stomach ;  he  cume  into  the  house  and  went 
o  tho  nursery,  looking  pale  and  pinched,  with  a  cold  skin,  and  nearly 
tod  in  the  nurse^s  arms.  lie  had  then  in  the  course  of  an  hour 
|Mopious  and  watery  stools,  each  one  aceompauied  with  vomititig. 
^P^w  him  one  hour  allor  this,  dozing,  very  pale^  with  pinched 
5reB,  sniiken  and  half-closed  eyes,  cool  surface,  and  with  the  pulso 

tand  mther  feeble.     There  was  no  eruption.     At  6  i».M.  wo  found 
th  a  hot  and  dry  skin,  with  the  tongue  heavily  coated,  the  fuuccB 
I  and  showing  flecks  of  exudation  upon  the  tonsils,  a  pulso  at  128, 
with  a  well-marked  scarlaliuouH  eruption  coming  out  abundantly. 
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The  caao  pursued  a  very  regular  course,  without  dangerous  or 
symptoms  of  any  kind. 

But  the  iDvasion,  though  sudden  in  nearly  nil  cases,  is  not  aJ* 
preoipitulo  as  we  have  just  described.  When  we  come  to  anal 
early  symptoms,  we  find  thai  the  first  one  observed  in  most  of  tl 
18  fever,  marked  by  considerable  acceleration  of  tho  pulse  and 
skin.  In  Bome  few  caFcs  tho  fever  is  preceded  by  the  ordina 
dromcB  of  febrile  diseases,  languor,  Inssitude.painein  the  baokaiM 
and  slight  rigors.  Simultaneously  with  the  fever  there  is  in  nei 
cases  more  or  less  soreness  of  the  throat.  In  nil  that  we  have  m« 
even  those  in  which  no  pain  was  complained  of,  there  ha^  heenn 
or  redness  with  swelling  of  the  fuuoes.  In  a  majority  of  ihn 
vomiting  occurs,  or  if  not  vomiting,  some  degree  of  nausea.  T 
complete  anorexia;  the  thirst  is  acute;  the  bowels  arc  usually ii 
natural  condition,  or  hlightly  constipated.  The  child  is  quiet  M 
or  else  restless  and  irritable,  and  sometimes  there  is  delirium;  ll 
is  generally  flushed,  and  the  eyes  often  slightly  injected.  Tb«  dl 
of  these  symptoms  is  irregular.  They  are  said  to  last  generally 
a  day,  but  they  may  continue  either  a  shorter  or  longer  pcritx] 
are  very  sure,  tVom  our  own  observation,  as  we  have  already 
that  these  preparatory  symptoms  rarely  precede  the  eruptioi 
than  twelve  hours,  and  very  ofYen  the  time  is  even  1 
eruption  may  even  be  the  first  symptom  noticed. 

Stage  of  Eruption. — The  eruption  generally  appears  first  on 
and  neck,  whence  it  extends  rapidly  over  the  whole  surlace.  I 
tiDues  to  increase  in  extent  and  intensity,  so  as  to  reach  ita  ma; 
about  the  third  or  fourth  day.  It  appears  first  in  minute  dj 
points  dotted  u|»on  a  rose-colored  surface,  forming  patches  of  in 
shape,  of  considerable  size,  level  with  the  6kin»  disujjpearin^ 
pressure,  divided  at  first  by  portions  of  healthy  skin,  but  ruo 
idly  together,  and  giving  to  largo  portions  of  the  aurfaeo 
scarlet  color.  Tho  eruption  is  not  generally  equally  diffuse 
whole  body,  but  is  more  marked  upon  one  ])ortion  than  an»tb 
is  oUen  most  intense  on  ttio  back,  and  is  there  of  u  deeper  col« 
elsewhere,  not  unfrequently  ussuming  a  pnrple  hue.  It  u  gW 
very  well  marked  on  tho  abdomen  and  thighs,  and  about  the 
tions,  and  assumes  in  those  regions  n  particularly  bright  lint. 

It  does  not  always  cover  the  whole  surface,  but  in  some 
cases,  and,  as  we  shall  find  when  treating  of  tho  grave  cases.  ii 
latter,  also,  it  may  occur  only  in  patches  of  moderate  estoni 
ferent  portions  oi"  the  body,  leaving  us  at  times  in  some  doub 
real  nature  of  the  rash. 

The  surface  of  the  eruption  is  smooth  and  even  to  tho  tou 
as  not  unfrcquently  happens,  it  fa  accompanied  by  the  devel 
miliary  vetsicles,  or  crops  of  minute  pimples  or  pustules, 
degree  of  roughness  is  sometimes  occasioned  also  by  enl 
tho  papitlffi  of  the  skin  in  various  parts  of  the  body,  particni&rly 
extensor  burfaco  of  the  limbs  j  but  these  are  evidently  iod 
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rjiraetenstio  ernption.     The  skin  upon  some  paris  of  the  body, 
{^'inUy  the  f'uoc,  hands,  and  foot,  often  prenente  a  swollen  appear- 
I,  rendering  the  movements  eomewhat  stiff.     There  is  in  most  cat^ea 
ling  of  burning,  irritation,  and  itching  in   the  akin,  the  latter  of 
ih  symptoms  increases  us  the  malady  progresses, 
^Ifthe  nail  bo  drawn  firmly  over  the  ykin  where  the  eruption  exists, 
rhite  lino  is  produced,  which  la^ts  for  a  short  time  and  then  pusBcs 
if  the  pressure  be  more  firm,  a  central  red  line  with  a  whito 
ik  or»  either  side  is  developed.     This  was  originally  pointed  out  by 
ichut  as  pa1ho);nomonic  of  scarlatina,  the  peculiarity,  according  to 
consisting  in  the  great  duration  of  the  while  line  so  caused.     It 

fnot  appear,  however,  to  have  any  positive  value  in  distinguishing 
affection  from  many  forms  of  erythema. 
tbe  emplion  generally  reaches  its  height  about  the  fourth  day,  and 
lO  remains  stationary  for  one,  or  less  frequently  two  days,  after 
feh  it  begins  to  decline.  Its  decline  is  marked  by  a  diminution  in 
I  intoDsity  of  the  color,  whioli,  from  scarlet,  becomes  red,  then  rose- 
ftrecl,  and  growing  paler  and  paler,  finally  disappeai*8  entirely  about 
^Kxth,  seventh,  or  eighth  day.  In  some  very  mild  crises,  however, 
^Hiote  duration  of  the  eruption  is  not  over  two  or  three  da^'s,  and 
^■b  the  color  it  imparts  to  the  skin  is  never  very  bright  nor  very 
P^nor  is  it  accompanied  by  intense  heat^  or  by  much  irritation  or 

Pho  symptoms  which  preceded  the  eruption  do  not  subside  on  ita 
^earance.  but  persist  or  are  augmented.  The  febrile  movement  con- 
Acs  unabated  ;  the  puUe  is  full,  strong,  and  frequent,  running  up  very 
t»  after  the  onset  to  120,  140,  150,  and  often  to  ItlO.  This  freque»»cy 
the  pulao  is,  In  fact,  one  of  the  most  marked  hymptoms  of  the  dis- 
VI.  Vfe  have  rarely,  even  in  very  mild  cases,  found  it  less  than  140, 
^n  not  a  few  it  has  been  in  the  first  few  days,  and  in  children  of 
l^pr  six  years  old  even,  as  high  as  168  or  170.  Occasionally,  how- 
Si^  it  has  been  lower,  and  in  a  case  that  occurred  to  one  of  us.  in  a 
r  five  years  old,  it  was  9G  on  the  second  day,  and  only  S$  on  the 
M,  though  there  was  still  a  good  deal  of  rash  upon  the  skin.  The 
burning  hot  and  dry,  as  a  general  rule,  and  loses  its  usual  soft- 
ind  sttpfileness.  The  expression  of  the  face  is  usually  natural. 
feye  is  ol\en  animated,  and  slightly  injected.  The  respiration  is 
illy  easy  and  natural,  though  sometimes,  when  the  fever  is  vio- 
becomes  quickened.  The  auscultation  and  percussion  signs  are 
,\,  unltfiss  some  complication  exists.  There  is  often  a  rather  fre- 
b<it  cotigh,  which  is  dr^',  and  evidently  depends  on  the  guttural  in- 
Rkimfttion,  and  not  on  any  bronchial  or  pulmonary  affectioQ  ;  it  exists 
Hng  the  early  period  of  the  eruption,  and  declines  with  the  inflam- 
ktion  of  the  fauces.  The  voice  is  seldom  altered  beyond  having  a 
hm\  sound,  so  long  as  the  disca-HO  continues  simple  and  regular.  If 
>ice  becomes  hoarse  or  whispering,  it  indicates  an  extension  of 
iflammaiion  from  the  phar^'nx  to  the  larynx.  The  anorexia  con- 
uiitil  the  eruption  begins  to  decline,  and  the  thirst  is  acute  up 
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O  f«<»ns  of  prostration,  nnd  tbc  decubitus  i»  indifferent.  There  is 
Bt  nlways  more  or  loss  disorder  of  the  nervous  system,  sometimes 
mtiri|r  onlr  to  bcndache  i\nd  restlcaancHS,  while  in  other  inatances 
►  is  gruat  irritabilit}*,  waUcfulncss,  and  occasional  delirium,  cspeci- 
■t  nij^ht. 

age  r>f  I)fcline  and  Destptamotiou. — The  eruption  readies  its  height, 
tTcady  stated,  about  the  third  or  iburlh  day,  then  remains  station- 
for  one  or  two  days,  and  uflerwards  declines  graduutl3%  so  lliut  no 
Kfl  are  left  on  the  sixth,  usually,  or  at  most,  in  rare  eases,  on  tho 
b  or  Icnth  day.  In  eomo  very  mild  attacks,  tho  whole  duration  of 
eruption  is  not  over  two  or  throe  days.  By  the  third  day  it  has 
[>pcured  entirely.  Such  cases  are  not,  however,  very  common. 
otticr  symptoms,  both  general  and  local,  decline  with  the  erup- 
!  ih©  pulso  loses  its  frequency,  and  falls  to  the  natural  standard; 
ticat  of  the  surface  first  subsides  and  then  disappears,  but  the  skin 
iSos  somewhat  harsh;  the  redness  and  swcllioj;  of  tho  tonsils  and 
'ynx.  diminish;  tho  spots  uf  false  membrane,  if  titcso  be  presonl, 
ihroivn  otf;  the  dci^hiiiiiou  becomes  easy  If  it  have  been  difficult, 
0OOII  all  ^iL^itS  of  ihroat-afTeclion  vanish;  the  tongue  cleans  off,  bo- 
ha  reddish  and  glossy,  and  after  n  time  roiurns  to  its  natural  state. 
i  the  time  that  the  subsidence  of  all  the  symptoma  takes  place, 
carnation  begins.  It  dales,  therefore,  in  most  cases  from  about  the 
%  duy,  Ihouj^h  it  may  bo  either  earlier  or  later.  According  to  Uil- 
ttie  dale  of  commencement  varies  from  the  sixth  to  the  twenty- 
day.  It  commences  in  most  of  the  cases  on  the  face  and  ncc-k, 
gh  in  n  few  instances  it  appears  first  on  the  abdomen.  It  then  ex- 
[radually  over  the  body  and  becomes  general.  About  the  thorax 
[omen  it  occurs  in  the  form  of  minute  points,  like  tliose  M'hich 
iin  the  desiccation  of  sudamina;  on  the  face  it  is  in  the  form  of 
;ht  scales  or  squamte,  while  on  the  extremities  large  flakes  of 
iderniis  become  separated  from  the  derm,  and  aro  removed 
ic  child,  or  rubbed  off  by  his  movements  in  bed.  The  whole  pro- 
usually  occupies  some  ten  or  twelve  days,  but  may  be  prolonged 
the  Lliird  week,  or  even  until  tho  middle  of  tho  second  month.  It 
stiei'ully  accompanied  by  roughness  and  dryness,  and  some  itching 
irritation  of  the  skin.  Not  nnfrcquently,  tho  surface  beneath  the 
liation  \A  left  tender  and  irritable  for  some  time  afterwards. 
oring  this  period,  dating  from  the  sixth  or  eighlli  day,  the  urine 
ftmcM  abundant,  pale,  of  neutral  or  faintly  aciil  reaction,  and,  accord- 
lo  Geo,  dcticicnt  iu  ])hosphoric  acid. 

^fltninuria  is  also  frequently  observed  during  desquamation,  very 
^kore  BO  than  during  tho  eruptive  slugo.  It  ia  usually  transient, 
^^■y  continue  utitil  dropsy  occurs.  Sometimes  the  albumen  totally 
Ppuint,  and  reappears  when  dropsy  comes  on  a  fortnight  or  three 
lea  later.  The  proportion  of  cases  in  which  this  form  of  albumin- 
present  varies  in  different  epidemics,  from  twenty-five  or  thirty 
per  cent. 
mature. — The  fiery  redness  of  the  surface  and  the  pungent  char- 
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acter  of  the  heat,  have  led  to  much  exaggoration  in  the 
the  pyrexia  in  this  ilisease.     Tho  range  of  temperature  i»  u 
100°  to  105",  and  only  in  niro  casee  does  it  reacli  106*'. 

In  30  cases  reported   by  Kinger  (Med.  Times  and  Gas., 
1862),  the  temperature  remained  ul  the  same  point  through^ 
in  the  moi-e  Bevere  attacks;  in  nllghler  ones,  it  tell  in  the 
rose  duriug  the  day,  being  m<»st  frequently  at  its  highcHt  poii 
2  and  8  p.m.     When  the  morning  remission  was  marked, 
the  api>roaeh  of  a  favorable    termination.     Tho   firslj  tleci^ 
tcmporainrc,  coinciding  wilh  a  din»inntion  in  the  eruption, 
the  majority  of  cases  on  the  fifth  day,  or  if  not  on  this  daj 
was  deferred  until  the  teuth  or  fifteenth.     In  these  latter 
ever,  a  fall  of  varying  extent  had  occurred  on  the  precedinj 
After  the  marked  fall  on  the  fil\h,  tenth,  or  fifteenth  day.  ti 
ture  remains  i'rom  1)9*^  to  101°  ibr  a  variable  time,  coincidini 
sietent,  with  continuance  of  the  angina^  or  some  one  of  the  ol 
of  the  disease.     If  at  any  time  after  the  complete  fall  of  il 
ture,  there  is  any  considerable  elevation  n^ain,  it  indicalcs  tl 
ment  of  some  sequol,  cither  an  affection  of  the  kidneys,  ibi 
o{'  the  serous  membranes.     It  is  thus  seen  that  the  temperati 
lalina  tends  to  form  arcs  or  cycles,  usually  of  five  days'  dm 

Before  quitting  this  part  of  our  subject,  wo  must  remark  ll 
the  above  is  a  connect  description  of  the  usual  symptoms  of^ 
of  this  disease,  tho  reader  would  be  greiilly  deceived  shoultf] 
always,  and  invariably,  to  find  this  exact  train  of  morbid 
On  the  contrary,  tho  mild  and  the  grave  eases  both  vary  so 
it  is  importnible  to  describe  them  accurately  l>y  one  or  twj 
Taking  tlio  above  skotch  a^  a  standard  of  the  tnild  cases,  tl 
will  find  that  many  fall  short  of  it  in  all  ttioir  fcaturcct, 
deepen  gradually  in  their  shades,  so  to  speak,  until  ihcy  pi 
grave  type.     Those  that  are  milder  in  their  type  than  the  ub< 
may  be  so  in  such  a  degree  as  to  mak(^  it  \'(^ry  difficult,  ai 
ca.scs  impossible,  to  determine  posiiivety  whether  the  child 
disease  or  not.     Indeed,  we  doubt  not  ourselves  that  cbiU 
limes  have  the  disease  so  slightly,  that  it  is  not  discovered^ 
the  physician  or  parents,  arid,  being  protected  by  the  alt 
after-life   clashed   amongst    those    insusceptible    to   the   dti 
grounds  for  asserting  this  are  the  facts  that  some  cases  wej 
hftvo   boon  so  very  mild    that,  but   for  the  existence  of 
amongst  other  members  of  the  family,  they  might  have  pi 
served  ;  and  that  in  one  instance  wo  were  sent  for  to  see  a 
bad  had  the  eruption  for  three  days,  and  yet  who  was  bo«[ 
that  he  was  sent  for  from  school,  to  which  ho  had  gone,  fd 
It  was  a  well-marked  case,  and  tho  child  had  no  troubh 
loms  afterwards,  notwithstanding  tho  exposure  be  had  uadc 

A  siill  more  remarkable  case  occurred  to  ono  of  us  iwo 
which  shows  clearly  how  a  child  may  take  scarlet  fever 
being  recognised  by  the  family. 
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. — The  mother  of  ouc  of  the  fHmilics  we  Bttond  consu!tod  u«  about  one  of  her 

vturdy  buy  of  »evetiteon  yeari^  of  uge.     She  ntsted  that  he  lind  not  been  wuU 

days;  tlmt  be  bad  a  severe  forc  throat,  whs  rcstlcf^s  and  fevcrUh  at  night, 

tt  nothing,  nnd  conipliiinpd  nf  debility,  bill,  ns  ho  wu»i  then  c^in^  through  his 

lalioD  at  the  liigb  School  of  this  city,  he  refused  obstinately  to  rcmnin  at 

It  WHB  iiKrecd  llial  bo  ifhuuld  cull  at  our  office  the  neit  morning,  on  htB  way 

Itchool.     "When  he  nrrived,  which  be  did  <»n  foot,  aa  UMta).  we  found  him  cov- 

rHh   a  ot»piou«,  dark-red,  perfectly  chnracleriDlic  scurlHtinou^  eruptiun  ;    bis 

riw  very  red,  ftwollen,  nnd  ijuito  painful ;  tbo  pulse  was  over  120,  uciive  and 

kd  the  tkin  hot.     Uv  whs,  of  course,  ordcr<>d  huinc,  there  to  remain  until  pcr- 

[well.     He  recovered  and  had  no  drawback.     The  distance  from  this  bt^y'e  home 

school  was  not  less  than  a  mile  and  n  half,  and  he  had  walked  thi»  distance 

[»  day. 


ve  cases. — The  following  description  of  the  Bymptoms  of  grave 

of  scarlot  fever  is,  like  that  which  hn^i  just  been  given  of  the  mild 

drawn  partly  from  books,  and  partly  from  our  own  observation 

dii*ease.     Our  own  experience  includes  the  careful  observation, 

more  or  less  full  notation,  of  G\  grave  cases.     Wo  shall  include 

tbiB  division  of  tlie  subject,  as  already  slated,  most  of  the  casee 

ly  classed  by  writers  under  the  title  of  scarlatina  anj^inosa,  and 

ose  generally  described  under  the  title  of  scariutina  maligna. 

symptoms  which  nmrk  the  invasion  of  grave  cases  of  scarlet 
;  thongh  sufficiently  alike  in  all  to  show  the  unity  of  the  disease, 
very  materially  as  to  their  degree  of  severity  in  different  cosee. 
e  set  (rather  less  than  a  third,  or  IS  in  61^  of  our  cases),  they  are 
violent  and  dangerous,  or,  indeed,  appalling  in  their  character. 
the  first,  ihey  declare  the  imtninent  danger  of  the  attack.     In 
nd  set  (rather  more  than  two-thirds,  or  43  in  61,  of  our  cases), 
ay  be  either  evidently  .«icvcre  and  dangerous,  though  not  appall- 
in  the  first,  or  they  may  be  much  milder,  more  like  those  which 
the  invasion  of  mild  cases,  but  even  under  these  circumstances 
Boon  put  on  their  grave  and  dangerous  character. 
e  first  set  of  cases,  or  those  in  which  the  symptoms  are  the  most 
►or©  of  all,  and   which   include  most  of  the  malignant  cases  ordi- 
ily    Biyled    ataxic,   usually    begin    with    nervous   symptoms.     The 
ia  in  some  instantaneous.     In  one,  the  little  patient,  a  girl  two 
old,  whose  brother  and  sister  had   been  sick  for  sonic  days  with 
latina,  was  put  to  bed  in  the  evening  in   her  usual  health,  which 
trong  and  vigorous.     She  slept  quietly  through   the  night,  but 
Viuixd    by  the  mother  the  next  morning  in  a  state  of  dn>wsines«, 
I  fever,  and  covered  with  a  deep-red  scarlatinous  rash.     She  soon 
e  comatose,  nnd  died  on  the  third  day.     In  another  case,  a  boy 
months  old  was  a  little  fretful  in  the  afternoon,  but  was  put  to 
ti  the  evening  as  usual  and  went  to  sleep.     About  ten  o'clock  the 
beard   a  rustling  in  the  bed,  and  on  going  to  it,  found   him  in  a 
I  general  convulsion.     The  next  morning  he  was  covered  with  a 
t  rftfth.  which  became  deeper  and  deeper  as  the  disease  went  on. 
e  second  day  he  was  nearly  insensible,  and  had  frequent  attacks 
eoDvalsions;  on  the  third  day  he  had  retraction  of  the  neck,  with 
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tft  to  swell.     Oil  iho  fillh  c\uyy  the  Pwelliiif^  hnd  bccomo  very  great; 
•tnpor  lind  returned;  a  profuse  and  disj^nstinj^^  coryzii  and  oiorrhnsa 
»el  in;  and  iho  cdgos  of  the  eyolids  were  inflamed  and  sore.     On 
ftixlh  day  the  dischrtrijos  from  the  mncons  mcmbraneH  of  the  liead 
very  copiouj*,  and   eonsislcd  i*f  a  ihicU,  olfon«ive,  purulent  fiui(| 
'mixed  uiih  dull  ^vllitisl)  grumous  particles.     The  patient  was  now 
llose  or  very  resllcH.s ;  sho  swallowed  with  great  difficulty;   the 
lliog  under  the  lower  jaw  and  about  the  throiit  was  onornious;  tlie 
was  ra])id  and  small ;  the  eruption  was  very  dnric  in  tint;  the  cu- 
ius circulution  was  slow;    the  uxtreniiiies  were  cold,  and   death 
►d  about  the  middle  of  this  daj'.     In  another  case,  the  Mubjecl  of 
•h  was  a  ^trl   between  three  and   four  years  old,  Ihe  attack   hetran 
severe    influminalion  of  the   throat,  eaiisinj?  i[reut  difficulty  in 
IJovving.     The  rash  on  the  fii-sl  day  was  very  cxtenntvc  and  of  a 
•red  color.     The  child  was  drow.sy  and   heavy,  or  else  delirious. 
itlio  second  day  sho  was  comatose,  and  had  Blrabinmus  and  anto- 
lic  movements  of  the  limb«.     On  llto  third  {\ay  the  coma  continued, 
there  were  automatic  niovemenls  of  the  extensor  muwcles,  witli  ro- 
Jon  of  the  head.     The  eruption  continued  vivid,  but  wnsof  a  durk- 
colnr.     Death  occurred  in  the  mitldle  of  the  fourth  day.  in  a  stale 
^Coma,  without  convultsions.     In  still  another  case,  a  boy,  belwecu 
It  and  nine  yearj*  old^  was  attacked  suddenly,  while  in  jtjood  heullh, 
vomiting,  sore  throat,  and   hi^h   fever.     Twelve  hours  after  (he 
be  bad  a  severe  convulsion,  which  lasted  titXeen  minntes.    He 
recovered  from  this,  however,  an<l  remained  perfooily  intellij^cnt. 
the  second  day  the  rash  wa-*  moderate;  there  was  violent  fever, 
the  child  was  heavy,  but,  when  roused,  still   inlelligonl.     Early  in 
day  A  severe  fit  occurred.     This  was  most  violent,  um  severe  as  tho 
epileptic  convulsion.     It   Insted   one  hour  and  tbroo-qnarler*. 
-<*,  after  this,  was   145.     On   the   third  and   fourth   days,  tho 
MH  improved  vavy  mueli,  the  pulse  having  fallen  to  125  and  132, 
be  continued  drowsy  and   heavy.     The  eruption   came  out  most 
tdantly.     The  fauces  were  very  much  inflamed  iind  .somewhat  nlcer- 
and  tbo  external  lympbatio  j^lands  were  enlarged,  but  still  tho 
r»l!owin^  was  not   ditllcult.     On   the  fiflh   day  he  was  not  so  well, 
Ing  more  restless  and  heavy  alternately.     There  bad  now  eomo  on 
rbdifHcaltyin  breathing,  and  soraecroupal  sound.    The  latter  symp- 
ased  tlirongh  the  day,  until  tho  dyspncea  became  very  great, 
•n  now  became  excessively  difficult;  the  external  swelling  in- 
cd;  attacks  of  suffocation  attended  with  the  most  painful  and  dis- 
wng  jactitation  camo  on,  and  were  renewed    more  and  more  fro- 
koily;  and  death  occurred  by  asphyxia  about  the  middle  of  the  sixth 
In  a  tenth  case,  in  a  girl  five  nionlbsold.  convulsions  occurred  on 
liocond  day.     These  wore  followed  by  coma  lasting  several  (lays,  arid 
irmouft  swelling  of  the  lymphatic  glands  and  Hubcutaneous  tissuen 
10  left  side  of  the  neck,  and  by  a  less  degree  of  swelling  on  the  right 
lOf  the  neck.     The  glands  ofboth  sides  suppurated  and  were  opened, 
le  child  finally  recovered  perfectly.     In  an  eleventh  ease,  in  a 
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boy  seven  years  old,  an  attack  of  general  convulsions  took  pi 
tbinl  day,  after  which  there  were  delirium  and  coma  alio 
several  days,  witli  coryza,  angina,  and  offensive  otorrho^a,  I 
Hix  weeks.     The  child  recovered,  but  remained  deaf. 

In  ihis  form  of  the  disease,  therefore,  the  symptoms  are  01 
virulent  character.     The  onset  is  sudden.     The  child  passes  w 
hours  from  a  state  of  apparent  health,  into  one  of  the  est 
ger.     Most  of  the  enaes  begin  with  violent  fever,  and  great  dr| 
of  the  RU'en>;th.     The  pulse  soon  becomes  very  rapid  (140,  150. 
so  frequent  that  it  cannot  be  counted,  and  it  is  at  the  same  tin 
and  often  irregular.     The  skin  is  dr^'  and  burning  hot  in  sooi 
others  cool  or  even  cold.     There  is  generally  nansea  or  ro 
these  may  be   violent  and  constant.     These  arc   accompani 
cases,  but  in   our  experience,  only  in  the  severest  of  all.  b 
live  diarrhoea  and  metoori.ini.     Delirium  often  exists  from  tj 
olse  there  is  drowsiness  and  dulne^  of  intelligence,  verg^io^ 
into  coma.     In  the  most  violent  cases,  the  stupor  or  coma 
with  convulsiuns,  whicl)   may  cause  a  fatal   lerminatiou   in 
twenty-ibur,  or  thirty-six  iiours. 

Wiien  u  case  of  this  kind  lasts  over  three,  or  even  two  daj 
lonco  of  the  nervous  symptoms  .ilinost  always  subsides;  the  a 
cense   to  recur;  the  doliriiim   is  less  violent;  the  coma  gii 
drowsiness,  or  the  patient  liecomes  again  quite  intelligent  a 
ant;  tho  pulse  often  falls   in  frequeucy,  and  the  boat  of 
diminish,  and  the  eruption  assume  a  more  favorable  App4>Hr 
the  symptoms  seem,  indeed,  to  be  more  promising,  and  very 
the  physician  and  friends  arc  greall}'  elated  by  iht*  improvort 
patient's  condition.    Nor  are  these  hopes  alvvu3*s  illusory,  siii< 
do  recover  occasionally  even  in   cases  that  have  exhibited 
threatening  and  malignant  appearance  at  the  moment  of  ini 
happens,  unfortunately,  however,  in  a  iUHJority  of  such  attMJ 
the  improvement  which  takes  place  on  tho  third  or  fourth  < 
njomentary.   The  nervous  symptoms  subside,  but  new  phenol 
their  appearance  in   the  shape  of  severe  inflammation,  nH 
deposit,  and  perhaps  ulceration  of  llie  fauces,  and  ext4>neii 
and  induration  of  tho  lymphatic  glunds  and  subcutaneous  lifl 
tho  angles  of  the  inferior  jaw,  and  under  tho  chin  and  throal 
nection  with  the  throat-affection  which  develops  itself  in  tbit 
very  common  to  have  abu»idant  purulent  or  membranuuso 
often  also  otorrhoea.     The  symptoms  assume,  in  fact,  the  feat 
cases  usually  described  under  the  title  of  scarlatina  angioM 
shall,  however,  describe  them  directly  in  our  account  of  ihr 
of  griivo  cases,  it  is  unnecessary  to  pursue  tho  description  at 
mon>cfit.     Wo  will  slate,  however,  before  proceeding  furtU 
anginnse  and  general  symptoms  which  occur  in  cases  bcgi 
violent  nervous  [dicnomena,  and  especially  with  convulsJonSf 
always  of  the  most  dangerous  and  malignant  charaeirr,  and 
fatally  in  two,  three,  or  four  days  after  ihoir  ajtpearanee. 
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Phe  ertiption  in  this  clnss  of  cnses  varies  acconjinf;  to  the  violcnco  of 
[mttack.  In  the  severost  ono  that  we  saw,  that  which  proved  fatal 
pfteen  hoars,  no  eruption  whatovcr  was  perceived,  and  wo  only  knew 
to  bo  scarlatina  by  the  character  of  the  other  symptoms,  am]  hy  the 
kl  lliat  the  sister  of  the  bo}'  hail  been  sick  in  the  eamo  house  with  the 
Mse  for  a  week.  In  the  case  which  lerminaled  in  tvvenlr-foiir  hours, 
p  eruption  showed  itself  in  the  form  of  scarlet  patches  about  the  fuco 
id  upper  parts  of  the  body,  twelve  hours  after  the  onset.  In  a  third 
|»  ihe  eruption  was  moderate,  but  perfectly  well  marked  and  general. 
tlie  other  thirteen  cases,  which  lasted,  with  one  exception,  not  le»a 
three  days,  the  eruption  wan  perfectly  well  marked.  It  covered 
whole  surface,  was  at  tirst  scarlet  in  color,  soon  run  into  a  deep  red, 
then  became  violet  or  purplish.  The  exceptional  case  was  ono 
lastcil  thirty-six  hours,  and  proved  fatal  in  that  time.  lu  this 
he  eruption  was  well  marked  and  extensive.  M.  Guerctin  (Arck, 
,  t.  i,  p.  292,  1842),  in  his  account  of  the  acute  malignant  form 
he  witnessed,  states  that  the  eruption  was  nearly  constant.  In 
cases  it  occurred  within  twenty  four  hours  from  the  invasion, 

0  in  those  of  M.  Guerctin,  it  appeared  within  twenty-four  or  Ibrty- 

1  hours,  or,  as  more  frequently  happened,  not  until  the  fourth  or 
fc  day. 

|If  no  favorable  change  takes  place  in  these  severe  cases,  and  when 
t>-  do  not  prove  fatal  at  once,  the  patient  grows  weaker  and  weaker; 
ft  delirium  continues,  or  ia  replaced  by  coma;  subsullus  tendinum, 
ftdity  of  the  limbs,  spasmodic  twitchings  or  general  convulsions,  make 
l\r  nf»pearanco ;  the  eruption  becomes  more  and  more  livid  ;  the  pulse 
lullcr,  more  frequent,  and  irregular;  ttie  respiration  is  cxces- 
._,  _  ubarrassed  J  doglnltlion  becomes  impossible;  and  the  patient 
Iplio  from  three  to  seven  or  nine  days.  In  some  few  instances,  the 
!lil  fltrnggleson  for  several  weeks,  and  dies  in  a  state  of  utter  exhaus- 
n,  or,  having  a  constitution  of  great  powers  of  endurance,  at  lastsur- 
risntd  the  disease  and  recovers. 

tbe  invasion  of  grave  cases  is  not  always,  as  we  have  stated  above, 
Violent  as  in  those  which  have  just  been  described.  In  rather  more 
In  two-thirds  (43)  of  the  01  grave  cases  that  we  have  seen,  the  onset 
\m  less  threatening  than  in  the  other  third,  though  the  symptoiad 
»l%  severe  and  dangerous  in  most  of  these  also,  and  when  not  so  at 
B  very  start,  very  soon  assumed  tlie  serious  charactei's  which  make 
lloceRBary  to  class  the  coses  in  which  they  occurred  as  grave.  The 
difference  between  the  symptoms  that  mark  the  onset  of  grave 
of  this  kind,  and  of  those  in  which  the  symptoms  are  still  more 
t,  which  latter  wo  have  thus  far  been  describing,  lies  in  the  char* 
tof  the  nervous  phenomena — in  the  latter  most  severe,  threatening, 
angerous,  consisting  of  stupor,  coma,  or  convulsions,  and  in  the 
r,  merely  excessive  agitation,  restlessness,  heaviness,  or  stupor. 
e  wolbmarked  case  of  the  kind  now  under  consideration,  the 
t,  a  boy  between  seven  and  eight  years  old,  was  attacked  in  the 
g  with  headache,  fever,  and  vomiting.     On   the  following  moro- 
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Sott  sido  of  the  nock.     The  pnlso  was  155,  and  Hmrtll.     In  the  miildlo 

lllie  liny  the  breathing  became  Uifficull,  iVom  tho  internal  ami  exlcr- 

|i«we)linjv,  and  tVorn  the  collection  in  the  fmU'cs  of  thick  and  viscid 

:ni.     The  eurface  bad  now  become  pale.     The  tumefaction  about 

meek  was  immense,     Down  the  front  of  the  neck  and  alon^  its  *»ide8 

le  flaviclcj*,  a  kind  of  cedemaloiis  Kwellinp  of  threat  Bizo  had  come 

and  was  rayiidly  increasing.     Tho  pulse  was  160,  umall  and  feeblo. 

leif.s  ami  arms  were  of  a  dark,  eonijested  tint.     Deglutition  was 

'y  ditticiilt.     In  llic  evening  tho  pulse  was  172.  and  death  look 

I      t  before  midniirht  with  slight  convulsive  movements. 

jPhe  mode  of  invasion  is  different,  therefoi-e,  in  difftM'ent  examploa  of 

►  kind  of  ^avo  cases  now  under  consideration.     In  some  it  is  even 

■"der  than  in  any  of  those  that  have  jiit^t  been  detailed  ;  and  it  \h  not 

M  tho  tlitrii,  fourth,  or  fifth  day.  or  even  later,  that  the  Bovcrity  of 

attack  shows  ilaelt  fully  and  nnmistaknbly. 

LJtcr  tho  disease  is  onco  established,  it  will  bo  fonnd  upon  examina- 
■»,  that  the  fauces  are  of  a  deeper  red  color,  ami  that  tlicy  are  more 
Slk'il.  than  in  mild  CHses.  At  tho  same  time  there  is  more  difficulty 
I  pain  in  deglutition;  these  are  complained  of  by  older  children,  and 
Bhown  in  thnao  who  are  younger  by  their  refusal  to  swallow,  by 
ir  cryiniy  upon  makinty  the  attempt,  and  in  some  instances,  espeoi- 
*■  at  a  later  period  of  the  Rickness,  by  a  positive  inability  to  perform 
in»»voment.  In  nearly  all  of  these  cases,  false  membrane  is  formed 
IQ  ihe  mucous  membrane  of  tho  throat.  Tltis  is  novor,  or  rcry 
i^ly.  present  on  the  first  day  of  the  attack.  In  most  cases  it  is  not 
Dd  until  the  second  or  third,  aixl  often  not  before  the  fifth  or  sixth 
".  MM.  Rilliet  and  Barlhex  state  that  they  have  known  it  not  to 
>car  until  the  tenth  and  eleventh  days.  It  appears  first  in  smalli 
ri,  whitish,  yellowish,  or  ash-colored  points  or  patches,  on  one  or 
li  tonsils,  or  on  the  soft  palate  only,  whore  it  remains  limited,  or 
m  whence  it  extends  to  the  pharynx,  which  it  may  cover  in  wholo 
in  part.     The  patches  are  of  variable  thickness  and  consistnncG.  and 

tsotnelimes  very  s'ifjbtl}',  and  sometimes  with  considerable  tenae- 
tho  mucous  mcmbnine  beneath.     They  may  remain  for  a  day, 
_   en  be  thrown  off  not  to  hea^fuin  produced;  or  they  may  torm  in 
oral  fiuccesHivo  crops,  until  the  case  is  terminated  ;  or,  as  most  fre- 
^titly  happens,  they  last  three  or  four  days  or  more,  and  are  then 
1      The  mucous  membrane  upon  which  they  arc  seated  is  found 
■  i  conditions,     It  may  present  the  redness  and  swelling  indica- 
»  ol  severe  inrtammation,  or  it  may  be  softened,  ulcerated,  and.  ac- 
to  MM.  Guer^ant  and  Blacho,  gangrenous,  though   as  a  goD- 
ilc,  what  have  been  6U]>[>osed  to  bo  sloughs  are  in  fact  portions 
•red  false  membrane.     There  is  more  or  less  fetor  of  the  breath, 
's  amounting  to  a  gangrenous  odor,  after  tho  appearance  of 
Fudo-memhrauc.     Tho  severity  of  tho  symptoms  is  in  proi>ortioa 
e.xtcnt  ond  thieknesR  of  the  false  membrane. 
lave  already  seen  that  it  is  not  uncommon  to  find  ulcerations 
the  false  membranes.     In  other  cases  of  this  kind  tho  throat- 
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affection  asstiraes  very  great  violence  without  the  presence  o' 
datioii  whatever.     In  some  the  mucous  Tnciubrane  i«  of  a  ti 
even  purplish  hae,  iU  consistence  is  soflenedT  and  it  ia  swelled 
ered  with  a  Ia3*er  of  grayish  or  sanious  pus.     The  tonsils  aru 
infiltialod  with  pus,  softened,  and  break  down  easily  unJer 
In  other  cases,  in  addition  to  tlio  redness  and  softening,  ulce 
present.     Those  may  be  superficial,  amounting  oidy  to  erosio 
may  extend   through  the  mucous,  and  even  submucous  ti 
muscles  beneath.     They  are  seated  generally  in  the  pharynx 
exist  also  on  the  tonsils,  and  in  some  rar&  cases  they  extend  u 
]aryQX.     In  still  more  malignant  attacks  of  the  disease,  wa 
deuces  of  gangrene  ol'  the  pharynx.     It  is  important  to  disti 
Iween  those  in  which  the  pseudo-membrane  becomes  so  chi 
assume  the  a]ipearance  of  sloughs,  and  those  in  which  the  ti 
pharynx  are  really  gangrenous.     The   former  constitute  b] 
greater  number  of  the  cases  which  have  been  generally  rega 
stances  of  gangrene  of  the  throat.     That  gMi»grcue  of  rh 
does  actually  occur  in  some  few  cases,  is  provetl,  however, 
dence  of  Dr.  Tweodio.  who  says  (loc,  cit.^  p.  650),  that  in  mn' 
scarlatina  'Uho  raemhranc  of  the  pharynx  is  sometimes  of  a  4 
color,  and  occasionally  in  a  sloughing  state,"  and  by  that  of  J 
sant  and  Hhiche,  who  state  that  they  met  with  several  in*ilarn 
grene  of  the  pharynx  in  the  pseudo-membranous  angina  v 
vailed  in  1841. 

An  almost  constant  accomj)animent  of  cases  of  this  kind 

tuatiou  and  swelling  of  the   Hubmaxillury  lymphatic  gland;! 

rounding  cellular  tissue.     The  tumefaction  is  generally  confin 

to   the  glands  beneath  the  jaw,  which  become  painful  to  I 

Ailor  a  short  time  it  extends  to  the  parts  behind  the  angle  o 

and  beneath  that  bone,  until  at  last  the  sides  of  the  nock  ami  I 

are  largely  distended,  so  as  to  interfere  with,  or  even  prevcn 

measure,  the  opening  of  the  mouth,  and  by  the  pi*e6sure  exert 

internal  parts  of  the  throat,  to  add  to  the  difficulty  of  dcgliitiL 

already  exists.     In  some  cases  the  pressure  is  so  considerabU 

barrass  the  respiration  of  the  child.     This  swelling  has  been 

supposed  to  depend  on  inflnmmalioii  of  the  parotid  glands; 

Brotonneau,  Gucrsant  and    Blaehe,  and  Htlliot  and  Barthes.  il! 

'  at  parotitis  ia  nV  exceedingly  rare  occurrence,  and  that  iha 

(jnoAtion  iJepcnds  nearly  always  on  the  causes  just  liesfi-n 

^namcd  writers  state,  njoreover,  that  llie  tumefaction  of  i 

ue  is  often  of  the  nature  of  active  cedema.     The  awoll 

vicnl  lymphatic  glands^  and  of  the  cellular  tissue  of  the  iii 

<»  and  that  under  the  throat  and  chin,  seldom   takes  pi 

ideruhio  extent,  according  to  our  experience,  prior  to  tbi 

fh  d»y.     During  the  first  two  or  three  days,  the  chief  syl* 

He  fovor,  the  eruptitm,  and  the  nervous  jihenomona.  which 

'n  this  class  t»f  cases,  of  either  exoessivo  agitation  mod  tt 

h'owaineaa  or  stupor.     Vor}'  often,  at\<»r  a  chi 


SYMPTOMS    OF   GRAVE    CASES. 


715 


rery  ill  for  two,  three,  or  four  dftys,  from  the  violence  of  the  feb- 
kCtion  aiiU  the  •everiLy  of  the  nervous  HyiupLoms,  it  will  appear 
rrove  very  decidedly  on  the  third  or  fourth  day,  and  elevate 
the  hopes  of  those  interested  in  it.  It  is  just  at  this  time,  how- 
Ihat  the  throat-affection  is  apt  to  set  in  severely;  and,  moreover, 
trcly  fails  to  come  in  children  who  have  presented  violent  symp- 
t.during  the  first  three  days.  The  enlargement  generally  disap- 
■  in  favorable  cases,  in  from  three  to  twelve  days,  by  resolation, 
R  ill  others  it  lermitiales  by  suppuration  of  the  glands  and  sur- 
itding  parts. 

I*?  form  of  the  disease  we  are  now  considering,  it  is  common  to 
fe  violent  coryca,  which  may  be  either  purulent  or  pseudo-mem- 
18,     It  may  appear  from  the  very  first,  or  not  for  several  days 
:he  eruption  has  commenced.     The  discharge  is  yellowish,  granu- 
liu  at  first,  and  afLerwards  thick;  it  contains  often   flakes  and 
of  exudation,  and  becomes  sometimes  very  offensive,  and  highly 
BO  as  to  excoriate  very  much  the  upper  lip.    It  often  flows  in  sur- 
quaDtiticfl,  and  generally  continues  up  to  the  moment  of  death, 
(mil  all  the  symptoms  have  moderated. 

'rha'a  is  another  symptom  of  this  form.     It  generally  occurs  simuU 
i«Iy  with  coryza.     The  discharge  is  at  first  thin  and  watery*,  like 
tm  the  nostrils,  but  becomes  grudnally  thicker  as  the  case  ad- 
The  quantity  is  extremely  variable.     In  some  cases  we  have 
it  to  fill  the  meatus  and  concha  of  each  ear,  and  then  to  flow  out 
lake  large  stains  upon  the  pillow,  or  to  collect  very  rapidly  after 
wiped  away.     It  is,  like  the  coryza,  an  unfavorable  symptom,  aa 
a  mark  of  the  grave  form  of  the  disease,  and  because,  if  the  child 
rers,  it  is  very  apt  to  result  in  deafness,  which  l^  but  too  often  pcr- 
it. 

»c  symptoms,  coryza  and  otorrhcen,  sometimes  exist  alao  in  mild 
bat  ihoy  do  not  then  assume  the  peculiar  characters  which  they 
d  in  grave  cases.  The  discharges  are  much  less  abundant,  and 
iQcoa  or  pus  is  healthy,  and  scarcely  offensive  to  the  smell ;  they 
tol  a  short  timc^  and  are  very  rarely  accompanied  at  the  tirao  or 
Wed  by  more  than  a  slight  degree  of  deafneMS. 
Che  eruption  is  generally  stated  to  appear  later  than  in  mild  cases, 
il  ofteu  to  be  leas  vivid  and  less  extensive.  It  is  also  said  to  occupy 
ly  portions  and  not  the  whole  of  the  body,  to  occur  in  irregular 
tuhes,  or  to  appear  and  disappear  alternately.  Thirt  has  not  hei'n 
we  in  the  instances  which  we  have  seen.  In  alt  but  two  of  the 
one«  the  eruption  occurred  earl}*,  generally  within  twenty-four 
from  the  onset.  It  wus  of  a  deep  brick-red  or  livid  color,  and  cov- 
!he  whole  surface.  In  one  of  the  exceptional  cases  it  did  not  take 
inlil  the  seventh  day,  when  it  appeared  in  patches  on  the  wrists 
loee.  On  the  eighth  day,  it  extended  to  the  rest  of  the  extremi- 
id  abdr»men,  and  on  the  ninth  was  general  and  of  a  rather  dark 
In  the  second  exceptional  case  the  eruption  did  not  appear  until 
eond  day.  Il  then  came  out  over  the  whole  trunk,  and  to  a  mod- 
mi  upoD  the  limbs  also.     In  this,  as  in  Ihe  prcvVoMS  ouo/vN* 


716 


SCARLET    FEVER, 


I 


wa»  dark  in  iln  tint.     In  tKrco  other  easo3   it  was  quito  modcratt  i| 
amount,  Itiil  general  and  well-niarUt»d.  •  J 

The  general  Htjmptoms  nrc  more  severe  in  grave  than  in  mild  cmb 
It  ftonioliincft  hnppfns  tluit  for  one  or  two  davf,  or  even  loiiifor.  ibecH 
promises  to  be  mild,  but  then  suddenly  as-sumcs  the  lhrcnteriin;;fcata|g 
of  the  form  under  consideration.  The  lover  is  usually  intense,  ^^*^|l^| 
bein^  full  and  strong,  and  ritting  very  soon  after  the  onset  to  UD.'IH 
or  170;  the  ^kiri  ia  very  hot  and  dry;  there  is  more  re^tlcssncM  rm 
irritability  than  in  the  mild  form,  and  al\er  one,  two,  or  i\' 
appearn  a  Ktronjr  cJifiposition  to  dolirium  and  stupor,  not  uniV 
morginc;  into  coma.  The  respiration  is  accelerated,  and  in  manj 
Btanecs,  owinn;  to  the  throat  affection,  labored  nnd  difficuli.  In  rm 
of  the  euscfl,  a  loud  jjurglinij,  which  is  very  characteristic,  is  It^riH 
the  throat,  particularly  when  the  child  is  asleep  or  dozing.     '  ^ 

peiids  in  part  upon  the  collection  of  viscid  and  tenacious  eect-  .  .:  -_, 
the  fauces, — which  somctirncA  embarrass  the  respiration  bo  mochsilV^ 
make  it  necessary  to  remove  them  with  a  mop. — and  in  yiart  '"^^ 

existence  of  the  coryxa  of  which  we  have  8|»oken.     The  c*"  1 

symptom   of  very  serious  consequence  at  all  ages,  but  e*pi  ' 

younjx  children.     There  is  generally  someeotif^h,  which  may  bt  * 

and  troublesome,  thoui^h  not  usually  so  unless  there  be  a  di^ji  ^ 

laryngeal  coni]»lication.     The  voice  is  hoarse,  gnlfural.  nnd  s  ^ 

whispering,     Wiion  the  cough  is  very  frequent,  and  still  mon', 
becomes  hoarse  and  croupal,  in  connection  nrith  bourse  or  vrlii»pL'nlH4 
voice,  or  aphoida,  there  is  fjreal  reason  to  fear  the  extension  o^  '    -•'-t^ 
ndatlon  into  the  larynx,  which  constitutes  an  almost  neccssa  * 

accident.     The  face  is  deeply  flushed  at  fiiist,  and  the  expressio  i  '^ 

If  no  improvement  take  place,  the  case  assumes  in  tour  or  fivi 
even   loss,  a  still  more   threatenin*;  aspect.     The  pulse  beeora«« 
rapid  and  small;  the  restlessness  and  doliriun»  pass  into  drow^ 
coma;  the  ton^^ue  becomes  brown  and  dry  ;  the  teeth  are  eov^ : 
Bordes;   the  lips  arc  dry,  cracked,  and  bleeding;   diarrhoea  i*  »pt 

occur;  and  the  patient  dies  in  from  three  to  ten  da^'s,  in  a  vev\' ^ 

typhous  condition.     In  other  instances,  on  the  contrary,  ihe  ' 
on  from  week  to  week,  and  at  last,  after  an  illness  of  four,  fi. 
weeks,  the  child  either  dies  or  recovers  after  all  cbanot-s  for 
to  have  been  lost. 

In  order  to  show,  in  their  natural  connection,  the  «i 
toms  that  have  just  been  described,  we  will  cite  the  foil" 
of  three  of  our  causes.     The  first  occurred  in  a  boy  between  seven 
eight  years  old.     On  the  fourtii  day  of  the  attack  the  pulso  wuftt 
and  the  Ihuces  presented  flakes  of  false  membrane.     The  fauc«» 
wry  much  swelled,  and  deglutition  became  difficult;  fat     > 
came  on,  and  the  throat  was  filled  with  viscid  and  tenaci-    -  - 
The  nasal  passages  now  became  ocelude<l   by  constant  disrii 
fli-fit  mucous  and  then  muco-purulent,  with  admixtnre  of  mciu-- 
particles.     From   the,   lifth  to  the   ninth   day  there  was  on  ex^ 
fetor  from  the  nose  and  mouth.     The  lymphatic  g&nglions  jaat 
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[ear  swelled  very  grontly,  so  ns  to  extend  much  beyond  tlio  line  of 
inferior  maxilla.     The  tongue  and   lips  became  dry  and  oruckcd, 
teeth  were  covered  with  sordcs,  and  tbe  angles  of  Iho  oyelids  in- 
pked  and  tlion  ulcerated.     On  the  sixth,  seventh,  ei<rlith,  and  ninth 
f»,  iherc  were  taken  awa^*  from  the  mouth  and  thn>aL  of  the  child, 
a  mop,  hard  and  moat  offensive  masses  of  dried-up  mucus  and  in- 
led    epithelium,  cDvelopcd   in    thick,  ^^^luoy,  dark-colored    mucus. 
iv  masses  stuck  to  the  fuucu^),  tongue,  and  lips,  so  lenuciously,  that 
could  be  removed  only  hy  means  of  a  mop,  the  boy  Limj^elf  beinj; 
unnbic  to  detach  them.     On  the  seventli,  cii^hth.  and  ninth  days, 
igh   the  cervical   lymphatic   glands  were  very  much   Bwclled,  Iho 
int  was  belter.     The  pidse  came  down  gradually  from  152  to  132, 
nnd   112,  and  the  swallowing  improved  bo  much  that  the  child 
lake  liquids  with  less  convulsive  effort,  and  could  drink  conlinu- 
ly.     The  drowsiness  dimini&ihed,  and  the  delirium  ceased.     On  the 
;hth   day  a  slight  erythematous  rednesa  appeared  on  the  bridge  of 
[^ose,  and  extended  towards  the  malar  btmes.     The  skin  of  the  face 
eyelids  became  somewhat  swollen  and  puffed  by  an  cedcmutous 
lion.     On  the  ninth  day  the  pulso  was  down  to  104,  and  the  tskin 
nearly  natural  as  to  temperature.     The  swelling  was  vi?ry  groat 
rth  sided  of  the  neck,  and  the  glands  on  the  right  side  were  red  on 
Hirfftce,  very  hard,  and  quite  painful.     The  swallowing  was  much 
ir  for  drinks,  hut  as  yet  no  solid,  not  even  of  the  softest  kind,  could 
iken.     On  the  iourteenth   day  from   the  onset  wc  opened  a  very 
abscess  on  the  left  side  of  the  neck,  which  discharged  abundantly 
illhy  and  laudable  pus.     On  lb©  fiiVeenth  day  wo  opened  a  still 
)r  abscess  on  the  right  side,  and,  al\er  this,  perfect  recovery  took 


another  example,  which  has  been  alluded  to  alread}*',  oecurring  ia 
»y  between  four  and  five  years  old,  the  gravity  of  the  case  <lid  not 
ivr  itself  clearly  until  the  sixth  day,     Ojl  the  evening  of  that  day 
luUc  was  12S,  the  skin  very  hot  and  dry,  and  there  was  an  intense 
tlion  of  a  brick-red  color.     There  was,  at  the   same  time,  great 
ri»in4358,  and  uttor  lo8S  of  appetite.     Deglutition  was  diETicult,  and 
was   a   loud    faucial    gurgling   during   sleep.      There   was    now 
considorable  amount  of  meinbrunoiis  exudation  in  the  fauces. 
ring  tbe  seventh  and  eighth  days,  the  boy  continued  very  sick.     He 
drowsy,  almost  comatose;  the  eyes  were  half  open  and   the  con- 
ktivie   minutely  injected;  there  was  an  abundant  coryza,  the  dis- 
L^es   being  composed  of  offensive  mucous  and  soro-mucous   fluid, 
an  admixture  of  pus  and  of  floccutent  or  grumons  pai  licic?^,  the 
btur  consisting  evidently  of   broken-down    membranous   exudation, 
•e  was  no  olorrhcca.     The  pulso  rose  from  120  to  128.     During  tbe 
it  of  the  seventh  day  the  unginose  affection  was  so  severe  that  the 
could  swallow  nothing  from  10  p.m.  to  3  a.m.;  fluids  poured  into 
tnouth  ran  out  again  in  part,  and  were  in  part  returned  through 
nostrils.     On  the  tenth  day  there  was  still  no  decided   improvc- 
itf  except  that  the  pulso  had  fallen  to  112.     The  coryza  continued 
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R8  before;  llie  fauces  were  covered  thickly  with  wliitish  cxu< 
deglutition  was  a  littlo  easier.  Tlie  drowsiness  continued,  n«  lliftj 
dozed  nearly  all  the  lime,  merely  rousing  from  time  to  lime  U> 
drinks,  and  tUen,  in  f^pito  of  all  Hoticitation,  sinking  into  sleep 
The  abdomen  wap  tympanitic.  The  urine  was  rather  free, 
tl»»ii  it  had  been  before,  and  it  wuft  also  clearer  and  of  a  lighten 
By  the  twelfth  day  there  was  a  decided  improvement;  the  pull 
faltoii  to  106,  and  the  child  waa  not  quite  bo  heavy.  Theaetofti 
ing  was  easier,  and  the  fauces  showed  less  of  the  plastic  exudat)( 
they  were  still  very  much  coated  with  tenacious  mncus.  On  tUl 
tcenth  and  fourteenth  days  the  patient  continued  to  mend.  Tb«] 
fell  to  98  and  92;  the  fauces  had  become  clear  of  the  exadfttion,! 
presented  instead  an  excoriated  and  ulcerated  appearance.  The 
tioDS  into  the  fauces  were  less  viscid  and  less  copious.  The  corvM 
diminislicd,  and  the  discharges  had  become  first  maco-puruloot 
then  raucous.  The  drowsiness  had  diminished,  ^o  that  lio 
spontaneously  and  began  to  a^^k  for  his  toys.  He  now  heju^o  ^ 
maud  food,  but  refused  to  eut  when  tilings  were  brought  to  bim. 
the  filleenth  duy  he  was  extremely  irritable,  screaming  roost  Ti< 
for  the  slightest,  causes.  On  the  sixteenth  day  the  pulse  wu^S,! 
the  skin  nearl^^  natural  as  to  temperutui*e.  He  was  now  ex( 
emncinled  and  very  weak.  The  orifices  of  the  nasal  pass 
very  much  irritated  and  incrustod.  but  there  was  scarcely  any 
The  tongue  was  clean,  pink  in  color,  and  moist,  the  thiru 
great,  and  there  was  a  little  appetite.  The  temper  waa  im| 
From  this  time  forward  the  child  improved  steadily  but  slowly, 
he  sat  up  for  the  first  time  on  the  twenty-seventh  day.  U* 
much  emaciated  at  that  time  as  after  violent  typhoid  fever. 

The  reader  must  not,  h(»wever,  suppose  that  all  grave  case* 
throughout  their  whole  cournc,  symptoms  so  dangerous  as  tl»o** 
marked  the  two  examples  that  have  just  been  detailed.  Id  mi 
the  contrary,  the  symptoms,  though  of  such  a  character  as  to 
and  require  the  title  of  grave,  are  of  a  much  milder  kind.  In 
make  this  part  of  our  description  of  the  disease  as  clear  as  m^ 
will  relate  the  following  as  an  example  of  a  grave  case  in  wliiefc 
symptoms,  though  Hcvere,  were  neither  malignant,  nor  at  auyono 
very  dangerous  to  life.  A  girl  between  seven  and  eight  yeaffi  ol*i 
well  at  breakfast.  In  the  course  of  the  morning  she  complaincJofl 
throat,  and  of  not  feeling  welt,  and  at  4  p.m.,  when  wo  saw  h«r. 
quite  feverish,  with  a  frequent  pulse  and  hot  skin,  and  - 
a  well-marked  but  rather  faint  scarlet  rash  upon  the  tni    .  i"'* 

and  about  the  elbows.     On  the  following  day  the  trunk  and  appcr 
of  the  limbs  were  covered  thickly  with  an  intense  eruption,  oft 
Boarlct  color.     The  fauces  were  very  red,  sornewhai  nmgbeowi  w 
good  deiil   swelled.     The  only  nervous  symptom    present  wai 
frontal  headache.     There  was  no  unusual  agitation,  no  drowsiD««^i 
aothing  like  convulsive  movement.     On  the  evening  of  this  <br,V 
pulse  had  run  up  to  168,  and  was  rather  full,  but  not  hard.    The 
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t  excopntngly  hot  and  burning;  during  tho  night  there  wns  gront 
JeasnesB,  and  the  child  was  wakeful  and  ocvasionnlly  deliriouet.  On 
third  day  the  symptoms  continued  much  the  .same,  except  tliat  the 
li^'as  down  in  the  morning  to  152,  that  the  rash  had  extended  to 
Hftnds  and  feet,  and  that  some  small  spots  of  whitinh  exudation 
re  no\r  visible  on  each  tonsil.  On  iho  night  of  this  day  the  fever 
^  increased  very  mueh,  and  tho  child  was  again  delirious.  On  the 
^B  day  the  pulse  was  148;  the  exudation  had  increased  so  much  as 
BoTcr  a  good  portion  of  both  tonsils,  and  it  had  extended  also  in  a 
^t  degree  to  tho  posterior  wall  of  the  pharynx.  There  was  now  a 
Hderable  enlargement  of  the  Iym])halic  glands  situated  at  the  artgle 
Wn  jaw  on  the  iell  side,  and  a  smaller  one  on  the  right  side,  Deglu- 
pn  wuH  Kumewhat  painful,  and  a  litllc  ditlicult.  but  not  seriously  so. 

Pise  continued  in  much  the  same  way  until  the  seventh  day,  when 
1st?  had  fallen  to  132,  and  the  eruption  had  faded  very  much  on 
ank  of  the  budy^  i^nd,  to  a  considerable  extent,  upon  the  limba 
The  fauces  now  exhibited  the  false  membrane  over  tho  whole  of 
■L  tonsils,  over  the  half-arehca.  the  sides  of  the  uvula,  and  ujion  the 
>er  portion  of  the  pOKterior  wall  of  the  pharynx.  Instead  of  being 
HUh  and  clean-looking  as  at  first,  however,  the  false  membranes 
■6okcd  exactly  like  slougldng  portions  of  the  mucous  membrane. 
^  were  of  a  dirty  brown  color,  sotlencd,  and  seemed  to  be  detach- 
l  tberoselvcs  like  sloughs  from  the  ti.nsues  beneath.  On  the  ninth 
(r  the  patient  was  much  better,  the  pulse  having  fallen  to  116;  the 
Iplion  had  almost  wholly  disappeared;  the  heat  of  skin  was  very 
ich  reduced;  the  dark-colored  portions  of  fulso  memhrano  had  dis- 
peared  from  iho  fauces,  leaving  iho  mucous  membrane  beneath  red, 
Qm*iaied,  and  in  parts  ulcerated.  On  the  thirteenth  day,  the  child 
Honvalcscent,  the  pulse  having  fallen  to  90,  the  heal  of  skin  having 
^ipeared,  and  tho  throat  being  nearly  well.  The  appetite  had  re- 
^ed,  the  temper  was  serene  and  cheerful,  and  tho  patient  was,  la 
Bwrell,  with  the  exception  of  weakness,  and  some  remaining  sore- 
Bbf  the  throat. 

^fryngitia  has  been  supposed  by  some  persons  to  be  of  frequent  oo- 
wncc  in  the  course  of  the  disease,  while  others  assert  that  it  rarely, 
ever,  occurs.  M.  Bretonneau  has  never  met  with  it.  M.  Rayer  says 
does  not  know  that  the  exudation  has  ever  been  found  in  the  larynx 
trachea.  Tweedio  {Cyclop.  Pract.  Med.^  Art.  Scarlatina,  p.  G40) 
ktCH  that  in  the  dissections  he  has  made  he  has  not  seen  an  instance 
the  membranous  exudation  extending  into  the  larynx.  That  it  does 
Rtettnicfi  occur,  is  proved  nevorthelesfl,  beyond  a  doubt,  by  tho  evi- 
VICQ  of  MM.  Gucrsant  and  Blacho,  Rilliet  and  Barthee.  and  others, 
td  by  oor  own  observation,  MM.  Rilliet  ami  Barthez  report  three 
•ee  in  which  it  was  found  in  the  larynx  after  death.  These  gentle- 
en  Aiate,  however,  that  they  have  never  observed  the  peculiar  symp- 
ins  of  croup.  This  does  not  accord  with  our  own  experience  ;  for  in 
Tcral  cases  that  we  have  seen,  all  the  peculiar  symptoms  of  that 
Mdy  were  present  during  life.    The  subject  of  one  of  these  cases 
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woB  n  boy  two  years  of  ago.  A  few  days  after  the  invasioiT 
en.sc,  u  *ieverenij(l  oxteiisivo  psouHo-mcinbninousnngiTia  wm 
Tl»is  wrtB  Hoon  followed  hy  all  the  symptoms  of  croup — boaj 
Blridulous  respiration,  weak,  feeble  cry,dy«pncD«,  and  whispcrS 
whicli  lusted  about  five  days,  when  ibc  atigina  ami  croupal  s^ni 
both  diniinished  very  much,  and  thu  oliild  seemed  ii»  a  fair  wa/ 
cover:  suddenly,  however,  exteiisivo  tumefaction  of  one  wdo  i 
nock  took  place,  and  ho  died  in  twenty-four  houra.  UnforlauAU 
oxuinination  could  be  made.  In  another  ease,  in  a  child  betwe« 
and  seven  years  old,  who  had  a  most  violent  attack  of  tbo  dit 
Bovere  croupal  symptoms  set  in  on  the  cijirlith  day-  They  ooniuM 
harsh,  cronpti!  eoii<;h,  stridulouH  respiration,  and  great  dilliriil! 
flwaltowin^r,  and  the  act  of  swallowing  occasioned  much  liar-'lt  t 
and  strangling.  The  symptoms  continued  on  the  ninth  day,  alter « 
they  nioderuled,  and  the  child  finally  recovered  entirely,  la  a 
case,  also  a  violent  one,  in  a  boy  between  eight  and  nine  yeans  uld 
in  which  general  convulsions  occurred  on  the  first  and  second  daf 
nynij)toms  had  improved  a  good  deal  on  the  third  or  fourth  daj, 
the  Hfth  day  be  was  not  so  well,  being  more  resLlesa  and  heavy 
bavirig  much  ditllculty  in  breathing,  with  Komc  croupincaa  off* 
Thci^e  symptoms  increased  rapidly  until  they  gave  ri»e  to  inosLvi 
iitH  ofeiiifTocution,  and  eatincd  a  latal  termination  on  the  i»ixth  day 
a  I'jurth  case,  in  a  child  nine  months  old,  death  occurred  an  the 
lecnth  day  from  laryngitis,  occurring  in  connection  with  mombn 
angina.  The  fatal  termination  was  preceded  by  hard,  dry,  and. 
cough,  Ktridulous  respiration,  and  great  difficulty  of  dfgluiiti< 
fiOh,  in  a  child  under  a  year  old,  croupal  symptoms  made  theii 
ance  on  ihesixtli  day,  the  fauces  being  at  that  lime  covered  witUt 
branouH  exudation,  and  they  caused  or  assisted  to  cause  a  fuiat  U 
nati(m  on  iho  eighth  day.  In  yet  another  case,  the  subject 
was  between  one  and  two  3'ear8  old,  a  grave  attack  of  scarlet 
entirely  recovered  J'rom.  At  the  end  of  tlio  second  week  the 
seized,  owing  to  improper  cxito.suro  in  a  cold  lajuf«c,  aj^uinst 
parents  had  been  properly  warned,  with  anasarca.  This  alt 
covered  from,  and  again  tlio  parents  were  warned  against  ii 
oxpoburc.  On  the  vcvy  day  after  our  last  visit,  however,  the  etii^ 
taken  down  stairs  into  a  room  with  the  windows  open,  and 
mild  day  in  the  month  of  February.  The  chdd  was  seized 
diphtheritic  angina,  and  died,  after  a  fow  days,  of  croup, 
the  fourth  week  from  the  onset  of  the  scarlet  fever.  Id  a  scvi 
severe  from  the  beginning,  the  patient  recovered  so  as  lo  be 
out  of  danger,  but,  owing  to  tbo  room  being  very  cold 
that  it  was  large,  with  wide  rattling  windows  down  to  the?  fl^ 
from  the  lire  being  too  amalL  the  cliild  took  cold,  and,  at  tho  el 
third  week,  wa:*  weized  witli  scvcro  croup,  which  had  many  oi 
lures  of  membranous  croup,  but  which  was,  in  all  probal 
modic  croup,  de])cndcnt  on  ulcerative  laryngitis.     The  case 
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days,  during  which  time  tbo  patient  was  violently  ill,  but  finally, 
la  most  dangerous  struggle,  it  ended  favorably. 

symptoms  which  inUieate  a  disposition  to  implication  of  tbo 
are  frequent,  hoarse,  and  croniial  cough,  hoai'f^e,  and  whispering 
or  cry,  aphonia,  and  (Jyspna:a  with  striduloas  respiration. 

duration  of  grave  cascR  of  ecnrlet  fever  is  very  uncertain.      In 

the  disease  runs  its  course  with  frighlful  rapidity,  destroying  life 

a  few  hours  or  days.     In  olhcrH,  though  the  sytnptomH  of  the 

stage  may  seem  to  be  as  vi(»lcnt  as  iu  Ihone  where  death  occurs 

Tiery   short  space  of  time,  tho  patient  cither  lingers  for  nevcral 

iOr  two  or  three  weeks,  and  then  dies,  worn  out  by  the  violence 

lalignuncy  of  the  altuck,  or  else,  after   a   most   dangerous  and 

ntly  desperate  illness,  he  finall}'  struggles  through  and  recovers. 

the  most  violent  of  the  grave  cases,  those  which  wo  dcRcribod  first 

||f<>rming  a  separate  group,  18  in  number,  of  which  13  proved  fatal, 

duration  in  the  fatal  cases  was  between  eighteen  hours  and  six  days. 

t^o  13,  2  proved  fatal  in  eighteen  hours,  1  in  twenty-four  hours,  2  in 

»"ly-six  hours,  4  in  three  days,  1   in  four  da^'s,  1  in  five  tldvs,  and  2 

ix  days.     Of  the  5  favorable  cases,  1  lasted  three  weeks,  1  four  weeks, 

wevks,  and  1  two  nionlbs. 
>f  the  less  violent  of  the  grave  cases,  43  in  number,  15  died,  and  28 
ivered.     Of  the  15  fatal  cases,  1  died  in  four  days,  2  in  Hve  days,  2 
jveii  days,  3  in  eight  days,  2  in  thirteen  days,  1  in  t\»urleen  days,  1 
•on  days,  2  in  ibur  weeks,  and  1  in  five  weeks.     Of  tho  28  favor- 
;sc6.  the  duration  of  the  shortest  wassoven  days.     The  remainder 
Wod  from  twelve  days  to  six  weeks,  the  most  common   periud  being 
ween  three  and  four  weeks. 

•OMi'LicATiONs  AND  SEQUELS. — Dropsy. — Thls  is  one  of  the  most  fre- 

it  and  important  sequels  of  the  disease.      We  have  already  re- 

^d  that  in  a  considerable  proportion  of  cases,  tho  cvaot  number 

lully  varying  somewhat  in  ditt'erent  epidemics,  the  urine  becomes 

inons  during  the  stage  of  desquamation.     This,  however,  is  usu- 

iDe«itory,  and  probably  depends  partly  on  tho  condition  of  the 

itself,  and  partly  on  renal  congestion.     But  in  some  cases,  owing 

me  of  the  causes  to  be  mentioned  hereafter,  the  albuminuria  per- 

or  if  it  bus  not  been  present  or  bus  disappeared,  agiuu  uiukes  its 

iraDCO;  and  the  symptoms  of  acute  nephritis  develop  themselves. 

ig  ibese  tho  most  striking  one  is  dropsy,  and,  indeed,  so  jiroiiii- 

itj  as  to  have  alone  attracted  alLention  for  a  long  time,  and  only 

ixe  comparatively  lately  been  associated  with   a   lesion  of  the 

■a. 

leriAinly*  in  tho  vast  majority  of  cases,  when  dropsy  appears  as  a 

nel  to  scarlatina,  the  urine  will  be  found  to  present  all  the  charac- 

prfsent  in  acute   Bright's  disease;  and  3*et  there  are  some  high 

boriticft  (.Simon,  ilecquerel,  Philippe,  Kayer)  who  assert  that  miirked 

ly  may  occur  without  the  slightest  ulbumiiiuria.     It  is  possible  that 

of  theee  cases  may  be  explicable  by  the  tact  that  the  urine  has 

'been  occasionally  examined,  and  that  albumeD  may  have  been 
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tempornrily  prcperit  but  have  been  overloolced ;  but  it  at  presM 
undL!!iriiblo,  thut,  in  H>me  iriatiiticcs  also,  dropsy  may  appear 
any  abnurmai  coniJitiou  oftbo  urino  wbatover.     It  is  prubablo 
these  oa.scs,  the  dropsy  dependR  upon  an  annMnic  Btato  of  the  bli 
volopod  during  Lho  eournc  of  the  disease. 

Tho  iVequonc3'  with  which  drop«y  is  developed,  varies  greallj 
foreiu  epidemic^  and  in  different  forms  of  scarlatina.  It  occuriN 
fif^h  of  the  cases  of  MM.  Rilliot  and  Barthes.  and  in  31  of  tbo 
in  about  a  ninth,  of  those  observed  by  ourselves.  It  occure  gei 
in  the  course  of  the  second  or  tliird  week  of  the  disease,  anJi 
tbo  process  of  desquamation.  It  is  thought  to  follow  CAsesof  no 
severity  much  more  frequently  than  those  of  a  grave  characl«i 
Tweedie  states  that  it  has  never  been  observed  to  Buccoed  a  inal 
attack.  This  does  not,  however,  accord  with  our  own  expehcDct 
of  ihe  yi  examples  that  we  have  seen,  8  occurred  in  grave  caws 
disease.  Still  it  may  be  said  on  the  whole,  that  the  suscoptibil 
ronal  disease  bears  an  inverse  proportion  to  the  activity  and  ooi 
development  of  the  symptoms  of  scarlatina.  Tho  effusion  may 
any  one  of  the  cavities  or  the  cellular  linsue  of  the  body,  or  all  a 
The  most  common  form  in  which  it  appeai-s  is  anasarexi,  aA< 
tbo  most  frequent  are,  in  the  order  in  which  they  arc 
cedenm  oftbo  lung,  bydrotliorux,  ascites,  and  hydropertcardij 

The  exciting  cause  oftbo  dropsy  is  generally  believed  to 
tracted  usually  by  exposure  to  air  and  moisture  at  too  early 
Wo  have  rarely  known  it  to  occur  when  the  patient  has  bet 
to  the  chamber  or  house  until  after  the  twcnty-tirsl  day  ;  while, 
other  hun<],  we  have  seen  it  to  follow  immediately  upon  a  ride  1 
weather  on  tho  fourleenlh  day,  tho  child  having  appnrentJy 
valescent  for  several  days  before.  We  have  known  it  to 
when  the  child  has  been  allowed  to  run  through  tbo  boaae 
draughts  from  open  doors  and  windows. 

We  have  been  able,  in  a  number  of  instances,  to  trace  it  dii 
obviously  to  cold.     Thus,  in  one  very  marked  example,  a  boi 
six  and  seven  years  old  had  had  a  mild  attack  of  the  dist 
80  entirely  recovered  that  we  ceased  our  visits  on  tlie  tenth 
ing  strict  injunctions  with  tho  mother  as  to  the  necessity  of 
kho  child  to  the  house  for  at  least  ten  days  longer.     On  the 
lay,  he  was  allowed  to  sit  for  fiUeen  minutes,  late  in   the  al 

cool  April  day,  on  the   marble  front-door  step.     Ho  was 
night  with  fever  and  vomiting,  had  anasarca  next  day,  and, 
illness  of  two  weeks,  hud  drops)*  of  the  pericardium,  ett'aaioi 
right  pleural  sac,  ascites,  and  some  signs  of  ura^mia.     In  ani 
a  boy  eleven  years  old   had  recovered  eulirely  of  a  " 
slept  in  u  room  heated  by  a  stove.     On  the  nineteentt.     > 
being  cold,  he  got  up  early  in  the  morning  to  light  tho  tire 
gone  out  accidentally.     He  was  attacked  that  day  with  bronj 
waA,  on  the  following  day,  anusarcous.     In  another  in«tanci!,-| 
^-Waa  produced  at  tbo  end  of  the  third  week,  tho  child  being 
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msly,  by  Ilia  being  taken  into  a  cold   room   to  Bleep.     We  conld 
icr  instances  of  the  same  kind,  but  these  are  enough.     It  it  suf- 
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cascfi  that  we  have  s< 
ivious]y  loiiowoa  improper  exposure  during  the 
or  third  week.     In  a  few  cases,  howevyr,  it  lias  come  on  wilh- 
kv  itnprndence  whatever,  and  we  have  beoo  entirely  unable  to  as- 
the  cause. 

can  it  yet  be  oARcrted  positively  that  the  action  of  cold  will  fre- 
\]y  onnso  drop^  unleap  the  urino  have  lieon  ]>reviously  aibumi- 
;  although  it  i.s  undoubted  that  when  albuminuria  is  present,  any 
ident  exposure  will  insure  the  occnrronco  of  dropsy, 
e  are  in  the  habit  now  of  always  directing  the  mother  or  nurse  to 
Iho  patient  confined  to  the  chamber  for  four  weeks  from  the  onset 
disease,  or,  if  it  be  allowed  to  run  through  the  housie,  to  take 
bave  it  well  clothed,  and  to  keep  the  windows  and  doors  care- 
lo«od  bhould  the  weather  bo  cold  or  cloudy.  This  direction  is 
the  most  important  to  be  given  in  the  course  of  the  diseaisc.  It 
to  be  insisted  upon  in  all  and  every  case,  occitrring  in  the  cool 
of  the  year. 

quesiioD  was  formerly  much  discussed,  whether  tho  condition  of 
!tiey  which  accompanies  scnrlatinnl  dropsy  was  one  of  the  forms 
»nai  disease  known   as   Bright's  disease.     Dr.  Johnson   suggested 
was  a  peculiar  affection  uf  these  organs,  characterized  by  u  dea- 
jon  of  tho  epithelium  of  the  tubules,  for  which  he  proposed  the 
>f  desquamative  nephritis.     Recent  observations  have,  liowevcr, 
ro  ibat  there  is  in  reality  nothing  specific  in  the  lesion,  hut  that  it 
Itical  with  other  cases  of  renal  calarrli  or  tubal  nephritis,  to  uso 
tollent  name  bestowed  by  Dickinson,  occurring  fi*om  whatsoever 
Indeed,  it  may  be  Baid  that  in  almost  75  per  cent,  of  all  cases 
inic  renal  disease  in  children,  the  cause  ol"  the  affection  has  been 
ina,  and  the  form  of  tho  lesion  is  that  which  we  have  above  men- 


OU9  causes  J) ave  been  assigned  for  tho  frequent  development  of 

I  nephritis  in  the  course  of  scarlatina.     Thus  it  has  iicen  supposed 

tlio  ufTeclion   of  the  kidneys  resulted  from  inaction   of  the  skin, 

ng  to  tl»e  intense  congestion  which  attends  the  eruption;  but  clin- 

experlence  shows  that  it  is  precisely  in  the  cases  where  the  affeo- 

»  of  the  skin  is  ma«t  intense  that  the  kidneys  are  least  dis|>osed  to 

fesac.     It  would  rather  appear  that  when  the  action  of  the  virus  is 

fkiUy  ilctcrmincd  to  the  surface,  there  is  violent  congestion  of  the 

©ys  eaflabliBhed,  which,  especially  when  the  patient  is  exposed  to 

action  of  cold,  may  result  in  the  development  of  tubal  nepliritis. 

Artdfomy  of  the  Kidneys, — When  death  occui*s  in  the  acute  stage 
renal  disease,  tho  kidney's  are  found  enlarged  and  very  heavy. 
rl'ace  is  smooth  and  injected;  on  section,  the  organ  dri]>s  with 
tho  Malpighian  bodies  arc  congested,  and  appear  as  red  dots; 
i  Tcs«eU  of  the  cortex  and  cones  are  gorged  with  blood,  Tho 
are  distended  with  granular  epithelium,  granular  matter,  or 
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fibrinous  pings.  The  cortex  appears  coiirso-frniined,  and  p 
mingle*!  dots  or  stieuUs  of  re<l  and  buff  color.  In  the  m 
form  of  the  disease,  the  kidne}'  is  also  much  enlarged  and 
its  surface  smooth,  arid  pale,  or  doited  with  congested  stel 
The  capsule  is  not  liiicUeiiod»  and  is  readily  removed.  On  t 
littlo  blood  escapes;  the  cones  retain  their  pinkish  or  red  ( 
the  cortex  is  coarse-grained,  thickened,  and  of  a  peculiar  o; 
color.  The  Alalpigliiau  bodies  ma^'  be  distended,  owing  lo 
to  the  escape  of  the  blood.  The  principal  lesion,  l^wever.  i 
within  the  lubidcs,  which  are  stuflcd  with  epithelial  cells,  o 
ular  matter  resulting  from  their  disintegration  j  occasionftlf 
vinous  plugs  are  also  seen  (jccupying  their  calibre.  It  fre(ji 
pons  that  the  epithelium  undergoes  fatty  degeneration,  an 
is  marked,  the  cortex  acquires  a  yellowish  lint.  Accordin] 
son,  there  id  less  tendency'  to  this  change  in  cases  of  Infc 
following  scarlatina  than  after  other  causes;  a  circumeUn 
thinks  may  possibly  account  for  the  coraparulively  eurabh 
BcarlatiunI  dropsy. 

The  dropsical  syjnpto7fis  usually  show  themselves  in  the  tbi 
week  of  the  disease,  and  are  generally  preceded  for  a  few  di 
xninuria.     In  most  of  the  viit^es  that  we  have  seen  they  oeci 
third  week,  but  they  .sometimes  appear  al  the  end  of  the 
Boinctimes  not  until  the  fourth  week.     In  one  case  they  »U 
selves  first  on  the  tiiirtieth  day,  after  the  child  had  been 
too  cool  a  temperature  in  an  insufficiently  warmed  room.    ' 
therefore,  as  a  general   rule,  during  the  stage  of  desqtiam, 
attack  is  t^onieliineH  very  sudden,  but  in  most  instances  it 
gradual.   The  effusion  is  not  commonly  the  first  symptom  ofc 
the  contrary,  the  dropsy  is  almost  always  preceded  (or  one 
by  the  signs  of  a  more  or  less  considerable  constitutional  i 
The  patient  has  usually  passed  safely  through  the  eruptive  i 
fever,  and  baa  been  considered  for  several  days  as  conval 
■wo  have  already  remarked,  the  dropsical  atfcction  i«  muel 
after  grave  than  aflor  mild  cases.     The  child  has  perhaps  b 
about  ibe  house,  or  it  has  even  been  out,  the  parents  sup|Mi 
warned  by  the  ph^'eiieiun,  from  the  di»uppearanco  of  the  tcvi 
symptoms  of  illnes.s,  and  from  the  return  of  appotito  and  f 
complete  recovery  has  taken  jilace.     Hut,  cither  after  bo 
or  sometimes  witbout  any  appreciable  cause,  the  child  becoui' 
languid,  aud  irritable,  or  uneasy,  peevish,  and  restless.    S4ffi' 
with  or  very  soon  atler  these  symptoms,  fevor  sets  in;  tl 
comes  dry  and  boated,  and  there  is  usually  an  olevatioa  * 
peralure  to  the  extent  of  4^  or  5°;  the  pulse  is  frequent  a 

it  is  frequent  and  Jerking;  the  appetite  is  diminished  or  lo«! 

is  more  or  less  thirst;  the  bowels  arc  generally  constipated 

is  usually  diminished;  aud  there  is  not  nnfreqitontly  SOOH 

vomiting,  and  complaints  of  headache. 
The  sytnpVomft  which  precede  the  appearance  of  the  effiu 
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I,  hrtwcvor,  so  marked,  while  in  otlior  inatunces  they  arc  scarnely 
Kabio.  and  yet  tho  effusion  may  lake  place  sacidenly,  ft"<i,  ftftoL-l- 
le  subculuncons  cellular  tissue  and  dilTerent  internal  orphans  simul- 
(ely,  may  cause  a  i'atnl  termination  with  friglilCul  rapidity. 
eft'ui«ion  usually  commences  in  the  luce,  which  becomes  Hlightly 
•n.     The  amount  of  the  cflnsion  is  sonielinies  very  slight,  leaving 
lioabt  oven  whether  there  is  really  any  or  not.     The  Hwelling  ia 
marked  ahuut  the  ej'clulH,  which  look  puffL'd,  and  it  may  be  con- 
entirely  to  ihem,  or,  at  least,  it  may  bo  only  in  them  that  we  can 
•ore  of  it-*  existence.     From  the  face  it  extends  to  the  hands  and 
unci  either  remains  limited  to  these  parts,  or  spreads  over  the 
»16  surface,  and  fcradnally  or  rapidly  to  the  internal  orjjans.     The 
over  the  jiarts  iei  which  ihe  ctftision  huf*  taken  place  is  Hrm,  hard, 
clastic  to  ihe  touch  ;  it  does  not  generally  pit^  at  least  not  in  the 
«(age.  and  it  is  of  a  dull  white  color. 

very  rnild  eases  tho  conslitutioital  disturbance  is  usually  but  slight, 
te  effusion  may  bo  so  small  in  such  instances,  as  to  leave  us  in 
ns  to  the  cause  of  the  sickness.  Generally,  however,  wo  have 
aide  to  dciennine  the  cause  of  the  fever  by  a  careful  examination 
face,  and  particularly  of  the  eyelids,  which  look  a  little  swelled 
iteiided,  and  by  the  presence  of  a  slight  pnfflncss  or  cushiony  ap- 
ite  of  the  backs  of  the  hands  and  foot.  In  such  cases  the  general 
»ni9  usually  pass  away  after  a  few  days;  the  urinary  secretion, 
bad  been  diminished  in  quantity  and  of  a  deeper  color  than  nnt- 
>coines  again  healthy,  tho  anasarca  disappears,  and  the  child 
18  to  its  ordinary  condition.  In  more  severe  cases  the  general 
»m»  are  all  more  marked;  the  anasarca  is  more  extensive  and 
■vlling  more  considerable;  the  child,  if  idd  enough  to  describe  its 
jons,  complains  of  pain  in  the  back,  and  the  lumbar  region  is  ten- 
fo  iho  touch;  the  urine  exhibits  much  more  marked  changes  in  its 
icter;  but  still,  unless  sonie  important  internal  cavity  be  attacked, 
'mptoms  diminish  after  a  week  or  ton  days,  and  the  child  recovers 
illy.  Ineiitill  more  violent  cases,  the  amount  of  the  effusion  is  very 
■indeed,  the  face  isdisfigtircd  by  ibo  swelling,  the  limbs  arc  largely 
ktled,  ibc  cellular  tissue  of  the  trunk  of  the  body  is  intiltraled.  the 
iiy  of  urine  discharged  is  very  small  or  the  secretion  is  arrested 
ly  for  one  or  several  days,  and  the  fever  is  high.  If  tho  disease 
(*d,  the  effusion  may  extend  to  the  internal  organs:  to  the 
aig  a*dema  of  that  organ,  to  the  pleural  sac,  causing  hydro- 
:,  lo  the  pericardium,  to  the  |K'rili»Mcal  cavity,  or  to  tho  brain. 
may  occur  in  these  violent  cases  from  asphyxia  occasioned  by 
of  the  lung,  by  hydrotborax,  or  by  tlio  obMiacle  to  the  circula- 
la^od  by  the  presence  of  tho  effusion  in  the  pericardium;  from 
iCopbaluH,  or,  tinally.  the  patient  may  HJnk  into  a  comalosu  »tutu 
ml  which  often  precodes  the  fatal  termination  of  Bright's  disease 
lalt,  and  duo,  like  that,  to  uncmia. 

letimes  happens,  as  was  stated  above,  that  death  occnrs  with 
fgreat  rapidity.     M^.  Guersant  and  Blache  have  known  it  to  end 
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convulsive  movornents,  ftnd  finally  recovered  a«  the  knlrieys 

kinod  g^paduttlly  their  eoerctory  function.     In  many  other  cases  that 

!ome  under  our  observation,  especially  those  which  we  have  Been 

Eer  years,  when  we  have  watcliod  this  ayinplom  more  curelully, 

tmination  of  the  urine  has  been  very  great,  so  much  so  as  to  con* 

tto  a  most  marked  atid  reliable  symptom. 

^Diikl  cu!*e^,  when  the  dirniiiulion  is  not  very  marked,  the  urino  is 
»per  color  than  natural,  but  retains  its  trunspnreno^'  wlicn  firat 
It  is  apt,  however,  to  become  turbid  on  cooling,  and  to  deposit 
or  less  nbuiidanl  proeipitate  of  urates.  Its  reaction  is  acid;  its 
ic  gravity  inercused  in  proportion  t<i  the  concentration  ;  Jind  ureu 
le  chlorides  are  much  diminished.  Albumen  is  present,  and  micro- 
oxaraination  shows  epithelial  or  hyaline  costs  of  the  renal  tubules, 
epithelium,  and  blood-i;lobti!r».  In  more  severe  cases,  ihc  unne 
gery  much  (iiminijibeti  in  quantity,  the  color  18  either  a  very  dark 
H^r  has  A  blackish  or  brownish  tint,  or  is  tike  smoke  or  soot;  the 
l^fic  ;jjravily  is  very  high  ;  the  amount  of  albumen  large,  and  the 
Xipitate  contains  many  casts  and  bloud-globulcs,  mixed  with  nbun- 
rit  unites. 
tfati  amounts  of  albumen  and  blood  bear  no  definite  relation  to  each 

Sir;  in  some  cascs^  the  albumen  ma}'  be  abundant  without  any  blood 
g  present;  while  in  other  cases,  with  a  large  preciiiitutc  of  blood- 
>a!c.s.  the  urine  may  contain  hut  a  moderate  amount  of  albumen. 
dinm  calls  attention  to  the  occasionul  <luvelopmentof  a  bluish-green, 
iblicquently  greenish-black  color,  on  the  addition  of  nitric  acid  to 
il^d  urine,  ns  a  sign  of  very  grave  augury,  being  associated  with 
(sive  and  advanced  renal  disease. 
Hae  dui-ulion  of  this  stage  of  diminution  of  nrino  varies  greatly  in 
DBreDt  instances,  and  is,  to  a  certain  extent,  indicative  of  the  fnturo 
l>gresfl  of  the  cuac.  Il  is  Buccec<ied  by  a  stage  in  which  the  urine  be- 
Elics  abundant,  even  exceeding  the  normal  amount,  thcfpecilicgravity 
lit,  and  the  urea  and  chlorides  return  to  the  normal  figure,  but  albu- 
jjs  Biili  present,  the  smoky  color  is  apt  to  persist,  and  the  prccipi- 
'hich  forms  on  standing  contains  renal  epithelium,  blood-globules, 
■anular  or  epithelial  casts, 
favorable  cr^cs,  the  smokiness  and  albumen  now  gradually  disap- 
ir,  the  urine  often  continuing  for  a  little  while  to  bo  secreted  in  ex- 
re  quantity:  but  in  other  cases,  and  unfortunately  they  are  but 
[uent,  the  albumen  persists,  and  the  urine  assumes  the  churactora 
^ntivc  of  chronic  Bright's  <lisease, 
iho  form  which  the  dropsy  takes  varies  greatly  in  different  oases, 
(ems  to  depend  on  inapprocj;ible  causes.  Of  the  29  cases  that  we 
let  with,  in  which  its  distribution  was  noted,  anasarca  alone  wim 
it  in  22.  In  1.  there  was  extensive  anasarca,  h^'drolUorax  of  the 
It  side,  bydropericardium.  and  a?4eilc8.  In  5,  grave  cerebral  f^ymp- 
■^  probably  urfcmic  in  character,  were  present;  and  in  4  of  these 
H|h;a  also  existed.  In  1  there  w*ere  also  hydrocephnloid  symptoms, 
iRfmuch  less  violent  form. 
£«ccDt  researches  have  established  the  fuel  that  moal  ot  VAie  ca&(i%^C)T- 
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►  caBCS,  chronic  anc^ina  remains  after  tliesubsitloncoof  the  dift- 
se;  so,  too,  coryza  may  persist,  even  takin^j  tho  i'orm  of  ozaMui. 
Olorrh(.ca  is  n  not  inlVequeiit  sequel,  and  when  following  angina,  and 
f*to  the  extension  oi'  inflammation  np  the  Eustachian  tube,  may  be 
iK>ciatcd  wiili  permanent  deafness,  necrosis  of  tho  temporal  bono, 
ESial  painy^  and  even  abscess  of  tho  hrain. 
l^ccu«ionally  during  the  desquamative  period^  a  painful  swelling  of 

EJciutfi  appears,  attended  with  a  renewal  of  tho  fever  and,  frequently, 
heweatin;;.  This  form  of  rlicuniatism  is  in  nil  probabilily  connected 
Ub  the  imperfect  excrelion  of  some  excrementitious  wubstunce,  owing 
l^lhe  state  of  tho  various  cmunetorics.  In  nithor  rnro  eases,  tho  in- 
ionoiation  of  the  joint  runs  on  to  fatal  suppuration. 
l^onchitis  and  pneumonia  are  rare.  In  fia  mm  (it  ion  of  the  serous  meni' 
isjnrjt  U  more  common,  occasioning  in  some  cases  tho  dropsical  ofTnsions 
liieh  liave  already  been  treated  of.  It  is  in  most  c:ises  oonnecled  either 
mb  renal  disease  or  with  the  form  of  rheumatism  above  described. 
|be  plenra  is  more  frequently  affected  than  any  other  of  the  soroufl 
IBinbraneH ;  and  not  rarely  the  effusion  becomes  purulent. 
Jnflnmmation  of  tho  investing  or  liniii':  membrane  of  tho  heart  also 
fr«a«ionally  occurs.  Thus,  of  39  cases  of  endo-  or  pericarditis  men- 
ICMied  by  Dr.  West,  6  could  bo  traced  to  an  attack  of  scarlaLina. 
(•Peritonitis  is  much  more  rare,  and  the  effusion  bero  also  is  especially 
l^to  be  j>urulent. 

I  Sviiriutinn  may  be  coincident  with  variola  or  measles.  Wo  liavo  never 
iKii  it  in  connection  with  the  former,  but  in  two  cases  which  carao 
W«r  our  observation  it  was  complicated  with  measles. 
I  Diphtheria  has  also  been  observed  not  very  rarely,  usually  appearing 
>»rin^  convalescence.  In  a  considerable  number  of  cases,  scarlatina 
p«U.'en  noticed  in  tho  course  of  t^'phoid  fever. 

j'JDsoMie  rare  cases,  as  in  the  one  detailed  under  tho  head  of  progno- 
K  nmro  or  less  complete  paralysis  enfiuea  during  the  convalescence 
'^m  sf-urlatina, 

Tubcrcidosis  is  not  nearly  so  apt  to  bo  developed  after  scarlatina  as 
P*r  either  rubeola  or  typhoid  fever, 

•AscATOMK'Ar.  Lesions. — Tho  erujition  sometimes  disappears  entirely 
^t  death,  and  on  other  occasions  assumes  a  doc[j  livid  or  purple  ap- 
^**'ancr.  The  epidermis  is  generally  loosened  upon  the  iiitegumeut, 
Alio  be  peeled  off  with  great  facility.  The  mobt  important  lesions, 
^BiOAe  which  seem  to  belong  to  tho  nature  of  tlio  disease  independent 
^Bn plications,  are  the  alteretl  condition  of  the  bloody  and  conj^cstiorm 
^Blercnt  parts  of  the  body,  particularly  rlic  brain,  serous  membranes, 
"Ueys,  spleen,  glands  of  Pcyer,  and  intestinal  follicles.  Wo  have 
Mf^j  alluded  to  the  fact  that,  even  when  the  cerebral  symptoms  have 
^Btnost  severe,  and  we  might  expect  to  tind  evidences  of  violeut  in- 
** million  of  the  hrain,  nothing  is  observed  after  death,  in  the  majority 
iigBBc«,  but  congestion  of  the  large  veins  and  sinuses  of  the  brain,  of 
^Ha  mater,  or  of  the  cerebral  substance.  There  is  rarely  any  ua- 
Mral  amount  of  serous  effusion  into  the  ventricles,  or  nteshes  of  the 
j^  4natcr ;  and  it  is  evident  that  the  symptoms  Lave  been  due  entirely 
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Bf  all  Mw<r  of  the  first  stngc  of  enterif*.  fever,  and  are  so  far  identical 
P&  ihcvi.  And  it  follows,  therefbro,  ibat  tho  traiisiuoii  IVoni  t!i«  iormer 
■use  to  the  latter  is  nothing  moro  ttinn  n  natural  patltologJcul  se- 
■rare,  reaiiily  determineil  byanyoanso  wliicU  may  ii»creusy  llio  iiilcs- 
pil  irritation."     The  ilnlics  nrc  Dr.  HurU^y'n. 

i  W©  have,  on  a  few  rare  occaBion^.  known  cases  of  flcarlet  fovcr  in  our 
rivale  practice,  where  the  disease  has  been  prolongod  beyond  its  usiml 
priod,  to  assume  some  of  the  phenomena  of  typhoid  fever,  but  this 
Murrenco  has  been  so  infrequent  that  we  doubt  whether  it  ought  to 
pregarded  as  the  natural  evolution  of  a  pathological  law  connecting 
Mtwo  uffeciions.  That  typhoid  fever  may  attack  a  child  just  recov- 
ng  from  scarlet  fever  is  as  probable  as  that  measles  and  scarlet  fevor 
■^directly  follow  eaeh  other,  or  even  coexist  at  the  same  moment. 
Hkth  of  those  accidental  coincidences,  wo  have  seen  a  few  well- 
Hkcd  examples.  Several  of  the  cases  described  by  l)r.  Hurley,  in 
liich  typhoid  fever  certainly  followed  scarlet  fever,  occui-red  in  patients 
■mttted  to  hospitals.  Five  occurred  in  the  London  Fevor  Hospital, 
M  in  some  of  these  the  attacks  of  enteric  fevor  began  alter  full 
Mrralescence  from  scarlet  fever;  in  one  on  the  2Sth  day  of  convalca- 
Mkce;  in  a  second  on  the  31&t  day;  in  another  on  the  37th  ^\oky  \  in 
pother  on  the  32d  day;  and  again  on  the  5(ith  and  32d  days.  Wo 
Hid  a&k  whether  in  such  cases  tho  sequent  typlioid  fevor  ought  not 
^Ht  explained  as  tho  result  of  fever-poison  imbibed  during  tho  resi- 
^Bb  in  the  wards  of  a  fever-hospital. 

^■e  verj-  interesting  fact  observed  by  Dr.  TTarley,  Is  tho  frequency 
Hp  which  ho  found  Hbrinous  clots  in  the  heart  and  great  vessels, 
Woririg  a  pyrcxial  suuo,  at  any  period  of  the  disease.  This,"  he  states, 
lb  the  conimoneat  cause  of  death  during  the  early  stage  of  scarlatina  ; 
HB  indicated  daring  life  by  the  reduction,  often  sudden,  of  a  full  pulse 
■  about  120,  to  a  dribble  of  150  or  IGO  almost  imperceptible  impulses, 
pie  failure  of  tho  heart's  action  is  commonly  attended  with  orlhoputea 
M delirium  from  obstruction  to  Iho  pulmonary  and  cerebral  oirculo- 
fckM.  On  opening  the  body  before  it  has  lost  a  degree  of  temperature, 
pd  while  the  hot  blood  is  still  iluid.  the  right  heart  will  be  found  dis- 
POiied,  partly  with  dark  fluid  blood,  which  coagulates  on  exposure;  and 
prtly.  goniL-times  chiefly,  by  a  large,  firm,  white,  bifid  clot  continuous 
■TOttgh  the  auriculo-vcntricular  opening,  Kach  portion  is  interlaced 
^^^.  and  firmly  adherent  to  tho  tendinous  cords  and  outstanding  mns- 
W«r  bunds  of  the  cavity  in  which  it  lies,  and  sends  outwards  a  ropo- 
*«  continuation,  tho  one  into  the  pulmonary  artery,  and  tlie  other 
^  tho  superior  cava.  These  processes  not  only  occupy  a  large  por- 
*ft  of  th6  area  of  these  tubes,  but  extend  with  their  branches,  up- 
^•*ds  into  tho  cranial  cavity,  and  outwards  into  the  lungs,  whence 
*v  m«y  often  be  withdrawn  in  ramifications  up  to  the  oiglith  degree, 

■  or  nine  inches  long. 

icft  heart  was  generally  empty  and  firmly  contracted;  in  one 

)  each  cavity  was  occupied  by  a  largo  fibrinous  clot^  that  in  the 

do  spreading  into  the  brachio-cephalic  vessels  of  the  arch  of  the 
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harlot  ferer.  By  the  erujitioti  alone,  we  believe  it  to  be 
u  impossible.  Wo  have  seen  quite  a  number  of  cases  in  which  the 
plion  of  roseola  resembled  so  closel}-  that  of  scarlet  fever,  that  we 
bid  have  been  obli*^ed  to  confess  our  iniibility  to  make  the  di«linc- 
I  had  it  not  been  for  the  other  syniptom**,  and  particularly  the  fre- 
ney  of  the  circulaiion,  the  hi'ul  of  Ihe  skin,  and  tlie  throat  symp- 
is.  The  most  important  ditfercntial  symptoms  arc  the  tint  of  tho 
plioii,  which  in  roseola  is  rose-colored,  in  scarlet  fever  bright-red  or 
rlet ;  the  characters  of  tho  patches  of  eruption,  which  are  more  ro^- 
Hn  shape,  but  of  much  smaller  size  in  roseola  than  in  scarlet  fever; 
■HieDce  or  very  slijrht  dt'*rree  of  aiijj^inosc  infliimmalion  in  roseola; 
^khut  is  decidedly  the  most  important  of  all,  the  very  mitch  slighter 
Bb  of  febrile  reaction  in  rodeolu,  in  which  tho  puUo,  instead  of 
ijET  doubled  in  frequency  as  it  is  in  scarlet  fever,  is  scarcely  above 
iiiitunil  rate,  and  in  which  the  heat  of  skin  is  but  little  above  the 
liirtl  of  health.  Moreover,  ros*eola  is  generally  of  shorter  duration, 
rfs  a  milder  affection,  and  therefore  accompanied  by  fur  less  fever 
i  general  disiurbunco  of  the  constitution. 
diphtheria  occasionally  resembles  scarlatina  to  so  great  an  extent,  as 

itve  even  led  some  observers  to  consider  them  identical.  Thus, 
lis  in  diphtheria  a  pseudo-mcmbranoas  angina,  with  s^'elling  of 
irvical  glands,  and  at  times  albuminuria,  and  oven  an  erythema- 
ra^h.  We  have  elsewhere  (sec  article  on  diphtheria)  given  at 
B^h  the  diflVrential  diagnosis  between  these  Aflfoclion.s,  and  will 
e  merely  cult  attention  to  the  fact  that  tho  ranh  is  a  rare  exception 
lipltthcria,  and  is  a  more  uniform  erythematous  redness;  that  even 
on  albuminuria  is  present,  the  nrine  does  not  present  the  other  char- 
ftrs  noted  in  scarlatina;  and  that  the  condition  of  tho  fauces  in  the 

IlirteascH  is  somewhat  ditferont.  There  is,  further,  a  wide  difTl»r- 
|n  tho  sequclie  of  the  disease;  and,  finally,  they  do  not  exercise 
Protective  ])ower  whatever  against  each  other, 
ere  ifl  a  form  of  disease  known  as  rubcnla  notha,  epidemic  roseola, 
(Kichardson),  in  which  there  are  some  of  the  symptoms  of  both 
»8  and  scarlatina;  tho  ornption  appearing  on  tho  second  or  third 
it  firi*l  resembling  that  of  measles,  but  becoming  soon  more  like 
►f  scarlatina.  Coryza  arid  angina  may  both  be  present,  and  there 
sequent  desquamation.  Some  authorities  regard  this  as  a  union 
|e  poisons  of  measles  and  scarlatina,  while  others  consider  it  a 
ito  disease,  because  epidemics  of  it  occur  when  neither  measles 
*i«corlatinu  arc  prevailing.  Previous  attacks  of  these  latter  do  not 
Meet  against  it.  In  an  extensive  epidemic  in  tho  lower  part  of  this 
vwhiuh  appeared  to  be  of  this  nature,  not  a  single  case,  of  the 
IKers  wliich  came  under  our  observation,  was  followed  by  any  of  the 
,QeliE  of  either  nieasles  or  scarlatina. 

pRooxosis. — It  is  impossible  to  obtain  a  useful  average  mortality  of 
|dct  fever,  since  the  disease  varies  so  greatly  in  different  epidemics, 
Bnder  different  hygienic  conditions,  that  tlie  results  obtained  dur- 
•  one  period  are  inapplicable  to  cases  observed  at  another.  This  is 
wred  by  ibe  experience  of  almost  every  phyaieian,  a\\d  Viy  \.\\ft  ^iVv 


dencc  of  many  writers.  It  is  proved,  nlsc 
Guerelin  Hoc.  cit.,  p.  283)  stales  Lliiit  ihe  mortality  in  the  epi 
served  by  him  was  about  1  in  12;  of  99  caseB,  8  died.  MM.  liilliv 
Bartheztost  a  liltio  more  than  half  their  casen;  of  87,  the  total, 4ti 
fatal.  Thopo  eases,  lot  it  bo  remarked^  however,  occurred  in  Ibc 
pilal  for  Children  ia  Paris,  whicli  will  account  for  the  heavy  Gil 
The  degree,  however,  to  which  Llie  mortality  may  vary  id  the 
place  and  under  the  same  plan  of  treatrooct,  is  uhown  by  the  foci 
tioned  by  lltllier,  that  in  the  course  of  eleven  years  the  annual  n 
ity  from  scarlet  ft-vor  i[t  the  London  Fever  HoRpiluI,  varitMl  fro 
per  ceui.  to  1 0. 5  per  cent. ;  and  in  the  Hospital  for  Sick  Childt 
London,  from  U  to  31  per  cent.  Of  the  274  cases  that  we  ha^ 
served,  31,  or  rather  more  than  one-ninth,  were  fatal.  Of  the  274 
104  occurred  hetwoeti  1840  and  18ii3,  and  in  those  the  n\ortalil 
much  Hniuller  than  in  those  whicli  occurred  prior  to  that  year.  0 
il  wore  fatal,  or  about  one  in  nine  and  a  half.  Sevouty-oight  cas 
currcd  between  IS53  and  the  spring  of  1857.  Of  these  78,  onlj 
one  in  twelve,  were  fatal.  Of  HI  cases  observed  previous  to  18H 
or  about  one  in  nix,  proved  fatal.  Of  11  cases  occurring  in  181 
proved  fatal.  The  mortality  met  with  by  ourselves  in  privtte 
lice  has  greatly  varied,  therefore,  in  different  series  of  yean*.  ] 
series  it  was  1  in  G,  in  another  1  in  9J,  and  in  a  third  1  in  12.  L 
to  sluiw  tlie  influence  of  the  epidemic  type  upon  the  mortality  ftlill 
clearly,  we  may  slate  that  of  the  last  series  of  cnse^  obserrcjl, 
number,  43  occurred  during  the  epidemic  which  lasted  from  the 
mer  of  1H50  to  the  spring  of  1857,  and  of  these  only  3,  or  1  iu  14, 
The  prognosis  must  be  based,  therefore,  in  jtart  on  the  charac 
the  et>idomic  prevailing  at  the  lime.  It  must  depend,  also,  on  (Ul*  ii 
of  the  case.  Mild  and  regular  cases  are  rarely  fatal.  Of  206  mild 
that  have  been  under  our  care,  only  three  proved  fiital.  One  of 
wouhl  probably  not  have  so  terminated  had  il  not  been  for  the  it 
dence  of  the  nurae.  This  was,  in  fact,  the  case  of  a  yonng  chilii 
bad  recovered  from  the  eruptive  stage  of  the  disease,  butwLoi 
nurse  carried  out  of  the  room  in  the  seeond  wceU,  notwithstandio 
press  directions  given  her  to  the  contrary.  The  child  look 
was  scieed  >vith  catarrh  and  slight  anasarca;  on  the  fifXeeuih  day] 
symptoms  set  in,  and  he  died  on  the  seventeenth  day,  comol 
with  convulsive  movements  of  different  parts  of  the  body.  Tl 
case  was  that  of  the  b[>y  thirteen  years  old,  already  described, 
with  suflden  liydrocephaloid  symptoms,  at  the  end  of  the  seooi 
The  third  fatal  case  occurred  in  a  girl  between  eight  and  oil 
old,  who  died  suddenly  at  the  end  of  six  weeks.  The  patienL 
vtdesced  suflleienlly  to  have  been  out  several  limes,  bui  reuiaii 
hydncmic  and  weak.  Atler  being  much  fatigued  one  nfici 
playini;  with  snme  little  friends,  she  was  seized  next  day  with 
and  soon  alYer  sv'ah  great  difficulty  of  breathing  and  extremi 
and  feeble  uctii^n  of  the  heart.  These  symptoms  increaaed 
lowing  day.    The  dyspncea  was  most  sovere,  and  was  atttfu 
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IKotic  color  ofthe  h!in<.l8  and  face,  and  with  cold  cnlliquativo  swenls. 
»«luDir3  were  free,  thtM'o  was  no  cough,  and  auficullation  revealed  no 
ilUcardial  lesion.  Death  occurred  suddenly  at  the  ond  of  a  day  and  a 
iML  No  post-mortem  was  made,  owing  to  circumstances  liiat  could 
Ktbe  controlled.  Our  own  opinion  was,  and  is,  that  the  death  was 
tatai  hy  &  coagulum  in  the  heart. 

fGrave  cu»es  oi' scarlet  lover  uro  always,  on  the  contrary,  exceedingly 
ligerous :  thus  of  61  easen  of  this  kind  that  wo  have  had  under  charge, 
i^or  nearly  a  half,  wore  fatal.  In  order  to  render  the  description  of 
iBflym|ttonis  of  this  class  of  cases  ninre  clear,  we  divided  them  into 
PO  groups  ;  ono,  in  which  the  onset  of  the  disease  is  instantaneous  and 
^l  violent,  heiiig  characterized  l)y  excessive  distiirhanco  ofthe  nerv- 
il  system,  taking  the  form  usnally  of  convulsionB,  but  sometimes  only 
prof<mnd  coma;  and  a  second,  in  which  the  symptoms  of  the  onset, 
ongh  severe  enough  usually  from  the  first  to  mark  the  character  of 
t  case  as  grave,  are  less  violent  than  in  the  first  group,  and  especially 
il  marked  by  the  occurrence  of  convulsive  phenomena.  Of  18  coses 
longing  to  the  first  group,  13  died;  whileof  43  belonging  to  the  second, 
died.  Violent  nervous  symptoms  occurring  early  in  scarlet  fever 
igur,  therefore,  great  danger  to  the  patient,  since  of  18  cases  in  which 
ij  wore  present,  13  died,  whilst  of  43  in  which  they  were  more  moder- 
i^  though  still  marked  and  severe,  only  15  died. 

'Ihe  character  of  the  nervous  symptoms  is,  therefore,  all-important  id 
Hi  detcrmiimtion  of  tlio  proo^Dosis,  as  the  prol>ablo  termination  of  tho 

C)  is  to  ho  foretold  more  certainly  hy  a  just  appreciation  of  these  par- 
lar  phenomeim  of  the  disease,  than  by  any  other  means.  Kxcessivo 
fctitation  or  irritability,  delirium,  coma,  and  the  hydrocephalic  cries, 
t  all  unfavorable  symptoms,  but  not  in  the  same  degree  as  arc  those 
poected  with  the  locomotor  apparatus.  MM.  Billiet  and  Barthez 
We  that  ihcy  have  seen  recoveries  lake  place  in  cases  in  which  the 
tolhgenee  of  the  patient  had  been  very  much  disordered,  while  of 
IfOM  who  *Uiurifiij  the  first  fifteen  days  of  scarlafiniiy  were  taken  with 
MTuiKJona,  couvulsivc  movements,  contractions,  in  a  word,  any  syuip- 
^%  atTecLing  the  locomotor  apparatus,  all,  without  exception,  died." 
fcwdocs  not  accord  exactly  with  our  own  exporienoe,  though  nearly 
^Qgh  MO  to  show  how  exciedingly  dangerous  uro  the  symptoms  just 
>UD(crntcd  when  they  occur  early  in  tho  disease.  General  convulsions 
l^turred  on  the  first  day  ofthe  disease  in  9  of  the  61  grave  cases  observed 
l^oarselvca,  and  of  these  not  one  terminated  fortunately;  in  four  they 
>c«rred  on  the  second  day,  and  of  these  three  recovered  and  one  diedj 
H  VDe  ihey  occurred  on  the  ninth  day,  and  this  patient  also  recovered; 
i<  ^Ootbor  case  there  were  no  general  convulsions,  but  on  the  first  day 
"•ru  were  automatic  motions,  with  involuntary  extensor  motions  of  the 
'*^  and  fingerN,  and  on  the  second  day  stiabismus,  with  a  continuation 
*l^v  automatic  moiJons.  This  case  proved  fatal.  Of  the  15  cases,  there- 
"^^  in  which  marked  disturbances  of  the  musculareystem  occurred, only 
'^Ucd  favorably.  Of  10  subjects  in  which  tho  convulsive  phenomena 
'^rred  on  tho  first  day  of  tho  disease  not  one  escaped.    Of  5  subjectB 
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inerni  convnlsions,  followed   by  very  deep  drowsiness.     The 
became  intenBo,  and,  on  the  third  day^  the  convidsive  symp- 
;nrred  Irom  time  to  time,  but  with  leRS  violence.    On  the  tburlh 
»e  neemed  Bomewhal  bettor,  bat  on  tho  fifth  very  severe  angtnose 

EQ9  set  in,  and  lie  died. 
,  in  20  of  the  61  ^ave  cases,  severe  and  more  or  less  prolonged 
or  coma  occurred,  and  of  these  14  died.  We  may  conclude, 
(fore,  that  convulsive  symptoms  appearing  early  in  scarlet  fever 
a  highly  dani^orous  and,  in  all  probability,  a  Fatal  attack;  while 
and  especially  prolonged  delirium  or  coma,  are  also  extremely 
ible  symptouie,  but  somewhat  less  so  than  are  those  of  &  con- 
eharacter. 
unfavorable  symptomB  are:  extremely  fVeqnent  or  very  vio- 
pnlse;  iutcrise  heat  or  unnatural  coolness  of  tho  skin  ;  persistently 
kted  temperature  alter  defloresccncc;  deficiency  or  sudden  di^ap- 
incc  of  the  eruption;  a  livid  or  purple  tint  of  the  eruption;  slow 
Imperfect  capillary  circulation,  as  asoortnined  by  pressure  ;  the  ap- 
ice  of  petechia*,  ecchymoses,  or  hemorrhages;  violent  vomiting 
liqaattvo  diarrhceajgreat  violence  of  the  throai-affection,  whether 
imefaction,  great  abundance  of  pseudomembranous  exudation, 
(ilion  to  ulceration  and  sloughing;  and  lastly,  severe  coryzaor 
»a.  A  disposition  to  a  typhoid  state,  indicated  by  dulncss  of 
dligODce,  dusky  hue  of  the  skin,  frequent  and  feeble  pulse,  dry, 
tongue,  sordes  on  the  teeth,  meteorism,  and  dispositiou  to  diur- 
always  daugerotis, 

I,  on  the  contrary,  the  fever  is  moderate,  the  cerebral  symptoms 
ht  or  very  slight,  and  tho  ernption  regular,  and  of  a  bright  lint; 
jtjhere  is  tio  disposition  to  typhoid  symptoms;  when  the  throat- 
Rd  is  mild,  and  the  disease  pursues  a  regular,  uniform  course,  we 
Fwcry  reason  to  expect  a  favorable  termination  in  a  large  majority 
ke  casea. 

I  addition  to  these  remarks  it  may  be  said  that  neither  age,  sex,  nor 
t"po«?ition  influence  the  prognosis.  A  delicate  constitution  does 
Mm  to  predispose  to  a  violent  attack  of  scarlatina,  and  indeed, 
Bbf  the  most  malignant  eases  occur  in  very  robust  children  ;  but, 
Bother  hand,  it  hiia  been  noticed  that  in  certain  iiimities  there 
M  strong  tendency  for  the  disease  to  assume  a  grave  and  fatal 

l&ATMENT. — Hygienic  treatment. — In  all  cases  of  the  disease,  whether 
KBaild  or  grave  kind,  the  strictest  attention  should  be  jiaid  to  the 
Hfic  condition  of  the  patient.  The  room  in  which  the  child  is 
Bonght  to  be,  if  ]>asHible,  large,  and  at  all  events  well  ventilated. 
temperature  in  winter  should  be  carefully  attended  to.  Wo  usn- 
•ect  it  to  be  kept  at  from  68**  to  70°  F.,  during  the  early  stages 
lisease,  tmless  the  fever  is  violent  and  tho  child  complains  of 
which  ease  it  may  bo  allowed  to  fall  to  66**,  or  oven  62°.  The 
ought  to  be  moderate,  not  onoagh  to  increase  the  heat  of  the 
»r  yet  bo  liltle  as   to  endanger  chilliness.    During  the  latter 
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fttao^es  of  the  (iiscaBC,  when  the  fever  huH  subsided,  nnd 
•when  the  hoat  of  the  wkin  has  fallen,  the  temporatnpo  of  tbeclii 
ought  to  bo  kept,  as  a  general  rule,  at  from  68^  to  70®,  luid,  wlte 
child  is  pale,  weak,  and  chilly,  it  may  bo  maintained  with 
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pnety  ivl  t2 

One  of  the  raost  important  points  in  the  treatment  of  &CArl«t  A 
undoubtedly,  the  management  of  the  patient  during  the  conn 
and  especially  during  the  desquamative  period.     It  is  daring 
that  the  child  is  liable,  as  we  have  already  shown  in  ouraccoi 
diftcreiit  complications  and  sequelro  of  the  dibeaso,  to  dropey,  «J 
the  most  frequent,  and  at  the  oume  time  the  most  dangorot 
to  which  the  patient  is  exposed.     There  can  be  no  doi 
from  the  opinions  expressed  b}*  various  writers,  and  aU( 
experience,  that  the  most  common  eauae  of  this  accident  w^ 
to  cold.     Chilling  of  the  body,  no  matter  how  produced,  is  e: 
apt,  when  it  occurs  within  three,  or,  more  rarely,  four  weeki 
invasion  of  Hcarlet  fever,  to  bo  followed  by  a  more  or  less 
tack  of  some  form  of  dropsy.     It  is  true,  we  are  well  aware,  tb« 
sival  effusions  sometimes  take  place  in  subjects  who  have  b* 
in  the  most  careful  possible  manner,  and  in  whom  there  has 
dent  exposure  to  cold;  but  it  is  also  true,  that  a  much  larger 
those  wtio  have  been  ihns  guarded,  escape,  than  of  those  wh^ 
thus  taken  care  of.     We  have,  therefore,  no  doubt  whatever,  Uj 
most  wise  and  prudent  to  confine  the  patient  lo  well-warmod 
least  to  the  house,  for  twenty-one  or  twenty-eight  daye  from 
of  the  disease.     The  fact  that  the  attack  has  been   a  atighl 
uiakt'8  it  the  more  necessary  lo  carry  out  this  regulation,  as 
found  by  experience  that  dropsy  occurs  more  frequently  a(Verj 
after  severe  attacks.     M.  Legendre  (Recherche^  Anat.-Paihol^ 
of  opinion  that  the  patient  ought  not  to  be  allowed  to  leave 
until  the  skin,  completely  deprived  of  the  old  epidermis,  shall 
gained  its  suppleness,  its  smooth   and  p<jlished  appearance, 
funciions.      Wht'ti,  therefore,  after  a  mild  case,  the  desqui 
completely  terminated  in  three  weeks,  the  patient,  he  chiul 
allowed  to  go  out.     But,  on  the  contrary,  this  period  would 
by  ono-half,  if  the  eruption  had  been  very  intense»as  tlie  de( 
is,  in  such  cases,  scarcely  tinishod  on  the  hands  and  feel  at 
Our  own  opinion,  as  already  stated,  is,  that  in  the  cool 
the  year,  the  patient  ought  to  be  restricted  to  the  bou»e 
four  weeks. 

Treatme.nt  of  Mild  Cases. — Mild  cases  of  this  di; 
which  the  eruption  is  moderate  in  degree,  the  temperaturaW 
above  the  normal  point,  oven  though  the  pulse  be  Kery  frequ* 
wiiich  neither  delirium,  stupor,  nor  unnatural  jactitation  betrayf 
ening  conditions  of  the  nerve-centres,  need  but  the  simple-si  trflll 
The  child  must  be  confined  to  a  comfortable,  wcll-veniilnted 
cooling  drinks,  aa  cold  water,  lemonade,  or  orangeade, 
allowed,  and  indeed  they  ought  to  be  recommended,  and 
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ttfobe  made  to  understand  tliat  Bhe  is  not  to  wait  nntil  a  young 
Id  callB  out  for  dritik,  hut  tbat  «ho  is  to  offer  it  frequently.  Young 
klren,  or  at  least  some,  seem  not  to  know  when  they  are  thirsty  or 
.  or  cold ;  they  have  not  yet  learned  to  express  their  sensations  in 
rds.  and  a  wise  nurse  or  physiciun  will  act  for  them. 
n  all  oases  in  which  there  is  heat  of  skin  and  frequent  pulse,  and 
me  conditions  attend  all  but  a  very  ftinall  fraction  of  the  whole  num- 
•,  the  patient  ought  to  bo  kept  in  bed  whilst  the  fever  lasts,  and  for 
O  days  afterwards.  This  point  Jn  the  treatment  of  all  fevers  is  a 
HX  important  one.  and  is  too  often  negleeled.  Cases  bo  treated  are 
%to  be  shorter  in  their  duration,  mifder  in  their  symptoms,  and  less 
Ny  to  be  followed  by  any  of  the  trouble^omo  ecquelie  so  prone  to 
Cur,  as  inflammations  of  the  cervical  glaniin,  of  the  ear,  or  of  the 
^eys. 

Jn  many  mild  cases  no  ilrug  whatever  is  needed.  If  the  bowels  are 
llitively  costive,  that  is  to  say,  if  they  are  not  moved  every  second 
third  day  spontaneously,  a  simple  enema,  a  dose  of  syrup  of  rhubarb, 
aiked  apple,  or  slewed  prunes,  will  suffice.  If  the  temperature  is  high, 
*  pulse  active,  and  the  patient  restless  and  suffering,  sweet  spirit  of 
|yo,  solution  of  the  acetate  of  ammonia,  or  two  or  three  grains  of  the 
trtte  ofpotashj  with  from  a  half  to  one  drop  of  deodorized  tincture  of 
Inm,  every  two  or  three  hours,  according  to  the  ago,  will  usually 
iBen  the  heat  and  promote  quiet.  We  wish  to  repeat,  however,  our 
biou  that  in  a  great  many  cases  of  this  type,  no  drugs  whatever  are 
•easary.  The  time  is  fust  coming  when  even  the  vulgar  and  illiterate 
fl  no  longer  quan*el  with  the  physician  because  he  gives  no  drugs, 
i  even  in  iuHnitesimal  doses,  and  the  time  huH  come  when  the  wise 
d  educated  trust  the  intelligent  jihyHiciatt^  so  that  bo  need  no  longer 
re  placebos  merely  for  the  sake  of  seeming  to  earn  his  fee. 
fhe  diet  in  these  cases  should  be,  for  the  first  five  or  six  days,  in 
luit  measure  liquid.  Milk,  with  or  without  some  farinaceous  sub- 
mce,  to  suit  the  tastes  or  habits  of  the  patient,  or  with  bread  and 
tiler,  beef  or  chicken  soup,  with  rice  or  bread,  are  sufficient.  Alter 
1^  or  six  days,  when  no  severer  e^'mptoms  have  made  their  appear- 
ice,  and  the  disease  is  on  the  decline,  light  meats,  eggs,  atewod  fruita, 
'potatoes,  may  be  added. 

Bathd,  tepid  or  warm,  or  spongiugs  with  tepid  or  warm  water,  cloths 
Wed  with  cold  or  tepid  %vater,  applied  to  ttie  forehead,  may  be  used, 
WJpding  to  the  judgment  of  the  physician.  They  are  not  necessary 
pUite,  but  in  certain  cases,  when  the  heat  of  skin  tends  upwards,  when 
^patient  is  very  restless  from  nervous  irritatiouj  and  particularly  it' 
*child  is  in  the  habit  of  being  bathed,  they  may  be  used  with  much 
^'ftntage  and  comfort. 

^he  tiiroat,  in  mild  oases,  rarely  needs  any  special  treatment.  If, 
'^'ever,  the  patient  complains  of  pain,  if  there  be  some  uneasiness  in 
'^Mowing,  or  if  decided  patches  of  exudation  make  their  appearance 
the  tonsils  or  pharynx,  it  will  be  well  to  let  the  child  gargle,  if  it 
t>ld  enough,  with  solution  of  chlorate  of  potash  or  alum  or  with  flax- 
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nal  HolutioHR  to  Ihe  throat  iu  yoan<;  children,  udMPS 
necessary  to  clear  the  passages  of  obstructing  Tisctd 
cretions.  In  children  of  a  certain  type — those  of  sen 
strong  wills,  in  whom  foar  of  pain  on  the  one  hand  am 
the  other  form  a  combrnaiion  which  prompts  the  chiJd 
operation  to  the  last — even  though  we  might  bop©  4 
the  application,  the  irritation  and  exhaustion  caused 
and  the  agitation  ke]>t  up  by  its  expected  renewal,  w' 
we  think,  than  the  treatment  can  compensate  for. 

Inunction^  as  one  of  tbo  means  of  treatment  in  aott 
BO  well  known  that  wo  suppose  uearly  all  physicianfl 
part,  we  order  the  ointment  for  external  use  just  as  r 
as  wo  do  cold  drinkH  and  proper  food. 

It  was  first  ])rupo8cd  and  strongly  urged,  we  bol 
feasion,by  Dr.  Schneeman^a  Gorman  physician.  Dr.  ^ 
nee  of  bacon  fat.  He  takes  a  piece  about  as  largifl 
covered  with  its  rind,  in  order  to  obtain  a  firm  gra^ 
soft  side  of  the  piece  slits  are  made  in  various  direct 
allow  the  oozing  out  of  the  fat.  The  patient  is  to  b© 
as  soon  as  wo  are  aware  of  the  nature  of  the  ease,  ft, 
excepting  the  face  and  scalp,  every  morning  and  evenii 
is  to  be  so  performed  that  the  skin  may  bo  regularly 
saturated  with  the  fat.  During  the  process  only  t 
is  to  bo  uncovered,  or  the  whole  can  be  done  ud 
{Rmt/cing's  Abst.,  No,  12,  p.  26.) 

For  our  own  part,  we  used  the  bacon  fat  but  twice,  soo 
agreeable  an  application  it  was,  and  not  believing  tha 
tainod  could  do  any  good  whatever.     We  now  alw^jfj 
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various  portions  of  the  body  being  anointed,  ns  i«  done  in 
tof  llie  mafisage  of  the  French,  or  by  the  "  rubber"  of  Lho  English. 
innipulations  jissiat,  we  think,  the  t^apillary  circulation,  which  is 
gf>od  doal  impeded.  After  applying  a  moderate  amount  of  the 
It,  while  the  skin  ie  well  Boflened  and  oiled,  any  exeeBB  of  the 
I  ahoDld  be  wiped  off  with  a  soft  towel  or  handkerchief.  In  this 
^  anointing  is  thoroughly  accomplished,  and  yet  the  clothing 

linen  are  not  so  soaked  and  saturated  with  the  oleaginous  Bub- 
l»  to  be  disagreeable  to  the  patient,  nnrse,  or  mother. 
I  L-an  be  no  doubt,  at  the  present  time,  that  the  employment  of 
^D  in  scarlet  fever  has  proved  a  mo^t  useful  addition  to  our  for- 
|us  of  treatment.  In  our  hands  it  has  had  the  effect  of  allaying, 
fc?e9.  the  violent  irritation  caused  by  the  intense  heat  and  iiiflam- 
of  the  skin.  In  nearly  all  caeen,  it  sensibly  diminishes  the  fro- 
of  the  pulse,  and  in  many  this  effect  is  very  strongly  marked. 
ives,  of  course,  the  dr^'netis  and  harshness  of  the  skin,  keeping 

d,  soft  and  moist.     It  lessons  or  even  removes   the   burning, 
n,  and  itching  caused  by  the  eruption.     By  these  effects,  to  wit, 
of  the  pulse,  and   alleviation  of  the   external   heat,  dryness, 

and  irritation,  it  cannot  but,  and  evidently  does  modify  and 

,  most  happily,  the  injurious  effects  of  the  disease  upon  tho 
tion  at  large.     So  great  is  the  comfort  it  gives  to  the  patient 

have  several  times  had  young  children,  still  untaught  to  speak, 
k  signs  and  motions,  at  shorter  or  longer  intervals,  showing  their 
;o  have  the  application  renewed.  The  frequency  of  the  appli- 
Dust  de])end  upon  the  case.     AVIien  the  eruption  is  intense,  tho 

fehot,  and  the  febrile  symptoms  marked,  tliey  should  be  made 
or  four  hours,  or  ©von  oRener,     In  milder  cases  they  need 
^eated  only  three  or  four  times  in  the  twenty-four  hours. 
JTMENT  OF  Grave  Cases. — Tlie  mo^t  dangerous  cases  of  this  dis- 
B  those  of  the  type  described  at  page  707,  in  which  tho  attack  is 

and  in  which  disorders  of  the  nervous  system  in  tho  form  of 
Ions,  tremors  or  rigidity,  retraction  of  th3  head,  delirium, 
or  coma  appear  within  a  few  hours  of  the  onset.     When  this 

the  disease  attacks  very  young  children,  they,  so  far  as  we  have 
Jftrly  always  die  in   16,  24,  or  48  hoars.     Older  children  have 

snce  of  escape,  but,  even  in  them,  the  danger  is  extreme, 
lave  seen  everything  tried   in  these  cases,  from  depletion  by 
g  and  leeching,  many  years  since,  to  expectancy,  and  must  con- 

t  we  have  little  faith  in  the  power  of  humun  agency  to  contend 

this  particular  array  of  sym])tomB.  Depletion  is  no  longer,  wo 
i  thought  of  by  any,  and  there  is  often  no  time  for  the  action  of 

in  such  cases  that  the  use  of  water  at  different  temperatures, 
lied  in  the  form  of  baths,  affusions,  packings,  ablutions,  and  ice, 
1  recommended,  and  has  seemed  in  some  cases  to  do  good.  We 
Ve  a  rapid  sketch  of  the  opinions  of  those  who  Lave  used  those 
and  then  state  our  own  views. 
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Inflfimmation  and  a  burning  hot  Bkin,  without  plethora,  without  de- 
prc-ssion  of  nerrous  energy;  but  it  is  inapplicable  to  the  scarlntiiin  of 
SiiulU,  accompanied  with  coma,  phrenilis,  or  marked  de!>ility.  It  is 
"Wholly  unfit  for  caaes  of  cynanche  maligna.  It  anawors  ila  purpo8e  ' 
"^ery  well  for  the  first  day  or  two,  but  it  iH  often  impossible  to  continue 
ittt  use.     Lastly,  it  seems  to  inorenHc  the  disposition  to  dropsy." 

Dr.  Currie'a  method  of  using  water  was  by  eflTnsion.     The  child  is 
!«■  I  and  placed  erector  sitting  in  a  tub,  while  four  or  five  gfillonB 

"  at  from  60"  to  70"  F.,  are  poured  over  the  head  and  body, 

i^ood  effects  of  the  remedy  are  said  to  be  an  immediate  redaction 
;c  beat,  a  diminution  in  the  rapidity  of  the  pulse,  wliich,  in  one  of 
jregory's  children,  tell  in  half  an  hour  after  the  cold  affusion  from 
to  120,  a  disposition  to  sleep  and  quiet,  and,  according  to  Dr.  Greg- 
seeming  arre»t  of  the  throat-affection.  These  good  effects  of  the 
ns  are  transient,  however,  as  the  heat  of  skin  and  rapidity  of 
circulation  return  in  the  course  of  one  or  two  hours.  For  this 
n  it  is  necessary  to  repeat  them  frequently,  once  in  two  or  three 
<^'irs  at  least,  in  order  to  render  the  effects  permanent.  Currie  used 
•oMriceu  affusions  for  one  of  his  own  children,  and  twelve  for  another, 
1^  Uiirty-two  hours.  These  were  not,  however,  all  cold.  Gregory  used 
^^T  ]i\s  c-bitd  ^ve  '*  good  sousings,"  to  uso  bis  own  words,  in  twenty-four 
hottrs. 

-Mm.  Rilliet  and  Barthef  give,  in  the  following  words,  the  conclusions 

Henke  in  regard  to  the  use  of  cold  affusions:  1.  Cold  affusions  aro 

(adapted  for  a //eneni/ method  of  treatment.     2.  The  slight,  or  simply 

flanimatory  forms,  do  not  all  demand  so  energetic  a  treatment.     3. 

A  heir  employment  njust  be  reserved  for  cases  in  which  the  disease  is 

®f*i<lemic,  and  accompanied  by  intense  heat  and  dryness  of  the  skin, 

^""h  smallnessand  acceleration  of  the  pulse,  and  for  those  in  which  the 

i'ral  symptoms  are  very  violent  and  characterized  by  great  rost- 

'*^*«nes»,  alternating  with  drowsiness, commencing  from  an  early  period 

'    the  disease.     Scarlet  fever  under  these  circumstances  is  so  danger- 

****,  they  say,  and  so  oft.en  mortal,  that  recourse  ought  to  be  had  to  all 

^^fativo  means,  and  in  children   the  cold   affusions  are   much  more 

•^-''Ongly  indicated  than  bleeding  (op.  ciY.,  vol.  ii,  p.  653). 

l>r.  Uiram  Corson,  of  Montgomery  County,  in  this  State,  has,  so  far  as 

know,  used  cold  externally  more  boldly  than  any  one  in  this  country. 

'^    began  this  treatment  in   1844,  and,  in  a  report  made  by  him  to  the 

'^tinsylvania  State  Medical  Society  "On  the  External  Application  of 

^^^  to  the  Throat  as  a  Remedy  in  Scarlet  Fever  and  Diphtheria"  (see 

QiWffrf.  of  the  Med.  Soc.  of  the  State  of  Pennsylvania^  for  the  year  1S64), 

lares  his  unabated  faith  in  the  excellence  and  safety  of  the  treat- 

uL     He  advises,  in  cases  attended  with  convulsions,  the  pouring  of 

'*l«i  water  from  a  height  of  a  few  feet  on  the  head  for  several  minutes 

*■   a  time, — this  to  be  repeated  every  fifteen  or  twenty  minutes  until 

^lief  is  obtaine<l.     At  page  467,  he  says:  "Hundreds  of  times  have  I 

'   patients  brought  to  the  side  of  the  bed  and  cold  water  poured 

\Y  over  the    bead,  until    the  stupid,  almost  comatose  child,  was 
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i»T!  DOW  refer  to  oar  own  experience  in  the  employment  of  ex- 
i\  cold.  We  never  use  it  to  its  full  extent  except  in  renlly  dun- 
as  caaee.  So  long  as  the  case  ie  mild  or  moderate,  or  ereu  severe; 
ere  be  no  cerebral,  and  especially  no  locomotor  distnrbancea^  we 
i  it  UTineeeasary,  and  ro3t  content  with  more  Kimplo  means;  or  wo 
impl3- ablutions  with  tepid  or  cool  water,  with  cold  applications  to 
%e&df  so  long  as  they  are  agreeable,  and  until  the  temperature  is 
Bed.  But,  when  the  temperature  rises  very  high  (105°),  or,  as 
ie  states  in  one  case  112*^,  and  Dr.  Woodman  ( Wunderlich  on  Med- 
Thermometry,  Syd.  Soc.  ed.,  p.  204,  footnote),  115°  F.,  with  nervous 
>toms,  the  danger  is  extreme,  and  we  have  used,  and  shall  use  here- 
,  means  to  reduce  the  heat.  In  one  case  we  made  repeated  affu- 
I  upon  the  bead  with  water  at  70*^,  pouring  at  one  time  seven  buck- 
S  npoD  the  part.  This  was  a  case  attended  with  coma,  strabismus, 
spasmodic  retraction  of  the  head.  In  addition  to  the  affusions, 
>B  dipped  into  iced  water,  were  kept  applied  the  greater  part  of  the 
.  These  means,  especially  the  aifusions,  were  evidently  advanta* 
B,  and  the  child  recovered. 

e  have  made  use  of  lotions  with  cool  water  (70^  to  72°)  in  three 
«  caseiS.  In  two  they  were  evidently  useful;  in  one  they  did  no 
,  and  were  perhaps  injurious,  as  we  believe  now  that  the  case 
It  have  been  better  treated  with  prolonged  warm  baths  at  a  tera- 
ture  of  02'  to  95°,  cold  to  the  head,  and  internal  stimulation.  The 
r  case  was  one  in  which  the  patient  had  two  convulsions  on  the 
day,  and  one  on  the  second.  The  pulse  rose  at  once  to  between 
ind  170  ;  the  head  and  trunk  were  very  hot,  whilst  the  extremities 
I  coolish  ;  the  child  was  either  excessively  dull  or  comatose.  Cloths 
with  iced  water  were  kept  constantly  upon  the  head  and  the  body, 
)ccasionally  the  limbs  were  sponged  with  cold  water.  The  internal 
idles  consisted  of  carbonate  of  ammonia  and  milk-punch.  The 
»Dt  improved  decidedly  on  the  third  day,  so  tliut  the  pulse  came 
D  to  152,  the  intelligence  returned,  though  the  child  was  still  very 
rsy  and  heavy,  and  the  case  looked  quite  promising.  On  the  fourth 
fifth  days,  the  Uiroat-atTection  camo  on;  the  nock  and  throat 
led  enormously,  the  cervical  lymphatic  glands  became  very  large, 
Basal  passages  discharged  streams  of  offensive  grumous  pus,  the 
ran  copiously,  the  fauces  became  pseudo-membranous,  the  degla- 
n  grew  worse  and  worse,  until  at  last  it  was  impossible,  and  the 
I  died  on  the  middle  of  the  sixth  day,  a  mass  of  the  most  disgusting 
offensive  disease.  One  of  the  grave  cases  in  which  the  cool  appli- 
ras  proved  useful,  occurred  in  a  hearty,  vigorous  girl,  twelve  ycai*3 
^.  On  the  third  day  of  the  attack,  the  symptoms  were  as  follows : 
pulse  was  between  ICO  and  170,  small  and  quick;  skiu  intensely 
eruption  very  copious  and  of  a  dark  red  color  tending  to  violet; 
Waay  circulation  slow  and  languid  ;  tongue  black,  and  covered  with 
rd,  dry  crust;  teeth  and  lips  dry,  and  covered  with,  dark  iucrusta- 
U  Tbere  was  very  great  agitation  and  restlessness,  with  constant 
Diog  and  complaioing,  and  total  insomnia.    Under  these  ciroum* 
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[.' — A  very  healthy  girl,  within  n  fewfliivs  of  two  years  old,  whose  »i9t«rnnd  two 
WO  cfiusins  h&d  been  ill  with  »carlntiiia  in  tho  snmo  houM*  for  some  ten  daye.  was 
at  »ix  in  the  morning  with  vomitinf^.  She  then  »\c.pi  for  a  time  und  vomited 
At  9  A.M.  she  bad  a  cunvulsiou,  which  lH»t?d,  with  «hort  lulU,  during  which 
IS  cotnalosc,  until  6  I'.m.,  when  one  of  ua  snw  her  in  coninilution.  She  was 
fry  hot,  cover«l  with  n  copious,  dark,  dingy  eruption,  und  insennihle.    Dospair- 

KDy  other  treatment,  wo  Advised  cold  externally,  and  arrnngfd  for  its  use  by  • 
lian,  with  the  thermometer  as  a  guide.  Before  the  treatment  could  bo  com- 
d,  the  child  became  again  convulsed  and  died. 


ler  thafl  stating  the  condilionfl  nnder  which  we  think  external  cold 
be  properly  used,  we  must  protest  against  its  indiscriminnto  use  in 
ises  of  dangerous  scarlet  fever.     If  the  reader  will  glance  back  at 

742^  be  will  see  what  Currie  thought  of  tho  rash  use  of  his  cold 
one.  and  what  Dr.  Gregory  also  states  of  the  effects  of  cold. 
uen  the  body,  instead  of  being  hot,  is  cool — when  a  dingy  and 
imnt  capillary  circulation  shows  a  feeble  and  struggling  heart,  it 
d  bo  most  dangerous  to  use  cold.  Here  the  warm  or  tepid  bath  or 
ion  shoold  he  used,  or  warm  mustard  foot-baths  may  bo  resorted 
ory  two  or  three  hours      If.  even  whilst  the  body  and   limbs  are 

the  bead  is  hot,  it  would  be  proper  to  apply  cold  by  cloths  or  affu- 
U>  that  part,  whilst  the  body  is  immersed  in  warm  water  or  wrapped 
oper  coverings. 
le  true  guide  as  to  the  prnprietj-  or  impropriety  of  using  cold  is, 

can  doubt  now,  to  be  found  in  the  thermometer.  The  method  foU 
d  by  Drs.  Wilson  Fox  and  H.  Weber  in  the  cases  of  hyperpyrexia 
fring  in  the  course  of  rheumatic  fever  is  the  one  which  we  propose 
o  ourselves  and  to  recommend  to  others.  It  is  the  only  Hcientiftc 
and  therefore  the  one  which  can  be  accurately  described  and  fol- 
d.  If  errors  occur,  they  can  be  definitely  stated  and  afterwards 
led.  If  successful,  the  exact  means  which  led  to  success  can  be 
'tuined  and  communicated  in  precise  latiguage.  Dr.  Fox  published 
ases  first  in  the  London  Lancet,  and  then  presented  them  in  a  scp- 
i  form  as  an  essay,  *'  On  the  Treatment  of  Hyper]>yrexia,  as  Illus- 
id  in  Acute  Articular  Rheumatism,  by  Means  of  tho  External  Ap- 
Uon  of  Cold;"  Macmillan  &  Co.,  London,  1><71.  Dr.  H.  Weber's 
18  to  be  found  in  the  Transactions  of  the  Clinical  Society  of  London^ 
V,  p.  136,  under  tho  title  of  '*A  Case  of  Uyperpyrexia  (Ileat- 
ce)  in  Rheumatio  Fever  Snceesafully  Treated  by  Cool  Batlis  and 
sione." 

te  first  point  to  be  determined  is  the  degree  of  temperature  which 
ines  dangerous  to  life,  and  to  prevent  or  reduce  which  we  may  and 
Uto  resort  to  the  application  of  cold  externally.  Of  course  there 
It  one  certain  guide  to  the  temperature  of  the  human  hndy, — the 
iDometer.  A  practised  hand  may  be  relied  on  when  no  thermom- 
is  to  be  had;  but  no  hand,  however  experienced,  can  give  the  cer- 
ty  of  the  thermometer.  Inasmuch,  too,  as  tho  state  of  hyperpyrexia 
ffsys  attended  by  concomitant  phenomcnaof  a  peculiar  kind,  those, 

Lexperienced  physician,  will  assist  in  guiding  him  in  his  treatment. 


Aexperienced  ] 


ached.     Ho,  howi 
whom  it  reached  110°  in  the  rectum. 


e  putieni 
Dr.  II.  VTeber  t 
I 


the  cold  troalmoiit  was  used,  a  temperature  of  108 
always  fatal.  Dr.  Fox  aak8  the  question,  After  what 
pcraturo  attaiDed  by  the  human  body  in  febrile  states 
urally  possible  without  medical  interference?  He 
highest  recorded  temperature  he  knows  of  after  wW 
taken  place  (with  the  exception  of  relapsing  fever),  wa 
bercular  pneumonia,  in  which  it  rose  suddenly  from  1 
then  suddenly  fell  to  104**.  Ho  refers,  of  course,  to  c 
by  cold,  since,  as  stated  above,  he  himself  saved  aS 
temperature  had  rca^^hed  110°  in  the  rectum.  V 

It  must  not  be  forgotten  that  the  axillai'y  tempera^ 
that  of  the  mouth,  under  the  tongue,  and  that  this  ia 
the  vagina  or  unloaded  rectum,  Wunderlich  gives  th« 
adult  as  follows:  For  the  axilla,  98.6°  F. ;  for  the  i 
98.9C°  ;  and  that  of  the  vagina  or  unloaded  rectum^  fl 
In  children  the  temperature  is  more  variable,  but  doe 
greatly  from  that  of  the  adult.  M.  Roger  gives  98,97 
ftxilhiry  temperaluro  between  4  months  and  6  yours,  an 
6  and  14  years.  Dr.  Finlayson.  in  21  children  under  6 
morning  temperature  in  the  rectum  to  be  99.41*'  F 

Such  being  the  normal  temperatures,  we  will  u 
have  been  observed  in  scarlet  fever.  Wundorlieh 
Syd.  Sou.  ed.,  p.  348)  says  that  the  height  reached  b 
in  scarlet  fever  is  almost  always  above  104°  F., 
104.9°,  while  in  eases  which  terminate  favorably 
105.8°  F.  The  translator  of  Wundorlieh  (Dr.  Woodi 
221)  gives  the  noon  temperature  of  typical  non-maligna 
good  many  cases  as  105°,  104°,  103°,  and  102* 
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ito  rise  ftbove  this  point,  tbe  patient  enters  into  a  veiy 

rith  a  temperatare  of  105*',  there  appear  any  of  the  nervons  phe- 
8o  often  alluded  to.  delirium,  drowsiness,  coma,  vomiting  or 
and  especially  any  locomotor  diHturbances,  tbe  time  has  cume 
nsc  of  external  cold ;  and  should  the  temperature  continue  to  rise 
has  reached  105**,  the  cold  treatment  ought  to  be  resorted  to, 
lOUgh  these  nei'voos  phenomena  have  not  shown  themselves, 
toy  will  bo  almost  certain  to  appear  should  tbe  temperature  go 

next  as  to  the  best  mode  of  applying  cold.     It  does  not  matter 

ow  this  is  done,  if  only  it  be  so  managed  as  to  reduce  with  cer- 
the  beat  of  the  body  lowai-ds  tbe  normal  point.    Dr.  Fox  used 

t  difforont  temperatures,  and  in  one  case  applied  ice  to  the  chest 

ng  the  spine  in  an  ice-bag,  whilst  he  reduced  the  temperature 
bath  rapidly  from  96°  to  6G°.    At  other  momenls  in  the  same  case 
the  ice-bag  applied  to  the  spine  for  several  hours  at  a  time,  and 

other  occasions  employed  the  cold  pack,  wrapping  his  patient 
hcet  wrong  out  of  ordinary  cold  water  (probably  60°).  Dr.  H, 
■  placed  his  patient  (a  boy  of  16)  in  a  bath  at  71°  F.,  keeping  him 
Lhe  first  time  thirty  minutes,  when  the  temperature  under  the 
i  had  fallen  from  108.2'^  to  10L8°.  Some  hours  afterwards,  when 
Wnpjeraiure  had  risen  to  105.8°,  the  patient  was  again  put  into 

at  72*,  and  water  poured  over  the  back  of  the  head  and  neck. 

nty-five  minutes  the  temperature  fell  to  101°. 

Pox  says,  at  page  34:  **  I  believe,  however,  that  the  bath  may 

Ktber  dispensed  with,  and  that  for  the  future  it  will  be  sufHci- 
Me  a  Mackintosh  sheet  under  the  patients,  so  arranged  that 
Rter  may  escape  into  a  receptacle,  and  to  pour  cold  water  over 
from  time  to  time." 

^orsou  uses  atfusions  of  cold  water  over  the  head  of  the  child, 
I  is  held  over  a  tub,  as  the  most  powerful  means  in  cases  of  coma 
avulsions,  and,  when  the  temperature  is  very  high,  washes  the 
I  body  with  iced  water,  or  even  rubs  it  with  ice. 
most  convenient  mode,  it  appears  to  us,  in  children,  will  be 
the  one  proposed  by  Dr.  Foic,  the  Mackintosh  sheet  on  the  hod, 
itusions  of  cold  water;  or  a  bath-tub  or  common  large  wnsh-tub, 
tiing  water  at  a  temperature  proportioned  to  the  heat  of  the 
80°  to  70°,  with  affusions  of  cold  water  upon  the  head,  or  the 
.lion  of  towels  wrung  out  of  cold  or  iced  water  to  the  head.  So 
\  tbe  thermometer,  held  in  the  rectum  or  under  the  tongue,  shows 
e  temperature  has  fallen  to  101°  or  102^,  it  will  be  best  to  remove 
.ient  to  bed  between  two  blankets.  Not  unfrequently,  as  the  tem- 
ire  falls,  tbe  patient  becomes  partially  conscious,  gi*ows  paler,  and 
and  these  are  signs  which  show  that  it  is  time  to  cease,  at  least 
^rarily,  the  use  of  ihe  cold. 

(  physician,  when  ho  first  uses  this  mode  of  treatment,  should 
that  the  temperature  is  apt  to  continuo  to  fall,  even  aAer  the  use 
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teee  aro  constipatud,  the  magnesia  is  to  be  uBed.     In  the  con- 

i9e,  or  when  the  bowcU  are  in  a  relaxed  Htute,  we  use  the  soda 

'he  dose  of  either  is  five  or  teo  grains,  every  two  bours^  accord- 

te  age.     They  aro  best  given  in  solution  in  water,  with  a  little 

tsyrup. 

are  a  class  of  cases  which,  though  they  do  not  exhibit  the  ox- 
sverity  of  those  we  have  just  considered,  well  deserve  the  name 
re.  The  temperature  is  high,  the  pulse  rapid,  the  nervous 
m  shows  disturbance  by  extreme  agitation  or  by  drowsiness;  there 
be  muscular  starting,  or  tremors,  or  a  single  flight  convulsion; 
pption  is  very  abundant,  and  vivid  or  dark  in  tint,  and  the  angi- 
vymptoma  are  ntarked  and  severe.  Such  cases  are  dangerous; 
u  lust  less  than  two  or  throe  weeks,  and  require  all  the  care  of  the 
itionor  and  nurse, 
lis  second  grade  of  the  grave  form  the  temperature  ought  to  be 
using  the  thermometer  as  a  guide,  at  the  beginning  by  the 
Dse  of  the  cool  or  tepid  bath,  or  by  cool  or  tepid  ablutions,  and 
lae  of  cold  water  or  ice  to  the  head.  Internally  the  hyposuU 
ilts  or  an  alkaline  febrifuge  ought  to  be  administered  for  the 
days. 

;<patient  often,  indeed  generally,  in  this  class  of  cases,  sinks  after 
lays,  into  a  low  ataxic  condition.  Here  the  best  remedies,  we 
are  chlorate  of  potash  with  muriated  tincture  of  iron,  quinia 
murialed  tincture  of  iron,  or  muriated  tincture  of  iron  with  solu- 
>t  acetate  of  ammonia  and  dilute  acetic  acid.  Ilillicr  thinks  that 
*h  coses  the  best  medicine  is  carbonate  of  ammonia,  and  Trousseau 
tdvises  it  fitrocgly.  These  medicines  may  be  given  in  the  follow- 
ides: 


-Potass.  Cbloriit., 
Tr.  Ferri  Cblorii!., 
Syrup.  Zin?.ibcri.i, 
AquBD, 


<5iJ.-M. 


e,  R  teaspoonful  every  two  hours  at  fire  ycAri  of  age,  and  under  that  sgo,  half 
wonful. 


QuiDiie  Sulpbat., 
Tr.  F«rri  Chlorid., 
Syrup.  Zinzib., , 
Syrup.  Simp.,    . 
AquB, 


9,  a  teaspoonftil  every  two  hours  at  Ave  yean^  and  under  tbnt  age,  half  the 


-Tr.  Ferri  Chlorid.,    . 
Acid.  Acet.  Dil., 
Liq.  Ammoo.  Acctal., 

Syrup.  Simp., V: 

AqojD,         . 

a  t«ftspoonful  every  two  hours  at  five  years  of  age,  and  under  that  ago,  half 
lUiy* 
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The  dnse  of  carbonate  of  ammonin  is  from  two  to  three 
two  hours  at  five  years,  given  in  a  mixture  of  syrup  and  gnm, 
and  water. 

In  all  severe  cases  attention  to  the  diet  is  highly  iropoi 
first  only  milk  and  broths  should  be  allowed.  Aft«r  a  few  daj 
or  some  other  farinaceous  substance  may  be  added.  Until  th« 
had  disappeared  in  great  measure,  no  other  diet  ought  to  be  pern 
The  cases  are  very  unceKaio  in  their  course. 

Under  certain  conditions  alcohol  must  be  used  as  has  alrendj 
said.  When  the  tongue  is  dry,  the  skin  harsh,  the  pulse  rapi 
feeble,  the  cardiac  impulse  weak,  the  muscular  force  prostrate, i 
brandy  or  whisky,  or  wine  in  the  form  of  wiuo-whey,  or  mixed 
water.  The  choice  between  those  agents  mast  depend  ou  the  dtf 
vital,  and  esjieuially  of  circulatory,  prostration  present,  and  the 
of  the  paticnL.  We  use  brandy  generally,  giving  it  in  milk  or  ' 
From  ten  to  twenty  drops  at  the  age  of  one  or  two  years  ;  fromt 
to  forty  drops  between  two  and  five  years  of  age;  and  after  the* 
from  half  a  leaspoonful  to  a  teaspoonful  every  two  or  four  bw 
three  or  four  times  a  day,  according  to  the  effects  produced  u[m 
pulse  and  nervous  symptoms,  are  the  doses  we  have  found  best. 
wine-whey  is  preferred,  on©  or  two  teaspoonfuls  every  hour  o 
hours,  nt  two  years  of  nge,  and  a  tablespoonfut  at  the  age  of  fc 
^ve  and  upwards,  ma}'  bo  given. 

Treatment  of  the  Angina, — Tb©  angina  is  seldom  troublesome  I 
the  third  day.  It  never  becomes,  wo  think,  a  source  of  danger  in 
in  the  cases  destined  to  end  fatally  on  the  first,  second,  or  thift 
But,  when  the  case  begins  with  grave  nervous  symptoms,  in 
patient  survives  these,  the  throat  altnost  always  exhibits,  on  tbc 
or  fourth  day,  the  conditions  which  have  already  been  descrihw 
which  partake  so  much  of  the  character  of  severe  diphtherii. 
general  treatment  ought  to  bo  steadily  persevered  in — that  by  tl 
posulphit.es,  or  by  the  muriated  tincture  of  iron,  with  or  withool 
ate  of  potash  and  quinin,  as  has  been  described.  The  local  tre* 
should  consist,  in  the  early  stage,  of  cold  applications,  if  the  O0| 
tional  state  of  the  patient  will  allow  of  it.  When  the  circoIalioB 
tive,  and  the  temj>erature  of  the  body  high,  there  need  be  no  fcJ^ 
the  use  of  cold.  When,  on  the  contrary,  the  heat  i&  not  high,  its 
bo  used  with  caution,  and,  if  the  temperature  falls  rapidly  aoder  il 
it  must  be  abandoned,  or  used  only  from  lime  to  time,  and  will 
care.  When  the  temperature  continues  rather  low,  warm  |>0[ilU« 
closed  in  portions  of  thin,  soft  flannel,  and  secured  by  a  light  i 
roand  the  neck,  may  be  tried.  They  may  prove  comfortiug  < 
patient. 

Wheu  the  cold  is  to  bo  uped,  pieces  of  ice  wnipped  in  flann« 
applied  behind  the  angle  of  the  jaw,  or  cloths  wetted  with  ic«d  * 
may  bo  employed.  We  have  used  the  cold  several  times,  i 
two  cases  with  marked  benefit.  In  one  case^  which  we  shall  rdl^ 
effecte  were  most  striking. 


CASE.  ^^^^^^"^  753 

W%. — The  pfltient  was  n  boy  between  oiglil  and  nino  years  of  aije,  wbo  bad  had 
t  convulsive  tiioveinenU  and  dultriumou  the  first  day,  vioU'iit  j.ictitation  and 
IU<.*ioUftnr9<i  on  the  second  and  third  dayi^,  with  very  active  piildc,  profuse  dark 
tlon,  and  very  high  tt^mperulure.  There  appeared  un  the  third  day  threatening 
nose  ftymptornfi.  On  the  fourth  these  had  increased,  and,  by  the  night  of  the 
day,  had  reached  such  a  height  as  to  mukci  ns  almost  dmpiir  of  the  child's  life, 
violent  phiirrngful  inflammation  was  attended  with  excessive  swelling  of  the 
Its;,  and  with  u?dcmatoii9  inttllrution  of  the  submucous  tissue,  while  externally 
itrvical  glands  were  enormously  enlarged  and  as  hard  a?  paving-Btones,  and  the 
Bianeous  tissues  of  the  front  and  lateral  re);iunt)  of  the  neck  were  packed  and 
I  with  acute  Ofdeina.  The  general  sytnptotna  were  most  threatening.  Owing  to 
iwclUng  of  all  the  parts  composing  the  neck,  the  respiration  was  so  much  inter- 
I  with  as  to  cause  the  deveh>pnient  of  dnni^erous  asphyctic  iymptom».  The 
IS  which  for  the  three  Rrst  dnye  had  heen  running  at  168,  had  fallen  on  the 
lib  to  HO,  and  on  the  fifth  to  128;  the  nkin  wns  hot  and  dry,  and,  upon  the  face, 
Miunied  a  dark,  bUmh  lint ;  thern  was  alnto»l  conMant  muttering  delirium  and 
jpCQ  of  toi^sing  and  violent  jaetilAlion  painful  to  wilnei^a.  The  swallowing  was 
ifich  impeded  that  it  was  with  great  difficulty  that  the  patient  could  lake  the 
Beet  liquidf*.  Up  to  this  time  the  cat^e  hud  been  treated  with  inunctions,  cold 
bt,  and  n  febrifuge  contiiining  spirit  of  Mindcrerus  HTid  tweet  spirit  of  nitre.  In 
Bidrt  of  these  threatening  symptoms,  and  when  we  had  almost  lost  hope,  the  late 
i^harle*  D.  Meig»,  who  »aw  the  ca^o  with  u»,  proposfxl  ahnndoning  all  drug«,  and 
ag  use  of  cold  applications  externally,  and  giving  stimuli.  Accordingly  a  large 
I  was  wrung  out  of  iced  water  and  wrapped  around  the  neck,  and  weak  wine 
imter  wai  given  as  often  a»  the  child  could  take  it.  Thu  cUith  was  dipped  afresh 
the  water  every  few  minutes.  This  trefttmenl  was  commenced  about  I  a.m., 
Mrried  on  ftleadily  all  night.  At  9  a  m  ,  it  was  evident  that  the  symptoms  had 
vbat  improved,  and  by  the  afternoon  of  thiit  day  the  patient  vnt  greatly  better, 
improvement  consified  principally  in  a  moderation  of  the  pharyngeal  swelling, 
It  buth  respiration  and  deglutition  were  much  easier.  The  dark  cotor  of  the  face 
ecvetied;  the  puUe  had  ri^en  in  frequency,  and  was  stronger;  and  the  delirium 
txceMive  jactitation  had  almost  disappeared.  On  the  day  after  this  the  external 
i*«i  swelling  continued  very  much  the  same,  except  that  the  cedema  had  notably 
nished.  Tti(>  pharyngeal  swelling  had  disappeared,  the  ton^i'iU  having  regained 
nttturul  fixe,  but  the  whol^  phiirynx  was  covered  with  a  thick  mould  of  while 
ation.  The  cold  a]>plicAtion,  which  of  late  had  been  Ueed  more  sparingly,  vras 
discontinued  ;  the  fauces  were  touched  with  n  solution  of  nitrate  of  silver  of 
;rains  to  the  ounce;  broths,  milk,  wine-whey,  and  wine  and  water  were  given 
iourishment,  and  the  patient  slowly  recovered,  after  having  had  a  large  suppu- 
D  just  above  xUv  inner  end  of  the  left  clavicle. 

WHS  at  one  time  very*  much  the  cuBtoin  to  make  variuiis  appIicA- 
B  to  the  fuiicos.     Nilralc  of  silver,  pure,  or  in  strong  Holtition.  uuir!- 

Aoid,  or  cnpsieum,  were  deomod  noceRsary  and  useful.  They  have 
I  Tery  much  abandoned,  and  wo  think  wisely.  The  agitation  and 
Dr  caused  by  them  in  »omc  children,  and  the  violent  rcsiRtnneo  they 
Q  inako,  exhaust  the  patient,  and  we  therefore  avoid  thoni  wherever 
5an.  Sometimes,  however,  and  especially  in  j'onngehildren,  vi.seoua 
eiioDS  collect  in  the  fancoft  in  such  quantity  as  to  cause  serious  annoy- 
>  to  the  child  and  embarrass  the  reHpiration  :  they  ought,  therefore,  to 
amoved  by  means  of  a  sponge-mop  or  carael's-hair  brush.  This  point 
le  treatment  is  a  very  important  one,  especially  in  young  children. 
believe  that  we  have  rescued  more  than  one  patient  by  going  three 
mr  timed  a  day  to  make  use  ourselves  of  means  by  which  to  remove 
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from  the  fauces,  the  viscid,  jrlnc-likG  secretions,  the  ptirnlent  fla 
the  masses  oC  psoudo-mcmbranous  exudation  which  colloci  in 
elude  those  passages,  and  which  tho  child  ofXen  cannot,  hyanrt 
its  own,  get  rid  of.  The  hest  niodo  of  effoctitig  this  ohjecl  is  by 
of  mops,  mude  of  epongo  or  rug,  fastened  to  u  stick  or  whalcl 
by  the  injection  from  a  small  syringe  or  elastic  bottle  of  d» 
washes  or  gargles  into  the  throat,  ll>e  mouth  being  held  op«oi 
tongue  depressed  by  the  handle  nf  a  spoon.  One  oV  the  beet 
for  this  purpose  is  made  of  a  strong  decoction  of  green  tea  con 
uluin ;  or  we  may  employ  sage  tea  and  alum;  or  honey  of  rv 
borax  mixed  with  water;  or  lime-water;  or.  what  is  highly 
mended  by  Dr.  Watson  as  one  of  ihc  hest,  a  solution  of  comm< 
Hurtatcd  tincture  of  iron,  one  part  to  five  or  six  of  water,  or  lo 
glycerin  and  five  of  water,  is  an  excellent  local  application.  Ii 
children,  gurgles  of  salt  and  water,  alum  and  water,  uliloruir  of 
iu  claret  and  water,  or  plain  water,  may,  ftnd  ought  ta  bo  ofi«i 
possible.  When  cr»ryKa  is  present,  the  nasal  passages  should  bee 
by  means  of  caniel's-huir  briiHhi'S,  or  by  the  injection  of  soine 
mild  washeft  just  referred  to,  and  then  freely  anointed  with  sww 
Bome  mild  ointment,  or  they  may  bo  touched  with  the  wukIi  a 
the  throat. 

/>mr/7n2'd,  when  prcpcut,  probably  depends  on  congestion  and  v 
mation  of  the  intcHlinul  mucous  membrane,  and  should  be  trcste 
bland  demulcent  drinks,  and  absorbent  antacids^  especially  chat 


Rheumatism  should  bo  treated  by  opiates  to  allay  tho  pi 
swollen  joints  should  be  envelo]>cd  in  bats  of  cotton.     If  soppc 
should  occur,  either  in  contiection  with  the  rheumatic  inftai 
the  joints,  or  involving  the  glands  or  cellular  tissue,  and  ii 
pyaMuic  tendency,   large   doses  of  quinia   with   stimulants 
given.     The  absccftses  which  muy  form  should   be  0]>i.*ued  »o  t 
tiuctuation  can  be  detected.  M 

For  the  otorrhaui  which  sometimes  occurs,  it  is  seldom  ne«i 
do  more  during  the  violence  of  the  attack,  than  to  cleanse  th 
twice  or  three  times  a  day,  by  syringing  with  warm  water  ai 
soap,  or  with  u  weuk  solution  of  aluin.     After  the  viulenee  of  < 
boa  subsided,  this  complication  should  be  treated  as  in  idiopal 

Treatment  of  Dropsy. — It  is  our  habit,  when  directing  ih< 
treatment  of  a  case  of  scarlet  fever,  always  to  explain  to  the  mi 
nurse,  or  both,  that  tho  most  frequent  and  dangerous  sequel  t»l 
bended  in  this  disease  is  dropsy,  that  this  is  even  more  apll 
mild  than  grave  cases,  and  that  it  usually  occurs  in  the 
week  of  the  disorder,  though  it  does  occur,  on  very  rare  o< 
u  still  luttM-  period.     We  also  assert  our  belief  that  this  eui 
complication,  or  sequela,  is  a|>t  to  be  produced  jty  cold, 
jects  confined   to  bed   through   the  third  and  fourth  week*, 
rigidly  secluded  iu  a  warm  room  for  four  weeks  from  thuoi 
disease,  no  matter  how  mild  the  case,  are  much  le^a  proo^ 
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ihoy  who  Icavo  tlieir  beds  or  raoms  at  an  oarly  period  to  lake 
isunl  cliai»ce8  lo  wbieli  children  nro  exposed.  Wo  know  well  that 
ru  ridioulee  the  stupidity  of  Enijlish  physicians  in  ascribing  so 
y  disorders  lo  cold.  But,  whilst,  we  believe  with  him  that  in  Eng- 
I  and  amongst  ourselves  the  word  *'cold"  is  often  used  both  by 
jcftl  men  and  by  the  public  as  a  mere  scapegoat  to  bear  the  woight 
beir  itrnorance  of  the  real  causes  of  diseases,  wo  also  believe,  most 
hatieally,  that  cliilling  of  the  human  body  below  its  natu»*al  stand- 
of  heat,  if  it  be  continued  for  any  length  of  time,  is  very  apt  to  be 
iweii  by  Homu  disturbance  of  the  health.  We  are  quite  sure  that 
have  on  several  occasionB,  traced  a  relation  of  oause  and  effect  be- 
en exposure  to  cohl  in  the  third  or  fourth  week  of  scarlet  fever 
a  rapidly  scfjuent  dropsy.  Several  such  cases  ai^e  mentioned  in  the 
ion  on  the  symptoms  and  causes  of  dropsy,  at  page  722.  We  always, 
"efore,  urge  upon  the  mother  or  nurse  not  to  allow  the  child,  in  the 
iron,  winter,  or  spring  months,  no  matter  how  mild  may  havo  been 
disease,  to  leave  a  well-warmed  and  wcll-vontiiated  room  for  fonr 
ka,  and.  if  there  be  any  signs  whatever  of  ailing  health  at  the  end 
10  fourth  week,  to  continue  the  sechision  for  one  or  two  more  weeks, 

of  the  troubles  of  our  private  medical  career  has  been  the  conleTi- 
s  we  have  had  with  people  in  their  hurry  to  get  cbildivn.  who  liavo 
I  eic'k,  out  of  the  niii*bery.  In  summer  weather,  this  may  ho  all 
'  vrulli  but  in  the  cool  and  cold  months  it  is  not  \ery  well,  as  the 

of  mortality  and  the  experience  of  any  older  physician  or  experi- 
sd  mother,  will  show.  Why  a  child  t^hould  lie  abed  for  two  or  three 
th8  for  a  hroken  hone,  without  fear  for  his  general  health,  and  yet 
egarded  as  a  suffering  mnrtyr,  bocaiiso  some  tyrannical  doctor  in- 
t  upon  bis  remaining  a  few  more  days  or  weeks  in  a  comfortable 
nbcr,  with  all  the  household  at  his  feet,  to  escape  a  disease  like 
.c  Bright'ri  disease,  pas.-4es  our  comprehension. 

cfore  leaving  this  bulijccl,  we  wisli  to  say  that  w©  have  known 
My  to  follow  scarlet  fever  in  one  case,  and  only  Id  one,  in  which 
child  had  not  Ivft  the  bed.     Two  children,  brother  and  sister,  seven 

nine  years  of  ago  res|>ectivcly,  had  each  a  full  attack  of  Hcurlet 
ip, — the  boy  rather  a  severe  one.  At  the  end  of  the  third  week  the 
,  being  perfectly  well,  was  allowed  to  leave  the  bed  in  a  warm  room. 
wo  dayri  he  waa  seized  with  scuuty.  albuminous  urine  and  moderate 
^y.  The  girl,  who  hud  fallen  sick  several  days  at\er  the  boy,  and 
ft  was  small  and  delicate,  was  kept  in  bed  continuously,  and  yet  she 
mras  attacked  with  drop»y.     lioth  these  eases  proved  very  obstinate, 

it  was  several  months  before  they  wore  recovered. 
;  is  important  to  recognize  the  renal  disease  early.  The  mother 
atd  bo  warned  to  send  for  the  physician  again,  if  ho  have  resigned 
charge  of  the  case,  should  there  he  any  delay  or  irregularity  in  the 
raleaeence,  and  especially  should  she  observe  any  unusual  scanti- 
)  in  the  quantity  of  urine  discharged;  should  this  assume  a  dark 
lecially  a  brownish  or  blackiah  tint;  should   there  be  any  ful- 
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Tjess  of  the  eyelids,  swelling  of  iho  cervioal  glftmls,  or,  im 
parture  from  a  regularly  progressive  return  lo  health. 

In  all  coses  of  scarlatinous  dropsy,  the  patient  ought  to  i 
to  bed  at  once,  and  kept  there  throughout  the  acute  period 
disease.  The  diet  ftbould  bo  restricted  to  fluids.  Milk  and  i 
broths  or  farinaceous  preparations  alone  ought  to  be  allowed. 
patient  should  be  encouraged  to  drink  freely  and  ofVeo  ijjL 
lemonade,  or  orangeade,  or  sweet  spirit  of  nitre  and  wateifl 
bath,  used  once  or  twice  a  day,  is,  we  think,  an  excelleot  n 
in  tlio  early  stage.  It  is  best  used  in  the  following  mode:  A  p 
bath-tub  should  be  brought  into  the  betlroum,  if  possible.  Tfai 
always  be  done  in  the  cases  of  young  children.  The  water  oaght 
warm— 96°  to  98°  or  1U0°.  The  patient  ought  to  be  fully  ifflO 
and  kept  in  the  water  from  ten  to  thirty  minutes,  the  time  bein^ 
lated  by  the  degree  of  willingness  of  the  child  to  remain,  and  \ 
effect  of  the  bath  on  the  s^'stem  at  largo,  as  shown  by  the  counlM 
and  circulation.  A  soft  cotton  sheet  is  to  be  heated  at  tht^  firo,  i 
this,  when  the  patient  is  removed  from  the  bath,  he  is  to  bt>C4n 
wrapped.  Over  this  is  to  be  put  a  light  blanket,  and  thoa  wrapjto'l  I 
two  covcringi),  the  child  is  to  be  laid  in  bed,  or  held  in  the  arm&.fb^ 
an  hour  or  an  hour.  By  this  procedure  sweating  is  generally  iod 
When  this  is  over,  the  sheet  and  blanket  may  be  removed  uu 
child  dressed  in  warm  bedclothes  again.  The  bath,  carefully  ai 
this  way,  once  a  day  in  slight  cases,  and  twice  or  even  llirM 
in  severe  ones,  has  proved  in  our  hands  a  most  useAil  and 
remedy. 

In  mild  cases,  without  fever,  the  bowels  ought  to  be  kept  soli? 
medicine  being  needed  if  they  are  moved  spontaneously.  If  ikt 
not,  a  Itttio  syrup  of  rhubarb  or  Rochelle  salts  will  be  alUsufficicn 
the  amount  of  urine  is  scanty,  a  diuretic  ought  to  be  used,  Ti 
intf  combination  is  excellent: 


I 

>ii!B 


B.— PotasB.  Bitart, 

S|>ti.  Junip.  Comp.,  ..... 

SpU.  -^iher,  Nilro*., 

Syrup.  Simp.,    . 

Aq.  Fluvial., 

Give  ft  le«»poonful  ©Tery  two  houn. 

In  more  severe  cases,  when  vomiting,  fever,  anorexia, 
rapid  anasarca,  scanty  and  dark-colored  urine  with  blood,  blooi 
granular  casts,  and  a  large  proportion  of  albumen,  all  demoi 
serious  and  extensive  catarrh  of  the  renal  tubules,  it  is  pro| 
dry  cn|»ping  to  the  loins,  or  in  subjects  of  vigorous  constUul 
jured  by  the  previous  searlet  fever,  we  may  take  three  or 
of  blood  from  the  loins  by  wet  cups.     If  the  cupping  r 
hot  cataplasms  of  Indian  mush  or  flaxseed  or  bags  of  hoi 
be  a])jilicd  from  time  to  time  over  the  loins.     The  boweU 
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opon  by  rluibarb,  Rocbelle  Baits,  or  Seidlitz  powder.     A  febrifage 
iuretic,  such  as  the  following,  must  be  used  : 

. —  Pr»t|»§8.   AcOtftt., 3J. 

Tincl   Digitalii, f^sa. 

Syrup.  Scill», f 3J  vol  ^3^- 


Zingib., 


fsv. 


AqiuB, ad     f.^iij.— M. 

tvaapoonful  overy  two  or  three  hours  to  children  two  or  three  y<*ar8  old. 
•bov«  tbbt  ago  the  propvMion  of  the  active  ingredients  ftbuuld  he  doubled, 

lOKO  means  the  case  should  be  treated  for  eoveral  dajs,  until  the 
■-  atid  tIjG  pHtioiit  is  uo  longer  in  present  danger.     When 
ver.  it  is  best  to  continue  the  above  mixture,  or  eomelhing 
kind,  at  longer  intervals,  and  to  give  aUo  one  of  the  prop- 
iron.    Our  own  favorito  is  the  mixture  of  muriatcd  tincture 
jrcD  with  acetic  acid  and  spirit  of  Mindcrcpus,  or  the  simple  tinc- 

(tsclf,  in  doses  of  from  two  and  a  half  to  five  drops,  according  to 
re,  three  or  four  times  a  day.  If  from  any  canso  the  tincture  can- 
»  taken,  wine  of  iron,  or  ferrated  elixir  of  Calisaya  bark,  may  be 
tnted,  in  half-drachm  or  drachm  doses. 
Lb  the  fever  disappears,  the  food  ought  to  be  increased.  Thi«  19,  of 
itse,  more  important  than  drugs,  and  ought  to  bo  strictly  attended 
by  the  physician  himself  at  each  visit.  In  some  instances  the  most 
>erse  irritability  of  the  stomach  attends  the  case  for  several  days, 
that  the  patient  may  almost  or  actually  die  of  exhausilion.  In  such 
^ft  it  IB  worse  than  folly  to  give  drugs  which  are  resisted  with  loath- 
^kid  vomited  the  instant  they  enter  the  stomach.  Something  mast 
Hi>fi6n  which  at  least  does  not  clearly  cause  vomiting  by  ita  smelt 
^pte.  A  mixture  of  wine  of  iron  with  nyriip  of  totu  and  Homc  aro- 
Bc  water,  chocolate  and  iron  loxonges,  or  powdered  metallic  iron 
^  while  sugar,  can  often  be  taken  even  in  these  cases.  A  weak 
■1  of  tartar  lemonade,  flavored  with  lemon-juice,  sweet  spirit  of 
IV  io  lemonade,  wutermclon-sced  tea,  and  such  remedies  may  bo 
>d.  In  regard  to  details,  as  to  the  best  method  of  feeding  in  such 
►n  which,  we  desire  to  say,  much  more  depends  than  upon 
•we  must  refer  the  reader  10  the  remarks  on  diet  in  obstinate 
k  atomaoh  in  chrooio  diarrhoea,  at  page  414.  We  venture  to  hope 
^t  we  have  seen  lives  Haved  in  cases  of  this  kind  by  constant  atten- 
b  to  little  details  of  food  and  tnedicine,  which  must  have  been  lo8t 
Ufy  less  constant  care.  In  one  instance  the  child  was  almost  coma- 
^Viri(.h  lotal  suppression  of  urine  for  five  days,  and  the  stomach  so 
H(blo  that  no  remedy  scarcely  could  be  borne.  F'inally,  under  small 
wSb  of  waiormelon-seed  tea,  given  frequently,  mustard  foot-liatha, 
^ters  behind  the  cars,  and  feeding  with  lime-water,  milk  and  brandy, 
136  whey,  chicken  lea,  and  such  preparations,  the  patient  recovered. 
Pbophvlactic  Treatment. — It  was  formerly  asserted  that  beiladonna, 
ui  by  persoiiS  exposed  to  the  contagion  of  scarlet  fever,  had  the  power 
inipurling  perfect  or  nearly  perfect  immunity  from  its  attack.     The 
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^T>«  carried  in  tbmite8.  It  ha«  been  propagated  also  hy  inoculation 
lib  the  )tloo(l  taken  from  a  patient,  and  with  serum  obtained  froui  tbe 
MicleB  which  Bomelimes  accompany  tbe  eruption. 

Bhe  period  ot^  incubation  is  ditHcutt  to  determine,  but  is  usually  stated 
^pom  five  or  six.  to  twenty  days,  or  even  longer.  In  the  groat  ma- 
Mly  or  cases,  however,  tbe  eruption  appears  in  from  twelve  to  fiileen 
p\y8  niter  exposure  to  the  contagion,  thus  making  the  duration  of  tho 
IHod  of  incubation  from  nine  to  twelve  dayH.  Thus,  in  11!  cases  wbero 
n  were  able  to  determine  with  precision  tho  interval  between  the  ex- 
►flsare  to  contagion  and  the  appearance  of  the  rash,  it  was  ten  days  in 
tease,  eleven  in  1,  twelve  in  3,  thirteen  in  5,  fourteen  in  1,  and  fitleen 
p  1.  In  108  cases  observed  by  M.  Girard.  of  Marseilles  (quoted  in 
tti.  Times  and  Gm.^  Aug.  21,  1869,  p.  225"},  the  eruption  appeared  aa 
Kt  as  tbe  sixteenth  day  only  In  3  cases;  in  all  the  others  it  was  devel- 
ped  on  the  thirteenth  or  fourteenth  day,  never  before  the  thirteenth, 
Bd  never  after  the  sixteenth. 

MM.  Rillict  and  Barlliez  conclude  that  measles  are  more  frequent, 
■a  contagious,  and  have  longer  incubative  and  prodromic  stages  than 
larlet  fever. 

The  same  authors  are  of  opinion  tluU  variola  id  Homowbat  more  rare, 
$her  more  contagious,  and  that  its  period  of  incubation  and  its  pro- 
Omic  8tage  are  a  littto  shorter  tliau  those  of  measles. 

easles,  like  other  contagious  diseases,  rarely  occur  a  second  time  in 
me  individiml. 

, — We  find  by  uniting  Dr.  Emerson's  tables  with  some  given  by 
ondio  {Dig.  of  Child.,  note,  p.  100),  that  the  disease  appears  to  he 
frequent  between  the  ago  of  one  and  two  years,  for  while  JJ95 
bfl  occurred  in  the  second  year,  only  4G8  occurred  between  two  and 
ears  of  age.  This  does  not  agree,  however,  with  our  own  expe- 
,  since  of  280  cases  of  ibe  disease  that  have  come  under  our  own 
•ervation,  in  which  tho  age  was  accurately  recorded,  only  30  occurred 
e  second  year,  while  84  occurred  between  the  end  of  tbe  second 
tbe  end  of  tho  fiftii  year.  This  discrepancy  depends  probably,  in 
I  at  toast,  on  tbe  greater  mortality  of  tbe  disease  during  the  earliest 
F»»r9  of  life,  which  would  of  course  give  a  largor  jiumber  of  deaths  for 
iose  attacked  in  the  second,  than  for  those  in  the  third,  fourth,  and 
1^ fa  years.  The  cases  that  have  come  under  our  own  observation  oc- 
»rod  as  follows.  They  are  staled  in  their  order  of  frequency.  In 
«  sixth  year,  37;  in  the  second.  36;  in  the  seventh,  35;  in  the  fifth, 
n  tbo  friurth.  30;  in  tbe  eighth.  27;  in  the  first,  19;  in  the  ninth» 
nd  then  in  tho  eleventh,  tenth,  thirteenth,  twelfth,  and  fifteenth, 
— It  appears  to  be  more  common  in  the  male  than  in  tho  female 
Of  21*0  cases  that  we  have  seen,  in  ^vhicli  the  sex  was  noted.  156 
in  males,  and  1*j4  in  females. 
ngoMS  origin. — In  I8G2,  Dr.  Salinbury,  of  Ohio  (Amer.  Jour,  of  Med. 
enres,  July  and  October,  1862).  published  two  elaborate  articles,  in 
Itlch  be  attributed  measles  to  tbe  action  of  tho  fungus  developed  on 
Kmpp  raoaldy  straw,     lie  reported  tbe  results  of  numerous  cases  in 
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w^iness  ae  the  eruptive  point  approaches.  The  fever  is  accompanied 
thirst,  partial  or  complete  arioroxia,  and  generally  by  headache, 
ich  is  fruntal,  aod  otlen  complained  of  by  children  old  enough  to  give 
account  of  their  sensations. 

Vomiting  occurs  sometimes,  but  not  as  a  general  rule.  The  catar- 
kl  aymploras  commence  with,  or  may  even  precede  the  fever.  They 
latilute  the  most  characteriaiic  early  symptoms  of  the  disease,  and 
,eod  the  only  ones  by  which  we  are  able  to  distinguish  it  with  any 
•tainty  in  the  first  stage.  They  consist  of  irritation  and  redness  of  the 
ijanctiva\  especially  that  of  the  eyelids,  luclirymalion,  suffusion  of  the 
5S,  sensibility  to  light,  stuffing  of  the  nose,  coryza,  sneezing,  slight 
'eoess  of  the  throat,  cough,  some  constriction  of  the  thorax,  and  slight 
ttpncea.  The  state  of  the  eyes  and  nose  are  very  im|>oi*tant  as  signs 
tbo  disease.  The  above  symptoms  are  not  always  present  in  the 
ue  degree,  being  very  strongly  marked  in  some  instances,  in  others 
a  ao,  and  in  some  rare  cases,  absent.  They  are  important,  because 
Ire  are  few  eases  of  ordinary  cold  in  which  they  arc  prcsont  to  the 
ne  extent,  or  if  so,  the  accompanying  general  symptoms  are  slight 
Dpared  with  those  of  measl^'s.  We  have  rarely  known  the  fauclal 
action  severe  enough  to  elicit  complaints,  and  never  to  produce  dif- 
alty  of  deglutition.  It  consists  generally  only  of  slight  redness  of 
*  tonsils,  soft  palate,  and  pharynx,  which  is  most  strongly  marked 
t>at  the  time  that  the  eruption  makes  its  appearance.  The  cough 
»ally  appears  on  the  first  day.  IniVequent  and  slight  at  first,  it  be- 
naoe  more  troublesome  as  the  case  pi-ogresses,  until  it  assumes,  on  the 
ird  or  fourth  day,  a  chtiracter  which  is  pociilinr,  and  which  may  ol\en 
>-<l  to  a  suspicion  as  to  the  true  nature  of  the  attack.  It  is  laryngeal, 
»*d,  dry,  rather  hoarse,  and  occurs  generally  in  short  pai-oxysms. 
Cpectoration,  if  present  at  all,  is  slight,  and  consists  of  a  clear,  viscid 
Icua.  At  the  same  time  the  voice  is  often  hoarse. 
Ihe  tongue  is  usually  white  and  somowlmt  furred;  the  bowels  ro- 
^in  in  their  natural  condition,  or  there  may  be  slight  constipation  or 
^rrhoea.  Constipation  is  most  frequent,  according  to  our  own  expe- 
•Uce.  Tbo  drowsiness,  to  which  wo  have  already  alluded,  often  ex- 
«  during  the  first  stage.  We  have  noticed  it  in  a  great  many  cases. 
tt  child,  if  undisturbed,  sleeps  quietly  fur  many  hours,  or  for  the 
«ater  part  of  one  or  two  days,  waking  only  from  time  to  time  to  ask 
t'  drink,  aud  then  sinking  otf  to  sleep  again.  So  common  is  this  symp- 
tn  that  old  nurses  have  a  saying, — "  The  child  is  slueping  for  the 
NmIw."  The  symptom  is  not  alarming,  unless  it  bu  connected  with 
h|n  which  indicate  local  disease,  or  uuleas  it  pass  into  ooma,  or  aU 
^ftte  with  marked  delirium.  Other  nervous  symptoms  which  some- 
mes  occur,  especially  when  the  fovcr  is  violent,  are  restlessness^ 
Htahility,  occasionally  delirium  at  night,  and,  in  very  rare  cases,  con- 
Usions.  Of  167  cases  observed  by  RillJet  and  Barthez,  the  latter  symp- 
m  appeared  in  the  first  stage  only  in  one,  and  was  then  confined  to 
e  eyeballs.  We  have  met  with  convulsions  in  5  out  of  314  cases,  at 
0  beginning  of  the  eruption,  and  in  one,  of  which  we  shall  not  now 


'e  nervous  symptoms  in  grout  measure  disap] 
fifth,  and  sixth  days,  tho  fever  returned,  and  on  th< 
day,  a  full  measlos  rash  mado  itaappe.iranco.  Thei 
of  tho  ncrvnus  Hyniptoms,  and  tho  case  enilod  favor 
case  occurred  in  a  boy  between  seven  and  ci|j:ht  yea 
and  impressible  temperament.  Tho  convulsive  seism 
as  tho  ra^h  was  coming  out;  it  was  very  slight,  and 
than  one  or  two  minutes.  In  the  fourth  cuso.  in 
year  oMifo,  who  had  already  had  three  convulsive 
onuses,  sliowing  thereby  a  manifest  prcainposition 
order,  the  convulsions  occurred  as  in  the  previous 
ing  out  of  the  eruption.  In  this  case  also  the  convul< 
lasting  only  a  few  minutes.  In  neither  of  these  twi 
oonvulHJons  followed  by  dangerous  symptoms,  li 
case,  the  couvulsions,  as  in  the  two  preceding  exi 
as  the  rash  was  appearing;  th«y  were  very  alighl 
by  noserioiis  consequences.  The  subjectof  this  cai 
seven  ami  ei-cltt  years  old,  who  had  previously  had  an 
sions  produced  h}*  a  severe  febrile  reaction  occasioni 
and  another  attack,  caused  by  indigestion. 

MM.  Guersant  and  Blaclie  {Diet,  de  Med,,  i,  27.  p. 
initial  symptom,  which  Las  sometimes  enabled  theii 
approach  of  measles  before  the  eruption.  This  is 
rose-colored  punclnlion,  of  the  roof  of  the  raoat 
uvula,  differing  IVom  that  of  scarlatina.  Wc  have  ob^ 
torn  ourselves  in  quite  a  number  of  cases,  and,  as  it 
appears  twenty-four  hours  before  tho  cutaneous  erupl 
we  think  that  it  is  of  some  value  as  a  sign  in  the  earl 

M.  Girard  (he.  cit.)  stales  that  tho  early  diagnosia 
the  fact,  that  a  red  papule  ajtpears  near  the  free  boi 
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years  old,  tho  eruption,  owing  no  doubt  to  the  pre^once  of 

ve  general  l>ronchitiH.  did  not  make  its  appearance  until  the  ninth 

■fthe  sickness,  and  even  then  came  out  slowly  and  with  much  dif- 

1^.     The  disease  was  known  to  bo  approaching  from  the  fact  that 

iberohitd  in  tho  house  Iiad  juHt  recovered  from  an  atluck.    In  another 

>,  in  a  girl  between  twelve  and  thirteen  years  of  aijje,  tlio  eruption 

on  the  fourth  day  of  the  sicknea-s,  but  was  so  faint  and  indistinct 

e  could  not,  until  the  sixth  day,  feel  sure  that  it  was  a  moa^lea 

Even  after  thiisi,  the  eruption  continued  palo  ami  in^ufficiont  until 

cnth  day  of  the  eruption,  when  it  was  out  fully  and  coniyilelely. 

■td  i>ta(;e,  or  that  of  Eruption. — The  eruption  jienerally  appears 

imo  in  the  course  of  the  fourth  day,  showing  itself  tirst  on  iho 

cheeks,  or  some  other  part  of  the  face,  and  extending  gradually 

e  neck  and  trunk,  and  tinally  to  the  extremities.     It  is  often  com- 

od  in  from  twenty-four  to  forty-eight  hours.     It  begins  in  the  form 

net  spots,  not  unlike  flea-bites,  of  a  more  or  less  bright  rose  or 

n  color,  verging  sometimes  towards  a  deep  red,  of  a  roundish 

;)e,  with  irregular  edges,  and  of  different  sizes,  varying  between  half 

and  three  linos  in  diameter.     When  fully  formed  ihey  constitute 

ftpnles,  which  are  felt  to  he  slightl}'  elevated  and  firm  to  the  touch, 

ad.  flat  summits.     When  pressed  upon,  their  color  di8a|)p<5tti'8,  to 

rapidly  when  the  pressure  is  removed.     Distinct  and  scanty  at 

Jie  spots  or  stigmata  soon  become  more  numerous,  and  arrange 

>lveB  into  clusters  of  an  irregularly  crescentie  or  semilunar  shape. 

imbcrof  those  clusters  and  the  consequent  general  tint  of  the 

epend  upon  the  amount  and  intensity  of  the  eruption.     In  very 

ises,  or  when  tlio  eruption  ih  imperfect,  the  clusloi'S  of  papules 

r  in  number,  and  they  are  separated  by  large  portions  of  healthy 

In  severe  cases,  on   the  contrary,  the  patches  are  so   numorouB, 

alesce  so  closely,  that  the  skin  assumes  a  general  deep-rod  tint. 

ionally  in  these  severe  cases  minute  vesicles  form  on  tlio  summit 

Ee  papules.     YcL  it  ought  to  bo  remarked  tliatit  can  be  observed  on 

xamination  that  the  papules  never  run  completely  into  each  other, 

form  a  continuous  red  surface,  unless  it  be  over  very  small  spaces 

certain  parts  of  tho  surface,  more  particularly  the  face. 

fever  does  not  diminish  when  the  eruption  makes  its  appearance, 

sometimes  augments,  so  that  the  highest  tomperaluro  of  the 

is  usually  attained   soon   after  its  full  development.     The  skin 

its  heat ;  the  irritation  of  the  eyes  continues  and  is  sometimes 

^severe;  the  nostriU  are  dry  and  incrusted,  or  there  is  coryza,  and 

ome  few  cases  cpistnxis.     The  face  is  at  the  same  time  flushed,  in- 

tiently  of  the  eruptior»,  the  red  color  of  the  skin  being  observable 
intervals  between  tho  papules,  and  it  looks  swelled  and  turgid, 
ufucfaction  of  the  cheeks  and  particularly  of  the  eyelids.     The 
^1  continues,  and  is  loud,  hoarse,  and  frequent  in  most  cases,  but  in 
short,  scarcely  hoarse,  and  but  slightly  marked.     The  voice  is 
but  not  always  a  little  hoarse.     The  respiration   is  slightly 
ed  in  regular  cases,  but  generally  very  little  beyond  the  Datural 
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¥%nnp^nturr, — According  to  the  observations  of  Ringer  {Reynolds's 
^.of  Med.^  vol,  i,  art.  Measles),  the  highest  Icmpcrature  reached  in 
inarj  cuaes  is  about  103*  F.  From  the  observutiona  of  Roger  (op. 
I  p.  2f>8)  this  would  appear  higher  than  is  usually  attained,  the  mean 
MJ  records  having  been  only  101.5**  F.  If  it  rises  above  102.5'^  tt  indi- 
H^a  severe,  if  it  continues  below  this,  a  mild,  attack.  The  tempera- 
Hbrosents  the  diurnal  variations  usual  in  fevers,  until  the  close  of 
^Bseaso,  when  it  suddenly  declines.  The  duration  of  measles, 
Bored  by  the  temperature,  varies  considerably;  the  decline  of  the 
B occurring  in  some  cases  on  the  fourth  day,  in  others  not  until  the 
hth  or  tenth  day. 

JiaEODLARiTiES  OF  THK  DISEASE, — Under  this  term  we  shall  describe 
y  the  anomalous  symptoms  of  the  disease,  which  occur  independ- 
•ly  of  complications.  Those  which  are  produced  by  the  latter  causes 
1  be  fully  treated  of  when  we  come  to  couhider  the  subject  of  tlie 
inplications. 

Lc  some  cases,  the  symptoms  of  the  prodroraic  stage  are  bo  slight  that 
>y  pasfi  almost  unobserved,  and  the  child  is  scarcely  thonght  to  be 
k  until  the  rnsh  makes  its  appearance.  In  others,  owing  to  some 
tuliarily  of  the  temperament,  or  to  the  state  of  the  constitution  at  the 
i«,  they  are  much  more  severe  than  usual,  or  some  one  symptom  may 
in  excess.     In  one  case  tb.at  came  under  our  own  observation,  in  a 

I  seven  years  old,  the  naunea  and  vomiting  were  very  distressing, 
%.  were  accompanied  by  the  most  intense  frontal  headache.  She  com- 
kioed  precisely  as  children  generally  do  with  tubercular  meningitis, 

II  waa,  moreover,  extremely  restless,  and  at  night  delirious.  Never- 
>Iesa,  the  eruption  came  out  on  the  fourth  day,  and  was  perfectly 
Snlar  in  its  characters  and  course;  the  unpleasant  symptoms  ceasoU 
•in  that  moment,  and  the  patient  recovered  without  any  further  bad 
tnptoms.  Wo  have  already  spoken  of  five  cases  accompanied  by 
Ocral  convulsions  at  the  commencement  of  the  first  stage.  The  course 
4he  disease  in  the  subsequent  stages  waa  regular  in  all  respects.  In 
o  other  cases,  in  girls,  sisters,  seven  and  nine  years  old  respectively, 
highly  nervous  temperament,  the  headache  in  the  first  stage  was  80 
^nse  as  to  require  the  application  of  leeches  for  its  relief;  yet  the 
k^ase  was  regular  in  its  other  characters. 

The  eruption  presents  various  irregularities  which  ought  to  be  noticed. 
baa  already  been  stated  that  the  amount  of  the  rash  varies  according 
the  »everit3'  of  the  case,  although  in  other  respects  regular.  Some- 
*>e«  the  papules  are  comjuiratively  smuU  iti  size  and  few  in  number, 
<l  consequently,  the  clusters  in  which  they  are  arranged  have  cod- 
lerable  spaces  of  healthy  skin  between.  When  this  is  the  case,  the 
gmata  are  usually  rough,  lighter  in  color,  and  from  this  circumstance 
■  d  the  fact  that  the  spaces  between  the  clusters  are  largo,  the  general 
ttof  the  skin  is  much  less  deep  than  in  severer  cases,  in  which  the 
tpofiite  of  these  characters  prevails.  In  some  of  the  mildest  cases,  the 
QotiDt  of  eraption  upon  the  extremities  has  been  very  small,  and  after 
rmiDg,  it  has  very  rapidly,  in  the  space  of  a  night,  faded  to  such  a 
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•e  exhibited  by  the  pationt.  all  serve  to  convince  us  Ihnt  Ibey  cannot 
atUkck.s  of  true  measles.  We  recollect  lliroe  such  cases  in  particu- 
,  which,  had  they  been  accompaniod  by  cough  and  fovcr,  wo  should 
tainlv  have  culled  measles.  They  all  occurred  in  iiifantH.  The  rash 
■  preceded  tor  two  or  three  days  by  t'evcrishnoss,  uneaainesH,  rest- 
sness  durini^  sleep,  and  slii^ht  diarrhn?a.  alter  which  tlie  eruption 
Idenly  made  its  appearance  and  covered  the  whole  integument 
.Lin  twenty-four  hours.  There  were  no  catarrhal  symptoms  what- 
ir.  At  the  same  lime  the  febrile  83'mptom6  disappeared,  and  the 
Idren  seemed  quite  well.  The  eruption  never  lasted  over  forty- 
'llt  hours,  and  disappeared  without  leaving  a  traoe  behind.  They 
re,  no  doubt,  cases  of  roseola. 

EicBEOLA  Maligna. — This  form  may  occur  either  as  an  epidemic  or 
>railic  affection.  Generally,  however,  it  prevails  as  an  epidemic,  and 
>ctids  upon  some  peculiarity  which  it  is  impossible  to  understand. 
cfew  sporadic  cases  which  are  met  with,  may  be  traced  generally 
nome  vicious  state  of  the  constitution  of  the  individual,  or  to  tho 
favorable  hygienic  conditions  in  which  ho  is  placed.  Tho  symp- 
ns  assume  ataxic  or  adynamic  characters,  which  give  to  the  case 
fc  features  of  the  typhoid  type  of  disease.  They  may  make  their  ap- 
UTftnce  in  the  prodromic,  or,  as  happens  more  frequently,  not  before 
9  eruptive  stage.  When  they  begin  in  tho  first  stage,  the  case  its 
trked  by  great  frequency  and  feebleness  of  the  puUe;  by  prostra- 
b;  by  un usual  dy!*pncea  and  oppression;  and  especially  by  greater 
►lence  of  the  nervous  symptoms,  as  delirium  or  stupor.  Sometimes, 
an  in  this  stage,  petechia^  make  their  appearartce,  and  there  is  lividity 
d  borcnesjs  of  the  fauces,  with  cliseliargcs  of  darU  blood  from  the  iios- 
Is.  and  sometimes  profuse  and  exhausting  diarrhtea  or  dysenteric 
Kliarges.  When  ihe  time  for  the  eruption  to  appear  arrives,  this 
mcs  out  slowly  and  imperfectly,  or  irregularly,  and  generally  asKumea 
livid,  purplish,  or  blackish  color,  owing  to  thu  passive  ttxiidatian  of 
jud  into  the  pa)tules,  and  hence  the  name  sometimes  given  to  aach 
Bcs,  of  Rubeola  ^'i(jra,  or  black  measles. 

This  form  of  the  disease  assumes,  in  fact,  many  of  the  features  of 
rjniru  l)emorrliagica.  The  patient  may  die  of  exhaustion,  of  conges- 
»n  o(  some  important  organ,  as  the  brain  or  lungs,  of  the  diarrbcea  or 
'sentery  which  sometime's  complicnto  the  disease,  or  finally  of  the 
morrhugca  which  occur  in  consequence  of  the  dissolved  and  fluid  state 

the  blood  ;  or  ho  may,  after  a  severe  struggle  with  the  disease,  ro- 
ver l)is  health. 

Complications  and  Sequel.«.^-MM,  Rilliot  and  Barthest  begin  their 
ApteroD  the  cumplications  of  this  disease  with  the  following  excellent 
marks:  "  Kubcola  manifests  itself  by  an  inflammation  or  inflamma- 
ry  fluxion  upon  the  skin  and  mucous  membranes.     The  regular  course 

the  disease  depends  upon  the  conservation  of  a  duo  equilibrium  be- 
'een  these  two  kinds  of  fluxions.  That  which  is  seated  in  tho  skin 
ght  in  general  to  predominate:  if  the  equilibrium  be  destroyed  by 
ktiao  whatever,  whether  accidental  or  inherent  to  the  disease,  and 
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shoald  Iho  prodominnnce  of  tbe  inflammation  take  place  in  thpmu^l 
mombrnnca,  there  will  result  a  phlegmasia  ot'some  one  of  thosoU^^I 

"It  is  easy  to  foresee,  by  attontiou  to  those  circumstancefi,  thxlfl 
inflammatory  complications  of  measles  will  be  moBt  apt  to  fall  gfl 
the  mucous  membranes,  and  that  hroncho-pnoumonia,  pharrn^.li|^| 
gitis,  and  intestinal  inflammations  will  bo  the  most  freqaont  of  »ll."^ 

Bronehitis  and  Pneumonia. — These  constitute  by  far  the  most  frequH 
and  important  complications  of  measles.  In  167  cases,  MM.  Rilli«tiH 
fiarthex  met  with  24  cases  of  bronchitis,  7  of  pneumonia  withoatl^H 
chiliR,  and  5S  of  lobular  broncho-pneumonia.  This  statement  &ttowf^| 
very  largo  a  proportion  of  the  coses  of  measles  occurring  in  tbe  ^H 
dren's  Hospital  at  Paris,  became  complicated  in  the  coorw  of^M 
attack.  The  proportion  in  private  practice  is  much  smaller,  »noi9 
314  cases,  we  have  met  with  only  24  of  bronchitis,  and  G  of  lobir|i^| 
monia.  These  are,  however,  in  private  practice,  according  to  ou^f 
porience,  much  the  most  important  of  the  complications  likely  to  oofl 
Of  six  deaths  which  occurred  in  the  314  cases  that  we  have  seca,3«fl 
caused  by  bronchitis.  I 

The  time  at  which  these  different  complications  make  their  ftpp*! 
ance  is  important.  They  may  occur  during  the  initial  stage,  earir ■ 
the  eruptive  stage,  during  the  decline  of  the  eruption,  or  atterthefnfi 
lion.  Tlie  most  common  period  for  their  occurrence  is  the  jiili"  " 
It  is  ditficult  or  impossible  to  ascertain  their  causes  in  a  gi' 
cases.  In  some  instances  they  depend  evidently  npon  cold.  J^^^ 
some  influence  upon  their  production,  an  bronchitis  is  most  apt  to  «CH 
io  young  children,  whilst  lobar  yineumonia  attacks  those  who  arootH 

The  physical  siyns  of  these  atfeclions  are  the  same  as  wlien  tii'v-w 
in  the  idiopathic  torm.  The  rational  signs  are  increase  of  cog^li  "'"*■ 
instead  of  being  merely  laryngeal,  becomes  deeper  ijnd  either  pnfOinfltW 
or  catarrhal ;  and  dyspnoea,  which  is  sometimes  excessive,  the  niinwl 
of  respirations  mounting  to  40.  50,  and,  in  severe  cases,  to  tWi  itiiifi*4 
The  pulae  is  more  frequent  than  in  regular  measles,  and  invtirrt*] 
cases  becomes  ra])id  and  small ;  the  skin  is  hot  and  dry;  tl»e  f»o«  >8  JW 
and  anxious  in  severe  cases,  in  which  the  eruption  does  not  flpp^q 
and  the  child  is  generally  restless  and  irritable,  with  broken  im.iiltf 
sleep,  or,  in  the  most  violent  cases,  it  is  dull  and  soporose.  l^>  t'^j^ 
the  fatal  cases  that  came  under  our  observsttion,  convulsioDS  ocea^| 
It  should  be  remarked,  however,  that  in  one,  the  patient,  s  W^H 
nine  months  old,  was  laboring  under  an  attack  of  booping-coo^.ijfl 
that  it  was  in  one  of  the  paroxysms  of  that  malady  that  destk^f 
place.  In  the  other  case,  that  of  a  boy  eighteen  months  old,  ths^| 
vulsions  occurred  first  on  the  day  of  eruption,  and  then  ce&stid,tol^| 
again  thetliird  day  afterwards.  The  bronchitis  dated  from  b«fort^| 
appearance  of  the  eruption,  and  was  oo  doubt  the  cau^e  of  tb^c^^H 
sions  and  death.  n 

When  a  pulmonary  complication  begins  in  the  prodromic  i^MHI 
almost  always  modities  the  eruption  in  some  manner,  either  r«ta^| 
or  rcoderiDg  it  irregular  or  imperfect.     When  il  dates  from  lb«*^^ 
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g»,  fl  rony  canse  a  partial  or  complete  retrocepsion  of  the  eruption. 
^«ve  known  the  eruptioa  to  be  rolarded  several  days,  so  as  not  to 
■  out  ami)  the  fifth,  sixth,  or  even  ninth.  When  the  rash  does  ap- 
j^ivhelhcr  at  the  usual  period  or  later,  it  is  evidently  with  difficulty. 
B  p»le  and  ecaiity,  or  abundant  on  one  part  of  the  body,  and  scanty  on 
»ther»  or  it  appears  and  dinappeara  alternately.  At  length  it  eitlier 
ncs  oat  fully,  and  the  threatening  s3-rnptoma  pass  away,  or  the  erup- 
m  lastA  tho  usual,  or  nearly  the  uhuuI  length  of  time,  in  its  pale  and 

feet  cniifliiion,  and  liio  child  recovers  slowly  and  gradually  from 

implication,  which  has  become  the   most  important  part  of  tho 

;  or,  in  fatal  cases,  the  symptoms  grow  woi*ae  and  worse,  and 

iliild  dies  after  a  Few  days,  or  a  longer  time,  according  as  the  in- 

iiilion  assumes  the  acute  or  chronic  type. 

henever  it  is  observed  in  a  case  of  measles,  that  there  is  more  drow- 
se or  irritability  than  usual,  or  that  tho  pulse  is  more  frequent  or 
onger  than  it  ou^lit  to  be,  it  bocomes  important  to  ascertain  carefully 
I  stale  of  the  respiration.  If  this  be  accelerated,  the  thorax  ought 
be  examined  with  strict  attention,  by  auscultation  and  percussirm,  to 
taorer  whether  there  bo  not  some  pulmonic  inflammation  at  work, 
»ly  to  convert  tho  disorder  from  a  mild  one,  as  it  almost  always  is 
cu  uueomplicated.  into  one  dangerous  to  life,  which  it  will  assuredly 
fr«mc,  should  any  pulmonic  complication  be  allowed  to  steal  anawarea 
>n  the  patient. 

Pbe  prognosis  of  tho  pulmonic  complicatioirs  of  measles  would  ap- 
»T  to  be  very  unfavorable  in  hospitals  for  children,  since  Rilliet  and 
tnhez  slate  that  scarcely  one  patient  in  four  or  five  recovered.  Of 
*  30  cases  that  wo  have  seen,  we  have  already  stated  that  ;i  died  of 
^ncbitis,  and  if  we  recollect  that  one  of  these  was  complicated  also 
t^  pertussis  and  morbid  dentition,  it  will  bo  seen  that  the  prognosis 
9m  might  bo  expected,  vastly  more  favorable  in  private  than  in  hos- 
ml  practice. 

rherc  is,  howover,  a  tendency,  especially  marked   in   delicate,  stru- 
cbildren,for  the  inflammation  of  tho  bronchial  mucous  membrane 
imo  chronic,  in  which  case  tho   cough  may  persist  for  years,  at 
intermitting,  but  returning  after  tho  slightest  exposure,  and  par- 

iriy  in  cold,  damp  seasons  of  the  3-ear. 
fngitia  is  a  common  complication  of  the  disease.     The  authors 

"qaoicd  met  with  it  in  35  of  their  Ifi?  cases.  It  occurred  in  8  of 
©  314  cases  that  came  under  our  obpcrvaiioo.  It  is  often  accompa- 
^  by  pharyngitis. 

■Autopsies  (*how  that  the  laryngitis  may  be  slight,  severe,  or  accom- 
k*>ipd  with  pseudo-membranous  exudation.  Tho  inflammation  may 
'  *'ni[tle,  consisting  merely  of  different  degrees  of  redness,  or  of  red- 
'**  with  thickening  and  fioftoning  of  the  mucous  membrane;  it  may 
**ore  intense  and  accompanied  by  ulcerations  or  erosions;  or,  lastly, 
Jjfty  be  associated  with  an  exudation  of  false  membrane. 
r-hn  symptoroa  of  this  complication  will  depend  upon  tho  form  the 

kmation  assumes.     It  is  unnecessary  to  describe  them  here,  as 

49 
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they  nre  tlio  snme  as  Iboseof  the  idiopathic  affection,  which  basal) 
been  fully  treated  of. 

The  occurrence  of  laryngitis  exerts  but  iitltc  inflaence  on  tbe 
partienlnrly  as  it  iilmosl  always  appears  durini^  the  decline  of  tbe 
1l  is  seldom  fatiil,  unless  it  aaaumo  tlio  pseudo-mom branous  form, 
eight  cases  that  came  under  our  obHervation  were  uttucke  oi'the 
diseaKe,  and  they  all  recovered. 

Inftammation  of  the  Intesiines. — According  to  Rilliel  and 
lesions  of  the  intestinal  mueons  membrane  arc  the  most  frequeot 
plications,  after  pulmonary  atToctions.  About  a  third  of  tlirtr 
presented  at  the  autopsy  erythematous  inflammation  of  tlie 
membrane;  a  fifth  oflfcrod  follicular  enterocolitis,  a  Bevonth  ulc< 
inflammation,  and  a  fourth  soilening.  Somo  presented  eovoral 
lesions  united,  and  in  a  few  no  lesion  was  found,  lhou*ih  the  - 
of  enlero-colitis  had  existed  during  life.  We  give  iheso  dat-- 
aboTO  aathora,  not  because  they  apply  to  private  practice,  but  mi 
in  order  to  show  what  arc  the  tendoncics  of  the  disease,  when  iil*\t 
from  unfavorable  In'gienic  conditions  to  take  on  complication!!. 
have  met  with  only  seven  instunccs  of  inlcsliiml  iuflanimalton  io 
814  cases  that  have  come  under  our  own  observation.  Four  of 
oecarred  in  the  same  family,  in  children  of  seven,  five,  three,  aiui 
year  old  respectively.  They  were  cases  of  enioro-eolitis.  accoroj 
in  two,  with  dysenteric  symptoms,  and  all  made  their  apponmu( 
wards  the  close  of  the  disease.  The  three  remaining  cafte«wcr*aU 
of  dysentery,  one  of  ivhich  was  very  severe,  the  stools  amoutiiil 
twenty  in  the  day,  while  tho  other  two  wore  much  Ie*s  so. 

The  intestinal  complications  may  appenr  during  tho  iniliii' 
on  thediv)'  of  eruption,  but  if  not  at  one  of  these  periods,  ihf; 
apt  to  oocur  during  the  decline  of  the  rash.     The  alight  caM^ 
tuting  tho  common  diarrbooa  of  the  disease,  generally  beg^u 
whilst  (ho  grave  cases  usually  dale  from  a  later  period  of  ihc  di 
The  causfs  of  these  complications  seem  to  bo  various  exciting 
acting  upon  a  mucous  membrane  predi»pose<i,  by  the  nstarc  uf 
ease,  to  inflammatory  action.     These  agents  are  said  to  be, 
improper  food,  giving  rise  to  indigestions;  and  the  lo,. 
purgative  remedies,  and  laxatives.     In  tbo  casies  observe  j 
it  was  impossible  to  detect  the  causes. 

The  symptoTJV^  arc  more  or  less  abundant  diarrhcea,  and  io  *"m»'- 
not  all  the  cases,  sensibility  with  tumidity  and  lunsiun  of  tlic 
men.  This  complication  does  not  exert  much  influence  upf^o  vlifli 
ales,  which  usually  pursue  their  regular  course.  Sometimes,  bo< 
it  occasioMR  an  aggravation  of  the  febrile  symptoma,  and,  vki 
grave  character,  may  no  doubt  interfere  with  the  r.  .'  . 
the  eruptive  disease. 

According  to  Rilliet  and 'Bart  hex.  this  complication  was  twt 
the  only,  or  even  chief  cause  of  a  fatal  termination.     Scarcely  €*' 
BIX  of  all  that  they  observed  could  be  considered  as  of  that  kuid. 
increases  very  much,  however,  the  danger  of  the  pulmonic 
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Lhe  latter  are  mnch  less  sorions,  so  long  as  they  exist  ulanc,  while 
oon  as  intestinal  inflummatron  is  abided  to  tliom,  they  become  almost 
»snpily  fatal.  The  aovcn  cases  that  wc  mot  with  recovered  under 
pie  treatment. 

in  considerable  namber  of  cases,  a  slight  diarrhoea,  to  which  we  have 
ftdy  referred  as  a  common  event  in  measles,  occnrred,  hnt  only  in 
seven  above  mentioned  did  it  amount  to  a  sorions  complication. 
)  one  case  that  came  nnder  our  observation,  in  a  f^irl  botwoon  five 

six  yenrs  old,  fatal  cerebral  symptoms,  due  cither  to  congestion  of 
brain  or  uraemia,  occurred  ju»t  as  ilio  rash  was  disappoariti^j.    Thcro 

BO  evident  cause  whntcvor  for  this  accident.  There  had  been  no 
radcrice  either  as  to  diet  or  exposure.  The  child  was,  however,  of 
bcrcular  family,  the  mollier  havinii:  at  tliis  very  lime  tuheriMilur 
Asc  of  the  lungs.     The  eruption  had  come  out  well  and  properly, 

continued  to  do  so  on  the  second  day  without  any  irregular  or 
Kitening  symptoms.  On  the  third  day  of  the  eruption  this  began  to 
line,  and  the  child  had  an  attack  of  spontaneous  vomiting,  but  con- 
[mI  through  llie  day  choorfal  and  pIcaKant.  The  night  of  that  day 
HIS  restless  and  feverish,  and  wanted  much  drink.  On  the  fourth 
H^e  was  drowsy  and  heavy,  and  complained  of  her  head.  We  saw 
Brst  ii»  the  evening  of  this  day.  She  was  then  very  dull  and  heavy, 
fS?ly  anitwering  questions,  and  protruding  the  tongue  slowly  and 
Unnch  urging.  She  had  some  little,  but  not  a  troublesome  cough- 
^hl  examination  revealed  no  disease  of  the  thoracic  organs.  The 
piration  was  natural,  and  the  pulse  full  and  very  frequent.  On  the 
rning  of  the  fiilh  day  the  ]mtienl  was  comatose,  neither  answering 
Hfens  DOr  protruding  her  tongue.  In  the  course  of  the  day  there 
^■ome  irregular  convidsivo  movements.  In  the  evening  Iho  right 
^■BA  rigidly  flexed  at  the  elbow,  and  the  leil  one  ttiitlly  extended. 
Bntient  died  that  niglit. 

^■nothcrcase  death  occurred  from  Budden  effusion  of  serum  into  the 
prnni  cavities,  caused  apparently  by  the  existence  of  an  ezccsaivety 
!r:en}ic  slate  of  the  blood,  possibly  connect'ed  with  albuminnrta, 
Jch  had  been  allowed  to  con»c  on  gi-aduall}*,  without  any  attempt  on 
Biirt  of  the  parents  to  seelc  a  rcmcd^during  the  slow  approach  of 
Btondition  of  the  circulating  fluid. 

Bk.  Th«  paliont  wa-%  »  bny  in  the  necond  yonr  of  hU  a^^e,  who  hud  n  phthie- 
m-jlhcr.  The  attHok  of  in<*iiflcs  took  pinco  in  the  hut  work  of  Jnnuiiry,  1852, 
|WM  rccrulnr,  iind  not,  iic<*ording  to  thfi  Account  of  the  purents,  we  not  Imving 
I  the  child,  nt  nil  severe  or  dDng:erous  in  any  respect.  After  th**  nttnck  wns  over, 
fwrr,  and  thniis:b  he  wiw  runtiinjc  fibout  lhe  hou3<»  as  before,  he  coniinued  to  look 
■t  and  more  pale  and  sickly  until  the  eveninc;  of  February  25ih,  when  suddenly 
rll  r.M.,  be  wa»  s«ix«'d  with  fever,  and  became  very  resllesa.  On  tlie  following 
,  at  0  xu  ,  we  faw  him.  He  wits  then  extremely  pallid,  nnd  very  drowsy  and 
ry ;  ih^  breathing  wns.  rapid  and  oppressed,  the  puhe  very  fref^uent,  nnd  the  skin 
drj*.  He  wiin  evidently  dropsical,  as  both  the  face  and  handi*,  and  the  feet 
(re  puffed.  *rni»"l!i,  and  doiiijliy.  Tht^  b-'Wi*!?  Imd  not  been  opoiu'd  llie  pr^vioui 
In  Ibe  evening  the  puUc  wn^^  170;  the  skin  was  Ktill  hot,  and  the  breathing 
>id  and  much  oppr«««sd.   There  was  scarcely  any  cough.   The  percujwion  wb« 
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flummnlion  of  the  plourie,  «ml  none  of  llif  perlcnrdium. 
b^TcIes,  which  werti  not  very  numcrnua.  but  in  the  ujtpff  h»b« 
Tht?ro  wu^  no  pncunionin,  but  both  hings  wore  somowhnt  cong« 
larger  than  muni.  In  the  ri^ht  Huricif  there  wu  n  rather  U 
concretion,  nnd  a  snmUur  one.  in  the  right  ventricle.  Tba 
concretioiiB.     The  vrWos  were*  hemltby. 

There  arc  several  other  disorders  wbieb  sorat 
follow  iiiCHRlea,  but  aa  wo  have  already  giveu  aa 
subject  aa  Iho  limita  of  the  work  will  allow,  wo  sj 
a  simple  enunioralion  of  ihem.  Thoy  are  otitis,  op 
rliages,  gangrene  of  tJie  cheek  or  vulva,  aimsarca,  u 
bral  symptoms.  Wo  will  merely  add  that  measles 
many  observers  to  l)ave  a  spociut  tendency  to  deveU 
oa^o  in  the  pystom,  and  that  it  is  necessary,  therefbi 
flbowing  any  predisposition  lo  that  diathesis,  or  ono  I 
parents,  with  particular  caution,  both  at  the  lim^fl 
during  the  convalescence.  It  is  not  uncommon  fbfl 
joined  with  other  eruptive  diseases.  We  have  known 
soarlaiina  in  two  instances,  and  Dr.  G.  B.  Wood  Um 
case  of  the  same  nature.  It  may"  bo  ivsaociated  like] 
with  erysipelas;  of  tho  latter  we  have  met  with  oi 
mention  here  that  of  tho  whole  314  cases  of  meai 
served,  257  wore  simple  and  57  complicated.  Tho^ 
as  follows:  bronchitis,  24;  pnoumoniu,  6;  laryufrili 
dysentery,  7;  pertussis,  7j  scvlalina,  2;  convuUi< 
of  tho  disease,  5,  and  in  the  latter  stage,  8 ;  koral 
fever,  1  ;  erysipelas,  1  ;  n\eninj^itis,  1  ;  coni^estiou  ol 
effusion  into  the  internal  cavities,  1.  It  ought  to  b< 
that  in  tho  above  enumeration  several  oases  arc 
case  in  which  ncrtussis.  bronchitis,  and 
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differ*?nl  organs,  which  are  colored  red  from  the  imhibiiion  of  blood 
I4i  sometimes  sotlened,    Tbeeongestion  affects  the  mucous  membraucs 
Vrticalarly,  and  imparts  to  ihcm  a  reddish  or  slightly  blucki.^h  color, 
some  of  the  cntses  there  is  morbid  development  of  the  inleslinal  fol- 
les.    The  most  important  losiou,  however,  is  that  of  the  blood,  which 
"«uut8  the  appearances  common  to  the  clasi*  of  pyrexiir,     Thcne  are 
^rmnl  proporliuu  or  diminution  of  the  fibrinous,  with  increase  of  the 
obular  element  of  iLe  blood.     Dr.  Copland  (Diet.  Frac,  Med.,  vol.  ii, 
8PJj  gives  the  appearances  in  a  few  fatal  cases  of  malignant  measles. 
bvy  were,  svd'tcning  of  the  tissues  and   the  i'aeitity  with  which   they 
turn;  the  presence,  in  some  of  tbe  cases,  of  a  turbid  or  sanguine- 
is  Bcrous  fluid  in  the  serous  cavities;  general  congcstioD  of  the  lungs; 
fcyk  afijicarance,  and  livid  or  purple  ecchynioscs  of  the  bronchial  mn- 
surfaeC;,  of  the  fauces,  stomach,  and  caecum;  engorgement  with 
Mic  and  semi-fluid  blood  of  the  veins  and  sinuses  of  the  brain,  and  of 
le  auricles  and  large  veins;  and  finally  a  livid  and  mottled  appearance 
"  »oTi»e  parts  of  the  body,  with  petechia*  of  a  dark  color. 
2)iA*;No*i8. — It  is  impossible  to  diugnoslicale  measles  in   the  first 
e  with  any  considerable  certairily.     The  existence  of  tbe  disease 
be  suspected  in  that  period  from  the  appearance  of  the  eyes,  from 
coryza  and  sneezing,  the  frequent,  hoarse,  scraping  couglu  and  the 
r.  headache,  and  thirst.     If,  in  connection  with  these  symptoms,  it 
ens  that  an  epidemic  of  measles  be  prevailing  at  the  time,  or  that 
child  has  been  exposed  to  the  contagion  of  the  disease,  tbe  inference 
mcB  still  more  plausible.    Nevertheless,  any  opinion  upon  this  point 
t  to  be  given  with  much  rosorvatioD. 

0  have  already  alluded  to  the  opinion  of  some  authorilios,  that  the 
osia  in  the  early  stage  is  aided  by  the  presence  of  punctated  red- 
of  the  roof  of  the  mouth,  or  of  a  red  papule  on  the  velum  palati. 
ftor  the  eruption  has  come  out  fully,  it  is  not  likely  to  bo  ntistaken 
any  other  disease,  unless  it  be  roseola,  the  rash  of  which  sometimes 
««niblcs  that  of  measles  very  closely.  It  may  be  distinguibhed,  bow- 
ser, by  attention  to  the  concomitant  symjftoms,  by  the  slight  degree 
W  fever,  the  more  rapid  evolution  of  the  rash,  and  the  absence  of  tbe 
■touliar  catarrhal  symptoms  in  roseola.  lu  the  \iiry  early  stage  of  the 
^nlion,  measles  may  be  confounded  with  variola.  A  careful  attention, 
^■revor,  to  the  size  and  shape  of  the  papules,  which  in  measles  are 
PEeb  Larger,  flatter,  less  elevated,  softer,  and  without  the  shotty  feel 
*%«.*uliur  (o  the  iiapules  in  variola,  and  the  presence  of  the  catarrhal 
V"»ptom«,  will  usually  sufllce  to  distinguish  them,  even  in  the  earliest 
^age.  In  measles  also  the  general  symptoms  persist,  or  even  become 
^^ravated  after  the  appearance  of  the  eruption,  instead  of  abruptly 

ti<iiag  as  tbey  do  in  variola.  A  little  later,  the  appearance  of  vesi- 
OD  some  of  tbe  papules  about  the  face  in  variola,  will  show  the 
renco  still  more  strongly.  The  distinction  between  measles  and 
^^rlatina  bae  already  been  drawn  in  the  descrij)tion  of  the  latter  dis- 
jBse.  It  rests  chiefly  on  tbe  much  shorter  duration  of  the  prodroniic 
^fec,  the  greater  violence  of  the  anginosc  symptoms,  the  absence  of 


Whcu  nica-sles  uro  conjoined  with  somo  other  oi 
is  to  bo  made  out  by  a  careful  study  of  iho  inilial 
eruption  on  different  parts  of  the  body,  for  we  can 
marked  patches  of  the  rash  peculiar  to  each  on  som 
surface.  In  one  of  the  cases  of  moasloti  and  scarlatina 
latter  disease  was  developed  tirsl.  The  eruption  ro«( 
in  the  usual  form;  on  the  sccoud  day  of  tho  ernptic 
seized  with  linrr],  hoarse,  larj'ngeul  cough,  and  wit 
eyes  and  hicliiymation.  These  symptoms  continued  I 
end  of  which  time  the  scarlatinous  rash  had  disappoai 
but  remaiited  visible  upon  the  trunk  and  exiremiticfl 
measly  papules  now  made  their  appoaranco  on  the  f 
their  regular  course,  while  on  tho  trunk  and  oxtrom 
eruption  was  never  well  defined,  being  mixed  with 
were,  by  that  of  tho  scarlatina.  lu  the  other  ci 
peared  first  and  went  on  regularly  until  the  eruptioi 
the  general  symptoms  moderating,  when  suddenly  || 
skin^  reHtlo9snes*j,  and  irritability  returned,  and  tho  cbi 
covered  with  the  punctated  scarlet  rash  of  scarlatii 

pROQffOsis. — The  prognosis  of  nimple,  uncompli 
favorable;  the  eases  almost  always  recover  wiihou' 
sliown  to  be  true  by  the  ibilowing  lacls:  Rilliet  and  1 
cases  of  simple  measles,  of  which  all  but  one  recovM 
that  wo  have  seen,  all  terminated  favorably.  Whof 
complicalious  occur,  tho  disease  always  becomes  mon 
ous,  tho  degree  of  danger  depcttding  on  tho  nature  of 
afl'ection,  and  on  tho  hygienic  comJiiions  in  which  tl 
Thus  of  IHl  cases  observed  by  tho  above  authors, 
of  complication  occurred,  89  or  about  two-thirds  oi 
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months  old,  who  was  laboring  under  poHusBis  when  nltarkcd 
^jDca»lcs.  Bronchitis  supervened  upon  iho  measles,  and  jtmved 
■by  coDVutftions,  which  came  on  daring  a  paroxysm  of  hooping- 
^,  two  weeks  urter  the  disappearance  of  the  rubeola.  The  necond 
m  was  that  of  a  bo}-,  eighteen  montliH  old,  who  was  ]>rc9cribe<l  for  by 
apothecary  from  behind  his  counter,  until  we  paw  him.  The  erup- 
n  made  il«  appourance  imperfectly,  we  were  told,  and  with  a  con- 
Inoo.  Atter  Ibis  ho  was  vory  restless,  and  had  rapid  and  difficult 
piration  and  much  cough.  On  the  morning  of  tbe  fourtli  day  of  tho 
iBtion,  this  had  almoin  entirely  disappeared,  and  the  child  was  again 
Hked  with  convulsions.  Wc  Haw  bim  shortly  utlcr  tins  for  the  lirst 
i^and  fjund  hira  conmtoaOj  with  convulsive  movements  of  the  limbs, 
Iremc  dyspnoea,  and  all  the  nyrnpioms  of  c.^tensivo  bronchitis  of  both 
igs.  llo  died  thirty-six  liours  from  this,  as  was  to  be  expected.  Tho 
ni  was  a  case  of  pneumonia  in  a  child  between  one  and  lwo3-oar9  of 
^Bl  which  the  inflammation  came  on  as  the  eruption  was  fading, 
Pprored  fatal,  in  Hpito  of  all   that  could  be  done,  on  the  eleventh 

I  The  fourth  occurred  in  a  boy  between  four  and  five  years  old, 
lippcarcd  to  recover  peHju^y  from  the  measles,  but*vas  attacked 
1  dayef  with  meningitis,  HF  died.  The  fifth  was  the  case  of  con- 
Wti  of  the  brain,  already  detailed  in  the  remarks  upon  complica- 
,  as  proving  fatal  shortly  aUer  tho  <lec!ino  of  the  rash.  The  sixth 
|0  that  of  sudden  dropsical  etTuhion  into  the  internal  cavities,  also  de- 
ibed  in  the  remarks  upon  complications. 

fo  conclude,  we  may  state  that  tho  prognosis  is  always  highly  faror- 
launderthc  following  circumstances :  when  tho  disease  is  primary ; 
Jen  the  initial  stage  is  of  the  pro]>or  duration;  when  the  eruption 
gins  upon  the  face  and  extends  gradually  to  the  rest  of  tho  body; 
h«n  the  febrile  movement  is  mt>derate;  when  tbe  eruption,  after  in- 
easing  for  one,  two,  or  three  days,  gradually  decreases ;  ^hen  tho 
Ogb  and  other  concomitant  symptoms  diminish  with  tVfcMP*  when 

•  eatancous  surface,  after  tbe  failing  of  the  rash,  assumes  a  natural 
lor,  and  ia  neither  flushed  nor  pale;  when  the  appetite  returns,  tho 
l*poiiition  to  be  amused  and  take  notice  continues,  and  lastly  when 

•  fcleep  is  nmural. 

On  the  contrar}',  tho  prognosis  bccomoB  unfavorable  under  the  fol- 
■Bg  circumstances:  when  tho  initial  stage  lasts  h>nger  than  usual, 
ffwbcn  it  is  accompanied  by  violent  symptoms  of  any  kind,  as  ex- 
Wne  jactitation,  irritability,  dyspnipa,  much  stupor,  coma,  or  conviil- 
*na;  when  the  eruption  is  irregular  in  its  appearance  or  course;  when 
^^ver  does  not  disappear  with  tho  eruption,  whether  it  remains  vio- 
^pr  assume  tbe  form  of  hectic;  when«  atXer  the  eruption,  tbe  face 
Vnuc9  dee]»ly  flushed  or  becomes  very  pale;  when  the  cough,  dysp- 

kor  diarrhcea  persist;  and,  lastly,  when  the  child  remains  weak, 
S(i,  dispirited,  or  irritable. 
rnay  be  stated,  in  conclusion,  that  tho  prognosis  of  measles  is  a1- 
^8  favorable  in  proportion  to  the  health  of  tho  child  at  the  time  of 
invasion,  and  tbe  regularity  with  which  tbe  disease  passes  through 
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than  U8iml. 

Tho  chiU)  onght  to  be  confined  as  much  as  possi 
welUvcnlilalGd  chamber,  the  light  in  which  f^houtd  bi 
encd.  Every  precnution  should  bo  observed  to  prevci 
body,  wliilo  iit  iLo  Bftmo  time  it  is  nearly,  if  not  quite 
avoid  overhcatin;^  the  patient,  either  by  excessive  clot 
ing  the  temperature  of  the  room  loo  high.  In  w 
reet  the  temperature  to  bo  maintained  at  between 
and  drt}'.  Ifihis  be  done,  the  child  is  ^d  apt  to  ta 
it  be  uncovered  ut  times,  and  yet  Iho^Brmth  ia 
have  oiten  remarked  tlint  lUis  temperature  is  just  vfh 
when  tho  room  is  well  veniiluted.eillier  by  means  of  a 
or  by  comniunicatioD  with  adjoining  rooms;  but  wl 
Irar^',  the  room  is  heated  by  a  furnace  flue,  and  not  i 
or  very  impertuctly,  the  Hnmo  temperature,  as  indi 
monioter,  becomes  oxtromely  close  and  oppressiv 
cnrostanccri,  a  door  into  an  adjoining  room,  or  if 
iiiio  the  entry,  onght  to  be  kept  more  or  less  open, 
some  kind  between  it  and  the  eliild,  in  order  to  soea 
which J^ssuredly  of  tho  very  highest  importanc 
by  IbHireS  a  cnrrent  of  cool  air  from  cbillin 
Florence  Nightingale  remarks  that  doors  are  m 
windovvB  to  open.  There  is  much  in  this  saying. 
is  intelligent  and  observant,  wc  much  prefer  to  eha 
a  window.  In  our  winter  temperature*"  in  this  cit 
very  carefully.  One  of  the  sashes  raised  an  inch,  o 
will  make  a  largo  ditferenco  in  the  temi>eralure  tind^ 
of  the  sick-room. 

Che  diet  during  tho  febrile  period  ought  to  be  ^M 
consiKt  of  milk  and  water,  of  arrowroot,  sngo.  or  tainB 
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F^ncwow^of  hydrochloric  or  nitric  acids.     They  may  be  given 

mny  reattoiuible  quantity,  at  the  temperature  of  the  room.  Some 
Cftons  have  a  great  dread  of  cold  water  in  this  disease.  We  have 
Ver  Rcen  small  rjunnlJiies  (a  wineglanrtful  or  two  at  a  time)  of  cold 
Iter  do  any  harm,  and  hclievo  it  to  be  most  iiBeful  and  necessary 
jen  the  fever  is  violent,  and  the  heat  very  j^reat.  We  once,  however, 
w  a  boy,  nine  years  old,  attacked  with  violent  colic  and  partial  rctro- 
nion  of  the  eruption,  after  swallowinu;  snddenly  a  tHmblcrful  of  iced 
(tor.  Ttto  niiplea^^aiit  aymptoms  panBcd  off  In  a  few  hours,  and  he 
d  DO  difficulty  utlerwards. 

The  patient  flhouhi  not  be  permitted  to  leave  the  room  until  a  few 
J9  tJXer  tbo  entire  disappearance  of  the  diseasiie.  This  precaution  is 
cessnry  for  all,  but  particularly  for  the  delicate,  and  in  the  cold 
Jiilher  of  these  latitudes.  He  should  be  kept  in  the  house  until  he 
JB  regained  in  some  degree  liis  usual  health,  and  then  sent  out  with 
te  precautions. 

MetUctd  Treatment. — Many  cases  of  measles — the  mild,  the  moderate, 
•  uncomplicated — need  no  other  treatment  than  that  just  laid  down 

the  paragraph  on  the  hygiene  of  the  disease.  So  long  as  the  caao 
166  on  regularly,  so  long  as  the  symptoms  are  moderate  and  such  as 

cause  but  little  suffering,  there  is  no  necesBily  for  drags,  or,  at  the 
Ml,  a  simple  diiiphoretic,  as  sweet  spirit  of  nitre  or  ihe  solution  of 
'etale  of  ammonia,  with  a  little  paregoric  or  laudanum  once  or  twice 

the  evening,  will  bo  all  that  ought  to  be  done. 

Tb©  child  docs  not  require,  and  therefore  ought  not  bo  made  to  take 
t&mere  routine  cathartics.  If  the  bowels  are  known  to  be  costive,  and 
It  to  have  been  moved  for  two  or  three  days,  a  teaspoonlul  or  dessort- 
loonfut  of  castor  oil,  or,  better  still,  a  dessertspoonful  to  a  tablespoon- 
I  of  simple  syrup  of  rhubarb,  or  a  simple  enema,  will  answer  every 
Krpose.  We  are  sure  that  active  purging  is  unnecessary,  and  apt  to 
t  hurtful. 

When  the  case  is  a  very  decided  one,  and  the  eruption  extensive  and 
■ep  in  color,  the  fever  runs  high,  and  the  patient  often  suffers  greatly 
^in  the  fovor-jiaios,  and  from  the  violence  and  frequency  of  the  cougb. 
lere  medical  treatment  is  necessary-,  since  it  lessens  suffering,  dimin- 
ihes  the  violence  of  some  of  the  symptoms,  and  so  promotes  the  safety 
f  the  patient.  In  infants,  under  these  conditions,  we  order  Ave  drops 
'sweet  spirit  of  nitre,  two  or  three  of  syrup  of  ipecacuanha,  and  two 
f* paregoric,  in  a  leaspoonful  of  sweetened  water  every  two  hours,  at 
ko  age  of  uix  months.  At  one  and  two  years,  we  double  the  propor- 
*>Hii  of  the  active  ingredients.  Should  even  those  small  doses  of  ipe- 
KfQanha  cause  aiiy  sickness  of  stomach,  wo  lay  that  drug  aside.     One 

I  best  combinations  is  the  following: 
B.— Pot«B4.  Citr»t. 
8pU,  Eth«r.  Nit., 
_  Tr.  Opii  Oeodorat, 
k  Byrup.  Simp., 
■            Aquie, 


5J* 

f3iJ. 

^xi)  vA  xx'w. 

f:?vj- 

fJij.-M. 


J>06e. — A  LviiA[>ouDful  every  two  or  three  buuri,  at  five  yean  uf  nge. 
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In  j-onnpjer  children.  fVoin  two  to  fivo  yoars,  the  samo  rormm 
bo   used,  t'xcL*{il  that  llio  luudunwm   hliouIU  Ua   reduced  to  six  mini 
When  iho  cough  is  very  dry,  ficnipiiii^,  and,  aa  it  Bometimos  is.  tfiC4 
there  t^hould  bu  uddud  to  the   above  mixture  Hyrnp  of  ipccncaanl 
tho  projiortiou  oi"  five  to  ten  drops  to  every  tcaspoontui,  accordin^^ 
the  a^o  of  tho  child j  and  there  may  and  ought  to  bo  given  from 
to  time,  if  the  patient  be  not  loo  drowsy  from  tho  effecia  of  iho 
or  the  mixture,  an  extra  dose  of  opium.     We  prefer  nearly  »tw*j 
dcodorixod  laudtinnm.     Of  this  from  two  to  four  drops  in  a  lea!t|» 
of  water  may  be  given  two  or  three  limes  a  day,  or,  better  »lill, 
or  twice  in  the  evenifig,  to  children  over  fivo  years  of  age.     Froi 
to  6ve  ycai**  of  age,  one  or  two  drops  lU'e  cnoiigU.     In  aonie  few  cbil 
paregoric  may  answer  botlor,  but  this  rarely  happens.     Wbea  it 
given,  ten  to  twenty  drops  at  fivo  ycars^  five  or  ten  at  one  ytar»j 
from  hali'  u  leaspoonful  to  a  teaspoonful  over  fivo  years,  may  be 
instead  of  the  hiudanuni. 

Dcplftion,  except  that  which  comes  of  tho  above  treatment,  i»  oni 
Gssary.    We  did,  in  past  years,  use  depiction  in  2  cases  ont  of  2o7 
lar  cases  of  which  wo  kept  notes.     In  one,  a  venesection  to  fonroi 
was  used  in  a  boy  seven  yearti  old,  on  account  of  the  great  vioiott 
tho  febrile  movement;  und  in  the  second,  Icoches  wcro  applied 
temples  for  an  intense  headache  in  a  girl  nine  years  old.     For 
years  ])ast  we  have  used  no  general  bleedings  but  might  bo  l«ii>| 
use  leeches  in  a  case  of  the  same  kind  as  tbut  just  mentioned,  in  «l 
the  pain  in  the  head  was  something  quite  out  of  the  usual  way.   Ii 
of  vvnesection  wo  should  mako  use  uf  a  warm  batU  continned  for 
to  twenty  minutes.     If  ihe  tomperuturo  of  tho  body  bo  very  hij 
may  be  reduced  by  careful  sponging  with  tepid  or  cool  water. 

SomelimeS]  when  tho  cough  is  very  trouhlesomo,  a  mnslard  fool 
used  every  three  or  four  hour^,  and  a  mild  liniment,  as  one  com] 
of  sweet  oil  and  spirit  of  hartshorn,  or  of  chloroform,  camphckr,] 
soap  linituent,  rubbed  gently  upon  the   front  of  the  noek  and 
upper  part  of  the  sternum,  will  assist  materially  in  palliating-  '•' 
torn. 

When  the  conjunctival  indammation  ia  acate  and  paini 
bo  relieved  by  lotions  with  simple  warm  water,  milk  and 
sassafras-pith  mucilage,  alone  or  mixed  with  roso-wut<?r.     If 
acJio  bo  very  violent  it  can  generally  bo  relieved  by  the  use  »- 
tive,  by  the  occasional  use  of  a  mustard  foot-butb,  or  of  a  «inapi»ot*J 
tho  nucha,  and  by  the  application  of  cold  to  the  head. 

If,  at  any  time  during  the  course  of  the  case,  symptoms  of  cxblii 
appear,  tho   most   nourishing  and   concentrated    food,  wi'.b  olcoVA' 
etininlanls  in  graduated  doses,  should  bo  promptly  resorted  t«K 

The  maUgnaut  fonn  of  the  disease  must  be  treated  chiefly  vritbuiak-i 
lantB  and  tonics.  Tho  most  useful  are  wine  and  bran<i 
monia,  capsicum,  &c.  Camphor  and  opium  would  be  pr<- , 
case  attended  with  severe  iiorvous  Bymptomfl.  The  diet  ought  to  I* 
nutritious  and  digestiblo,  and  may  consist  of  niilk  ftoit  breaJ, 
broths,  and  boef  tea  or  essence  of  beuf. 
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WnS^ocariiiflnm  mat  inns  occur,  tbcy  may  be  treated  hy  a  few  dry 
pBf  or  by  mcftiia  oi'  counter-irritants,  of  whioli  the  most  suitublo  aro 
Mtard,  spirit  of  turpentine,  or  ammonia,  Blislera  ought  to  bo 
Dsded,  as  they  are  very  apt  to  occasion  dangerous  and  even  fatal 
mghing. 

3'ttEATMKNT  OF  THE  CoMPLiCATioxs. — BronchUis^  Pneumoiiia. — The 
Ijp  of  treatment  of  these  conipliealiouH  must  depend  upon  the  etnge 
Iftich  they  are  developed,  and  upon  the  age  and  coiiHtitution  of  the 
^^t.  When  they  occur  during  the  first  stage,  one  of  the  most  im- 
irtaot  pointH  in  the  Ircutmeiit  irt  to  endeavor  to  favor  llie  appearance 

tb«  eruption,  and  when  in  the  second  sUigo,  and  the  eruption  has  ro- 
>cedcd  wholly  or  in  part,  the  same  indication  applies  with  equal  force, 
■fccn  they  appear  during  the  third  stage,  they  are  to  bo  treated  with- 
t  any  regard  to  the  eruption,  hnt  always  with  retorenco  to  the  fact 
Bt  the  patient  has  just  passed  through  an  acute  febrile  disease^  which 
a»t  have  weakened  in  some  degree  the  vital  powers. 
Jt  may  be  stated  iu  general  terms,  that  the  treatment  proper  for 
cee  local  inflacunmliona  wlien  they  occur  as  primary  aftcctions,  ia 
oper  aUo,  with  some  reservations,  under  the  circumHtauces  we  are 
\m  eonaidering. 

ISbas  oven  local  depletion  should  be  employed  only  with  the  greatest 
tre,  and,  indeed,  wc  should  reeommond  in  preference  the  application 
'  dry  cups,  or  of  sinapisms. 

Porgatives  shrmld  also  be  used  with  caution,  on  account  of  thodispo- 
tion  to  gaatro-intestinal  irritation  which  is  always  present  iu  this  dia- 
ite.  Our  own  practice  is  to  employ  moderate  counter-irritation,  in 
*tijuhction  with  minute  doees  of  pul]>burated  antimony  and  Dover's 
)iwder,  or  a  mixture  containitjg  citrate  of  potash  and  syrup  of  ipecac- 
|Aba.  When  in  these  cases  the  skin  is  at  all  coolish,  or  bathed  with 
(6  considerable  a  perspiration,  we  have  found  the  liquor  ammonite  aco- 
4is  a  very  useful  remedy. 

It  is  universally  acknowledged  that  it  is  exceedingly-  important  to 
tai^t  nature  in  throwing  out  the  rash,  whenever  these  coniplicutiuns 
Itbcr  prevent  its  formation,  or  cause  its  retrocession.  The  true  mode 
Tdoing  this  is  to  cure  or  alleviate  the  internal  inf!ummation,  which  is 
lio  caUf^e  of  the  difficulty.  To  attain  this  end  the  above  plun  of  treat- 
i«nt  ought  to  bo  insiitnted  at  once.  At  the  same  time,  wo  may 
bcatly  assist  the  apfiearancu  of  the  eruption  by  a  persevering  empio)'- 
licnt  of  counter-irritants.  The  best  of  those  is,  we  believe,  mustard, 
Qd  in  some  cases  a  warm  bath.  The  mustard  may  be  used  in  the  form 
P  plasters,  poultices,  or  baths.  Our  own  plan  in  moderately  severe 
llMs,  is  to  apply  a  mustard  poultice  to  the  interscapular  space,  and  to 
ktke  use  of  a  mustard  foot-bath,  two  or  three  times  a  day,  while  in 
SVcro  and  urgent  attacks  we  direct  the  cataplasm  and  bath  to  be  ro- 
*weJ  every  two  or  three  hours,  taking  care,  however,  to  apply  the 
*m)er  alternately  to  the  front  and  back  of  the  chest,  in  order  to  avoid 
ll  possibility  of  too  violent  an  action  upon  the  skin;  the  feet  and  limbs 
tio  ought  to  be  carefully  watched,  to  avoid  the  same  danger.  We  have 
Adoccasion  to  observe  the  great  efficacy  of  this  unremitting  employ- 
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mont  of  revulsives,  in  Beverftl  severe  cases  of  broiu'hili?i  in  rooD^ 
dron.     In  aonie  wo  have  depciuled  eolely  upoii  this  tri*:itmenl, 
DSti  of  email  doses  of  ipecacuanha  and  epiritua  Miiiderori.     Id 
ticularly,  whieli  occurred  in  a  child  eight  montlis  old,  ihc  attaok 
on  in  the  first  stai^o.     On  the  fourth,  fifth,  and  nlxth  days,  ihedj 
WHS  excessive,  the  respiration  running  up  to  70  and  8i> ;  tlie  poh 
frequent  and  small ;  the  skin  pale  and  rather  cool ;  and  the  irril 
and  restlessness  very  grtmt.     For  a  period  of  twenty-foor  boori^' 
used  the  poultices  and  foot-hnlhs  every  two  hours  regularly,  and 
internally  the  spirilus  Mindereri  at  the  same  interval*.     Nolliioi 
was  done.     On  the  sixth  day,  when  one  of  the  poultices  was  «i 
from  the  interscapular  space,  the  integument  beneath  was  ob9«i 
be  covered  with  the  measly  stigmata,  whilst  there  wore  non«a«, 
any  otlicp  part  of  the  surface.     From  this  time  the  eruption  camt 
freely,  and  the  child  recovered  rapidly. 

The  warm  bath  may  bo  used  under  the  same  circumstances.    Iti 
be  given  with  great  care,  the  child  being  wrapped  in  a  warm  bl 
the  moment  it  it*  removed  from  tlie  water,  to  prevent  th*"  leart 
tton  of  chillinc(ts.     It  may  either  lie  for  a  short  time  in  the  blat 
bo  wiped  dry  bcneatli  it,  and  then  dressed. 

In  some  of  the  cases  of  bronchitis,  there  has-  been  profase 
attended  with  extensive  subcrepitanL  and  mucous  rales.     In  ss 
stances  vvc  have  iound  the  internal  use  of  the  s^'rup  or  infusion  ofj 
gala  seneka,  with  an  occasional  revulsive,  very  etfectual. 

The  diarrh(£n  which  occurs  so  frequently  seldom  requires  any 
mcDt.     Indeed,  unless  it  indicates  evident  ontcro-colltis,  or  is 
nied  by  frequent  mucous  or  bloody  stools,  and   by  pain  and  wu\ 
\l  is  better  not  to  interfere  with  it,  hoyoiid  paying  strict  atlciil 
the  diet.     Wiien  attended,  however,  with  the  symptoms  just  menl 
it  must  be  treated  by  astringents,  by  opiun^  and  i|>ecacuanba,Mil 
the  application  of  poultices  to  the  abdomen.     The  seven  ca»es  tbalj 
curred  to  ourselves  recovered  under  the  u«e  of  laudanum  enctxiata.j 
twice  or  ttireo  times  a  day,  the  strictest  diet,  and  small  doses  of 
powder. 

Laryngitis,  as  it  occurs  in  most  of  the  eases,  needs  but  little 
bo^'ond  careful  avoidance  of  cold,  the  use  of  somo  mild  nauseaa!.! 
revulsives  to  the  neck.  It  is  very  seldom  of  a  dangcront  cl 
When,  however,  it  assumes  the  character  of  pseudo-membrAnooiK 
it  must  be  treated  with  all  activity,  in  the  manner  described  in  lb* 
tide  on  that  disease.  In  only  two  of  the  eiglit  cases  we  haro 
it  appear  at  all  threatening,  and  both  of  these  recovered  under 
of  emetics  and  moderate  leeching  of  the  throat. 

The  ctrebral  &tjmptoms  which  sometimes  occur,  must  1m 
ently  in  dilTerent  periods  of  the  disease.     In  the  early  si  ., 
last  hut  a  short  time  and  do  not  recur,  they  require  notbing  i 
a  warm  bath  and  the  use  of  revulsives.     If  they  continae  i*.-  ..  - 
ore  followed  by  stnporor  othercerehral  symptoms,  mor6«D«r^tk1 
merit  hecontes  necessary.     If  the  child   is  strong  and  h«*rty 
appi}'  dry  cups  to  the  back  of  the  neck  or  teaiples,  and  nosorl  10' 
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if  revulsives,  anri  cold  applications  to  the  head.     When  the  eymp- 
la  are  violent,  and  when  tlie  heal  is  intense,  it  has  been  proposed  to 

eoM  totiona  in  the  manner  recommended  in  searlatina.  The  eyi- 
»cc  Tipon  this  point  ir  not  very  conclusive,  and  as  we  have  nevop 
•d  tlicni,  nor  seen  them  used,  nor  indeed  seen  an}'  necessity  for  a  ro- 
t  to  them,  we  can  offer  no  opinion  in  regard  to  their  value. 
We  have  met  with  five  cnsoa  of  convulsions  iu  the  first  stage.  One 
Bdrrcd  in  a  boy  five  years  old;  the  convulsions  were  slight,  lasted 
I  more  than  ten  or  fifteen  minutes,  and  were  followed  by  no  bad 
toptomi*.  The  intelligence  of  the  child  returned  very  soon  attcr- 
wda.  The  only  remedy  used  was  a  warm  bath.  The  other  cases 
re  already  been  described. 

When  convulsions  occur  in  the  second  or  third  stages,  it  is  very  im- 
rtant  to  ascertain  whether  they  are  not  the  result  of  some  local 
«aso.  Two  of  the  three  cases  thai  came  under  our  notice  accoin- 
tiied  violent  attacks  of  bronchitis.  The  third  was  caused  by  conges- 
n  of  the  brain.  Here  the  treatment  must  bo  directed  against  the 
iftl  disease,  if  that  can  bo  <lctGctcd.  When,  on  the  contrary,  the  con- 
Uions  seem  to  depend  on  nervous  irritation,  they  may  be  treated 
Kb  baths,  revulsives,  purgatives,  and  the  careful  administration  of 
iom,  as  recommended  by  Sydenham,  Copland,  Rilliet  and  Bartbez, 
d  other  authors,  or  of  bromide  of  potasaiitm,  camphor,  assafcelida, 
wk,  or  hyoscyamus.  If  accompanied  by  intense  heat  and  great  dry- 
is  of  the  skin,  without  local  complications,  cold  or  tepid  lotions  may 
o  be  tried. 

Fbo  treatment  suitable  when  any  of  the  coraplicatione  or  seqaelee 
eomo  chronic,  will  be  found  in  the  articles  devoted  to  the  respective 
«a«c9.  Bearing  in  mind  the  tendency  to  the  development  of  scrofula 
tuberculosis  after  this  disease,  the  most  careful  atteptiou  should  be 
Id  to  all  hygienic  measures;  and  alteratives  and  tonics,  as  syr.  ferri 
Lid.,  cod-livor  oil,  and  quinia,  should  he  administered. 


ARTICLE  VII. 


VARIOLA,  OR   SMALL-FOX. 


►mNmov ;  Freqvencv;  Forms. — Variola  is  an  epidemic  and  con- 
gioufl  disease,  characterized  by  an  initial  fever,  lasting  from  throe  to 
UP  days,  and  followed  by  an  eruption  at  first  papular,  then  vesicular, 
d  afterwards  pustular  ;  the  eruption  attains  maturity  in  from  six  to 
Be  days,  after  which  the  pustules  are  converted  by  desiccation  into 
lbs,  which  fall  off  between  the  filleenth  and  twenty-fifth  days. 
Tike  frequency  of  the  disease  varies  greatly  in  different  years,  because 
its  epidemic  nature.  It  is  far  less  common  in  childhood  amongst  the 
ddle  and  upjter  classes  of  the  community,  than  cither  measles  or 
itina,  in  consequence,  no  doubt,  of  the  attention  paid  to  vaccina- 


782 


SMALL-POX. 


tion.     During  the  early  tnontlis  of  19*^5,  one  of  ns  hnd  tn? 
of  studying  a  BL'vere  epidemic  wliicli  occurred  in  portiouH  of  iliiil 
and  we  liavo  published  elsewhere'  un  nniilysis  of  thirty  ca»o«>  'ii 
dron  under  fifteen  years  of  n<^e,  observed  at  that  time.     A|iftrl 
those  cases,  however,  wo  had  met  with  but  two  eases  of  thfl  ^U 
nnder  fifteen  years  of  age,  <luring  the  fifteen  years  pr«*e*  . 

72,  whilst  during  the  same  period  we  had  raet  with  263  oi     ^ 

and  upwards  of  814  of  meaHlcs.     In  the  last-mentioned  yoars,  aMvd 
epidemic  occurred  in  ihis  city,  when  wo  again  aaw  numer«'  H 

all  ages.     It  prevails  to  a  greater  extent  amongst   the  pn 
titute  classes,  who  neglect  the  attention  to  vaccinatioo  n>-  >  - .     i 
preserve  children  from  tl»e  disease. 

We  abstract  from  the  article  already  referred  to,  the  followinj 
showing  the  entire  annual  mortality  frutn  variola  in  Philadelpl 
gctlier  with  the  relative  mortality  during  the  early  years  of  life,! 
twenty-four  years  ending  1^73. 

MORTALITY   TROM   VABtOLA. 
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An  inspection  of  this  undoubtedly  ftRtablisbos  the  fACt  that  wl 
the  contagious  principle  of  variola,  favored  by  some  peculiar  e\ 


^  Amer.  Jour,  of  Ued.  Soi.,  Ootober.  1869,  p.  823L 
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■^lencp,  islntroduccd  into  this  community,  it  finds  a  large  nnmber  of 
I>n>tpcted  snbjects  who  (all  ready  victims  to  its  attaclc. 
We  shall,  in  oor  description  of  variola,  refer  to  several  forms  which 
K*ar  assume.  These  are  merely  degrees  of  sevority  of  the  came  dis- 
»«— typos  given  to  each  case  by  fiovcral  causes.  Chief  umon^LfSt  Llieso 
the  presence  or  absence  in  the  person  attacked,  of  the  protective 
irer  of  the  vaccine  difiease.  Next  is  the  type  of  the  epidemic  prevail- 
f  ftt  the  time,  and  lust  we  must  place  the  inexplicable  and  utterly 
Dertain  influence  of  individual  constitution.  According  to  the  do*;reo 
reaction  of  the  variolous  poison  in  the  system  of  the  patient,  shall  wo 
re  distinct  or  discrete,  confinent  or  hemorrhngic  small-pox ;  or  that  form 
idifled  by  vaccination,  inoculation,  or  previous  natural  smallpox, 
led  varioloid, 

l¥e  shall  also  describe  the  complications  of  the  disease. 
!)au8ES. — The  principal  causes  of  variola  are  contagion  and  epidcmio 
Inence. 

[t  i»  not  clearly  ascertained  at  what  period  of  its  course  the  disease 
It  acquires  the  property  of  infectiousness.  Some  assort  that  it  is  not 
til  al\cr  suppuration  is  established.  This  is,  however,  to  say  the 
0ty  doubtful,  and  it  is  best,  therefore,  to  take  any  precaution  that 
y  be  necessary  to  prevent  the  extension  of  the  disease,  from  the 
>nicnt  that  its  real  nature  boootnes  apparent.  There  can  be  no  doubt 
It  the  bodj*  may  still  impart  the  disease  after  death,  and  that  clothes 
pn  by  the  patient  retain  the  contagious  principle,  nnless  freely  ex- 
jcd  to  the  air.  for  days,  months,  and,  it  is  said,  even  for  years.  It  is 
o  capable  of  infecting  furniture  or  letters,  and  may  thus  propagate 
i  disease  at  an}-  distance,  and  for  an  indefinite  period,  by  fomites. 
One  attack  protects  the  constitution,  in  the  great  majority  of  cases, 
MnH  ftubsequent  contagion.  When  persons  who  have  once  had  the 
lease  contract  it  again,  it  almost  always  assumes  a  much  milder  and 
■8  dangerous  form. 

In  (he  report  of  the  Muriicipal  Hospital  of  Philudelpliin,  made  to  the 
rtrd  of  Health  of  Philadelphia,  lor  the  year  187:2,  Dr.Wm.  M.  Welch, 
e  physician  in  charge,  states  that  out  of  the  whole  number  of  cases 
377^  of  variola  admitted  duririg  the  violent  epidemic  of  1871-2.  15 
fire  said  to  have  had  a  previous  attack  of  the  disease.  Of  these  15 
i<ca,  those  which  could  not  show  a  single  scar  as  the  result,  he  should 
■SRify  as  of  doubtful  authenticity;  those  which  exhibited  only  a  few 
•rs^  as  of  probable  authenticity;  and  those  whicli  oxliibiled  well- 
■rkod  pining,  as  authentic.  To  the  first  class  belonged  7  cases,  of 
bich  3  died  ;  to  the  second  class  belonged  3  cases,  all  of  which  rccov- 
*d;  to  the  third  class  belonged  5  cases,  all  of  which  recovered,  and  in 
of  which  the  eruption  was  very  light,  so  much  ao  in  one  as  to  be 
kracterized  as  doubtful. 

Njo  jHiriod  of  i/icufjtUion,  or  the  time  elapsing  between  the  reception 
the  poison  arid  the  onset  of  the  malady,  varies  genenilly  between 
o  ftod  twelve  days.     It  may,  however,  bo  seven  or  fifteen  days. 
l^proMs;  Course;  Duration. — We  shall  describe  three  stages  of 


cbilltness,  accompanied  with  heatlncbe,  ni 
Nftusea  and  vomiting  ofton  exist  I'rom  the  firnt,  or  cod 
the  appt'nrance  of  fever  and  lieuduche.  At  iho  8an)0  t 
of  appetite,  Ihiiet,  und  inoro  or  Ic8a  obatinnto  constipat 
is  red  at  thu  point  and  edges.  One  of  the  chariicieris 
thia  Htnire  is  puin  in  iho  loins,  which  (^[enorally  dates  1 
second  day,  and  wliich,  lliou^jh  varying  much  in  di 
severe.  The  patientH  (»fton  complain  also  of  nbdomi 
scorn  to  be  coliulcy,  and  are  referred  cither  to  the  ej 
cal  region. 

Fever  and  headache  are  the  most  constant  of  all 
toms.  The  chilliiicBrt  and  rigors  which  frequently  ex! 
not  easily  jusccrtnined  in  the  cases  of  children,  and  an 
less  important.  The  fever  varies  greatly  as  to  degree; 
is  generally  considerable,  tlie  temperature  rising  to  1 
may  be  accompanied  oilhor  with  dryness  or  moistun 
commonly  full  and  frequent,  rising  to  120,  140,  or  II 
to  the  severity  of  the  cafle  and  the  age  of  the  chili 
usually  frontal  and  often  very  severe.  In  some  cases' 
marked  (rorcbral  MyinptoniH,  conHisling  of  excessive  reftt; 
lability,  insotunia  ur  bomnoluncc.  delirium,  and  oveifl 

The  various  eymploms  just  enumerated  continue^ 
whon  the  eruption  begins  to  make  its  appearance,  wbi 
erally  in  the  course  of  the  third  day,  though  it  may  « 
the  second,  or  as  late  as  the  fit\h,  sixth,  or  even  b«i 
and  confluent  attacks,  tho  crnption,  as  a  general 
than  in  mild  and  discrete  cases. 

Second  Stage,  or  thit  of  Eruption. — In  the  great  mi^o 
specific  eruption  makes  its  appearance  in  the  coars« 
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pmofT  TbiH  rospola  occurs  in  all  forms  of  smnllpox.  Dr.  Welch 
links  he  has  scon  it  mopl  frequently  and  in  greatest  quantity  in  cases 
f  mild  varioloid. 

|The  specific  crnption  appears,  then,  on  the  third  day.  in  the  form  of 
^11,  isolated,  and  rounded  red  specks,  which  soon  become  projecting 
ftd  frolid,  or  in  other  words  are  converted  into  papules,  The  papules 
^  fi-ora  a  third  to  two-ihirda  of  a  line  in  diameter,  of  a  more  or  loss 
l%id  red  color,  which  disappears  under  pressure,  to  return  immediately 
ben  the  pressure  is  removed.  They  are  also  hard,  and  feel  almost 
te  i»hot  imbe<l(led  in  the  derm.  The  eruption  shows  itself  first  on  iho 
|iae,  and  gonurally  about  the  chin  and  mouth,  and  then  extends  to  the 
m  of  the  face,  to  the  neck,  trunk,  limbs,  feet,  and  hands.  It  some- 
kbea  happens,  particularly  in  very  youn*^  children,  that  the  eruption 
vpeai's  first  about  the  genital  on^aus.  whilst  in  other  cases  it  is  first 
|Mnrcil  on  the  lower  jiurt  of  the  loins,  or  upon  the  thighs.  The  pap- 
^fbooreaae  gradually  in  size  and  prominence  for  one,  two,  or  thre^i 
^K 'and.  aa  a  general  rule,  some  time  in  the  courso  of  the  second 
^nf  the  eruption,  begin  to  change  into  vesicles.  This  change  takes 
^h  by  the  formation  on  the  top  of  each  papule  of  a  little  transparent 
PKfetion  of  the  cuticle,  beneath  which  is  deposited  a  drop  of  serosity. 
|be  conversion  of  the  papules  into  vesicles  occurs  first  on  the  face,  and 
k«ii  on  the  neck,  trunk,  and  extremities.  The  vesicles  are  at  first 
duller  than  the  pnpnlcs.  and  acuminated  in  shape,  but  as  they  grow 
?r,  become  gradually  flattened  and  depressed  in  the  centre;  after  a 
they  cover  the  whole  papule,  and  before  long  exceed  it  in  siise. 
lese  changes  take  place,  the  fluid  they  contain  loses  its  transpar- 
r,  becomes  opaline,  and  by  degrees  the  vesicles  are  transformed 
pustnlcR,  and  thus  tlie  third  s^tuge  of  the  eruption  or  that  of  suppu- 

begins. 
le  pocks  are  more  or  loss  nnmerons,  according  to  the  extent  and 
ity  of  the  eruption.  When  scattered  over  the  surface  so  as  not  to 
ich  ai  their  edges,  the  disease  is  said  to  be  distinct  or  discrete;  when, 
ia  the  contrary,  so  numerous  as  to  come  into  contact  and  run  together, 
r  J»  called  conftuent.  Of  these  two  varieties,  the  latter  is  necessarily 
^■s  severe  and  dangerous  than  the  former,  in  consequence  of  the 
^Hter  extent  of  tcgumcntary  surface  inflamed.  During  the  various 
^bges  the  vesicles  undergo,  they  are  surrounded  by  small,  inflamed 
^bae,  which  differ  in  appearance  according  to  the  number  of  the  vcs- 
^■II  In  cases  of  the  discrete  form,  in  which  the  eruption  is  sparse, 
•►that  the  pocks  are  widely  separated,  the  areolte  fa<le  gradually  into 
™«rifllural  color  of  the  skin,  at  the  distance  of  a  third  or  two-thirds  of 
PpKne  or  more  from  the  base  of  the  vesicles,  whilst  in  those  in  which 
^  trniption  is  more  abundant,  they  run  together,  so  that  the  spacoa 
^Keen  the  pocks  are  of  a  more  or  less  bright-red  color.  In  confluent 
^*«ck*,  ftgain,  the  areolie  are  more  or  less  imperfect,  according  to  the 
*flncr  in  which  the  vesicles  are  grouped  together. 
'  -flic  change  of  the  vesicles  into  pustules  takes  place  generally  from 
'^fourth  to  the  sixth  day  of  the  eruption.     During  this  process  the 
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vesicles,  but  from  tho  increase  in  size  of  the  pocks 
from  papules  into  vehicles  and  pustules,  tho  eruption 
BcfuiB  to  be  greatly  more  extensive  than  would  ha 
at  llie  beginning  of  the  fii*st  stu^e.     As  a  gone 
most  numerous  on  the  face,  and  al\er  that  part 
On  ilio  trunk  the  eruption  is  always  much  tcssabui 
purts  of  the  body,  and  ovon  when  confluent  in   lh< 
the  face  and  nock,  it  is  generally  so  only  in  patches 
it  is  discreio  on  the  tht>rax  and  abdomen. 

Simultaneously  with  the  eruption  upon  the  skin 
npOD  the  mucouB  membranes,  particularly  tho 
passages,  fauces,  eyelids,  and  sonietimea  of  the 
begins  with  more  or  less  vivid  redness  of  the  men] 
lowed  by  the  production  of  little  elevations,  the  i^ 
whether  papular   or  vesicular,  seetus   not  to   b 
About  the  second  or  third  day  these  red  eluvati 
ancu  of  small,  whitish,  rounded,  and   umbilicale 
points,  which   last  generally  about  live  days,  and 
leaving  usually  a  little  ulceration  or  oroaioDj  which 
log  a  cicatrix. 

A  short  time  aflor  the  appearance  of  the  pustule 
throat,  a  true  inflammaiion  of  ihe  tnucous  membrane 
place.  When  tho  gums  are  inflamed  they  bccorn 
Bpongy,  and  arc  dotted  over  with  white  psoudo-mc 
a  rounded  shape.  Sometimes  the  velum  pendulai 
the  Loiigue,  present  the  same  while  points,  with  re* 
of  tho  membrane  between.  In  most  of  the  cases  the 
general  inflamniatioti  of  the  pharynx,  which  occ 
formation  of  tho  variolous  pustulcn.   The  cxiste 
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nring  tlio  croption  there  is  more  or  loss  inflammation  and  nwelliag 
i»c  mibciUaneoufl  cellular  tissue,  the  degree  of  which  depends  on  the 
mt  of  tite  eruption.  The  plcin  becomes  tense,  red,  shining,  and 
lie  under  the  finger,  and  more  or  less  hot  and  painful.  The  swelling 
rvntcNt  upon  iho  fueo,  where  it  commences  about  the  fourth  or  fifth 

of  I  be  eruption,  and  goes  on  increasing  for  five  or  six  days,  occa- 
ling  mnch  pain,  stiffness,  and  inconvcuicnco  to  the  child.   The  swell- 
diminishes  when   desiccation   begins,  and  coasos   entirely  as  the 
cr  in  accomplished. 

I  id  important  to  study  carefully  tho  general  symptoms  of  the  second 
5©.  Tb«  f«3Ver  which  existed  during  tho  initial  stage  eomutimcs  con- 
108  during  the  first  daj"  or  two  of  tho  eruption.     When,  however, 

jMipiiles  are  fully  thrown  out,  tho  fever  subsides  or  disappears  on- 
ly, so  that  tho  pulse  falls  from  100,  120,  or  140  beats,  to  100,  80,  70, 
H,  and  the  liout  of  skin  diminishes  at  the  same  time.     Tho  child. 

alu8  without  fever  usually  throughout  tho  vesicular  period  of  the 
piiun,  that  is  to  say,  until  the  fourth,  filth,  or  sixth  day;  during 
ch  limt'  the  appetite  sometimes  returns,  sleep  is  tranquil  and  quiet, 

the  patient  is  in  most  respects  well  ond  comfortable. 

boat  tiic  fil'ih  or  sixth  day  of  the  eruption,  at  which  time  tho  matnro- 
I  of  tho  pastales  ia  nearly  completed  on  the  face,  and  that  process  is 
imencing  on  the  extremities,  a  new  fever,  to  which  the  technical 
'Usccondttnj  fever  is  applied,  makes  its  appearance.  Tho  pu!?sc  rises 
fcto  88,  lUO,  120,  and  140,  and  becomes  strong,  bard,  and  full,  whilst 
PIcin  is  hot  and  dry.  After  continuing  for  some  days  the  secondary 
tr  diminishes  after  tlie  suppuration  is  fully  established,  and  disa|t- 
rs  about  the  time  that  desiccation  is  nearly  completed  on  the  face, 
U^tts  eommenced  upon  the  limbs.  It  ceases  generally,  therefore, 
KUie  ninlb  or  eleventh  day,  having  tasted  botwueu  four  and  six 
H  This  attack  of  fever  ia  evidently  tho  consequence  of  tho  suppu- 
B  stage  of  the  disease,  or  of  tho  converhion  of  the  vesicles  into 
Inlca. 

I&wards  the  termination  of  tho  second  stage,  at  the  very  height  of 
BiK^Ase,  when  the  pustules  begin  to  break  and  discharge  their  con- 
u,  the  paiientexhnles  a  jieculiar,  disagreeable,  and  fetid  odor,  which 
liurncieristic  of  the  disease. 

'he  third  or  declining  sUigt  is  that  of  the  desiccation  or  drying  of  the 
iaK*9,  and  Itioirdehquumntion.  The  desiccation  commences  generally 
VVuen  the  sixth  and  ninth  days,  and  terminates  between  the  tenth 
■fourteenth.  The  formation  of  tho  cruNts  begins  upon  the  face  and 
Buls  ihencc  to  the  neck  and  limi>s.  It  does  not  reach  the  limba 
Hy  antil  about  two  or  four  days  after  it  has  commenced  on  the 
H^Thc  mode  in  which  the  drying  of  the  pustules  takes  place  is  not 
^fno  in  all.  In  some  a  dark  point  is  formed  in  the  centre  which 
rfually  extends  and  converts  the  whole  pustule  into  a  hard  crust;  iu 
^rn  tho  whole  surface  dries  ut  tlie  same  time;  while  in  others  again, 
opidcrmis  gives  way  and  allows  the  contained  fluid  to  escape,  which 
ardens  into  yellowish,  irregular  crusts,  ^hieh  becomo  brown 
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before  tbey  fall  off.     Some  of  tlie  piistales,  particularly  thoee  upon 
arnm  and  lo^s,  Jo  not  form  scabs  at  all,  butdbriiik  away  froiu  the 
sorption  of  their  fluid,  leaving  behind  nothing  but  pelliclcfi  of  co 
which  full  off  by  desquamation. 

The  desquamation  or  falling  of  the  crnats  begins  from  the  elcrertl' 
to  the  sixteenth,  and  ends  somcwbero  between  the  ninelcentli,  !ircnty. 
fitlh,  and  even  fortieth  da^'S  of  the  eruption.  When  the  scalw  Cill 
the  appearances  presented  by  the  skin  beneath  vary  in  different 
In  some  a  true  ulceration  and  loss  of  substance  of  the  derm  lias 
place,  wiiich  gives  alt  the  characters  of  a  suppurating  uloer  wbcs 
quamation  has  begun  early  in  the  disease  ;  when  that  process  oc^C^ 
a  later  period,  the  ulcer  is  found  to  be  dry  and  cicatrized.  la 
these  forms  of  desquamation,  the  cicatrices  form  Httle  pits  or  d 
fiions,  which  remain  during  life.  In  other  instances,  the  fall 
scabs  leaves  red  and  excoriated  surfaceo  which  are  on  a  level  wi 
surrounding  skin,  but  which  soon  dry,  leaving  blotches  of  a 
brown  color,  that  do  not  disappear  entirely  for  months.  No  cica 
remain  when  desquamation  takes  place  in  this  manner.  In  a 
series  of  cases  the  crusts  do  not  fall  until  the  surface  bcncnth  bsi 
pletely  cicatrized,  and  the  only  traces  left  behind  are  more  or  less 
tinted  reddish  spots,  with  occasional  slight  furfuraceous  exfoliati^w 
the  cuticle,  all  of  which  disappear  entirely  after  a  time  withoui  Iw 
pits  or  cicatrices. 

To  conclude  the  account  of  the  symptoms  of  the  disease,  nv  bawi 
few  words  to  say  in  regard  to  the  condition  of  some  of  the  im 
organs  throughout  the  course  of  the  malady. 

The  tongue  presents  no  appearances  peculiar  to  the  '■* 

than  the  eruption  already  described.     It  is  generally  n- 
lees  furred,  and  either  pale  or  red  in  color.     The  abdomen  m 
remains  soft  arid  undislended,  though  in  some  instances  it  i-    ' 
tumid  and   hard,  with  occasional  pains  in  the  epigastric,  un 
iliac  regions;  in  simple  cases,  the  latter  symptoms  rarely  ' 
than  a  short  time,  and  when  otherwise  they  are  almost  alwu_\^ 
of  some  complication.     The  con&tipation  which  exists  during  \\  < 
tory  stuge  generally  continues  throughout  the  disease,  though  tu 
instances  a  slight  diarrba^a  occurs  about  the  end  of  the  first  or 
week,  after  which  the  bowels  regain  their  natural  condition.    If 
diarrhoea  sliould  make  its  appearance,  it  is  almost  always  tbe^i^ 
dangerous  complication.     The  «au»«rt  and  vorniting  which  »r*  le 
present  during  the  initial  stage,  cease  after  the  appearance  of  lb* 
tiou,  and  recur  only  in  rare  cases,  or  in  consequence  of  some  coi 
tion.     The  appetite  Is  almost  always  lost  during  the  oparso  vf 
ease,  though  it  sometimes  returns  in  the  period  between  the  t 
of  the  initial  and  tire  commencement  of  the  secondur^'  fever; 
acute  as  a  general  rule,  and  more  or  less  so  according  to  tbo 
of  the  fever. 

The  urinti  presents,  during  the  conrse  uf  tbo  disease,  tks 
febrile  characters  of  lessened  quantity  and   heightened  €ol>ar 
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^K  nrio  acid,  and  pigment  are  increased,  and  tho  chlorides  much 
^H)t8ked.  Albnminiii'in  is  occa-siunally  present  at  the  height  of  ttio 
j^pse  ;  it  is,  however,  temporary,  and  apymrently  not  of  very  grave 
Snport.  Casts  of  tl»e  renal  tiibnlcH  are  also  present  in  some  eases. 
^bo  freqneucy  with  which  this  condition  exists  probably  vario^i  in  diflfer- 
|bt  epidemics,  since  we  have  delected  it  but  rarely  in  our  cases,  while 
rArUcH  states  that  it  is  present  in  about  30  per  cent,  of  all  cases.  After 
be  subsidence  of  the  secondary  fever,  tlie  urine  frequently  liecomea 
mry  abundant,  of  pale  color,  and  of  low  sp.  gr.  Thns,  in  one  of  our 
nses,  in  a  girl  aged  IS  years,  the  daily  amount  of  urine  passed  from 
Im  tenth  to  the  thirteenth  day  of  the  eruption  was  f3olx,  or  ten  pints, 
K  Bp.  gr.  1001,  as  clear  as  spring-water,  containing  no  albumen,  but 
a  fuir  proportion  of  chlorides.  In  anoLlier  case,  in -a  youn<;  man 
20  yearn,  the  patient  also  pnssed,  on  the  eighteenth  day,  IJcIx  of 
ul-clrar  urine,  of  sp.  gr.  1007,  without  albumen  but  containing 
ant  chlorides.  In  a  third  case,  in  a  boy  aged  13  years,  the  amount, 
le  tweWlh  day  of  tho  eruption,  was  f^^I^- 

strength  of  the  child  is  not,  as  a  general  rule,  greatly  diminished. 

It  in  severe  and  dangerous  cases.     Restiessness,  irritability,  crying^ 

hiirium,  which  are  of  such  frequent  occurrence  in  the  tclirile  dis- 

of  chihiren,  are  not  usually  very  strongly  marked  in  regular  cases 

kHola.     Tiiey  exist,  hut  it  is  to  a  moderate  extent  only. 

[«  pass  on  now  to  the  confluent  forms  of  the  disease. 

is  not  possible  to  predict  from  the  chanicter  of  the  initial  fever 

is  to  be  tho  typo  of  eruption  which  is  to  follow,  since  in  discrete 

►la,  and  even   in  varioloid,  the  precursory  fever  and  other  synip- 

often  rnn  alarmingly  high,  wliile,  on  tho  other  hand,  a  case  des- 

to  be  confluent,  or  even  hemorrhagic,  does  not  always  exhibit 

)nt  phenuniena  ut  tho  outset.     As  tho  time  for  the  eruption  ap- 

iclies  in  confluent  cases,  tho  skin  usually  gives  evidences  of  active 

imation  of  its  deeper  structures.     It  becomes  thickened,  swollen, 

dark  in  tint,  and  as  the  eruption  advances,  tho  countless  number 

ipniea  and  vcHicIes.  which  cover  all  parts  of  the  body,  increase  the 

ince  ofihi.i  inflammatory  action,  and  give  rise  to  an  earlier  appcar- 

of  the  secondary  fever,  which  is  marked  by  higher  temperature, 

active  delirium,  and  greater  disturbance  of  the  circulation  than 

Isorele  or  moderate  small-pox.     As  tho  vesicles  fortn  upon  the  pap- 

they  so  crowd  the  surface  that  their  edges  run  together,   thus 

;ti»g  the  confluence,  and  no  portions  of  natural  skin  remain  on  which 

frm  tho  areolie,  which  therefore  are  absent.    As  the  pustules  follow 

TcMcles  they  do  not  develop  well,  but  remain  flattish  and  slug- 

witli  a  wiiitish.  ill-concocted  pus  on  some  parts  of  the  body,  par- 

irly  the  face  and   backs  of  tho  hands.     They  run   together  into 

flat  hleha  or  buUffi,  of  several  inches  or  more  in  extent.     Some- 

portions  of  tho  loosened  cuticle  are  rubbed  off  by  the  movements 

or  by  scratching.   The  parts  thus  denuded  look  raw,  and  exude 

lious  fluid. 

severe  confluent  cases  tho  eruption  extends  to  tho  mncous  mem- 
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brane  of  the  nose,  month,  fances,  ej-olids,  and  perhaps  to  ibo  prvj 
or  vulva,  US  in  tho  distinct  form,  but  with  very  different  sev 
conaequcnceB,     Tho  infiammalion  produced  by  the  eruption  ' 
lari^cment  of  the  tongue,  BwcUing  of  tho  fauccf,  pain,  and  often 
diffionlty  of  Hwallowlng.     The  rawncBS  and  soreness  of  the  pi 
and  an    abundant  and   usually  dark-colored    viscid   secretion, 
clogs  and  clings  to  the  parts,  cause  great  distress,  and  add  to  the 
hauslion  of  the  patient.      At   the  Bamo   time   tho   laryngeal  caUnt] 
catiBOS  cough,  hoarseness,  partial  or  total  Iors  of  voice,  and  diffimltj' 
breathing.     Thus,  as  in  vioK>nt  anginoso  scarlet  fovor,  and  in  w« 
cases  of  diplithevia,  the  supply  of  air  to  tho  lungfl  is  so  dimini^liMM 
the  various  causes  of  obstruction  (swelling,  collections  of  viiwt ' 
and  spasm  of  the  glottis)  that  the  blood  docs  not  receive  ited^i 
of  oxygen,  a  venous  stasis  is  established,  the  skin  become*  darkbi 
or  purplinh  from  capillary  stagnation,  and  the  patient  dit***,  * 
in  groat  distress,  though  at  others  with  very  little  apparent  ■ 
in  a  state  of  asphyxia  and  exhaustion. 

In  some  cases  the  heart  presents  evidences  of  disease :  lip.  -"> 
become  feeble  and  obscure,  the  impulse  weak,  and  tho  aciinn  of 
heart  irregular  and  interniittcnt.     These  symptoms,  to  whi-  ' 
allcntinu  has  been  called  by  Dcsnos  and  Iluchard,*  aro  depeii  i 
grave  inflammatory  changes,  either  in  tho  cndo-  or  pericardiatn,  uri 
quently  in  the  muscular  tissue  of  tho  heart.     In  cases  whcro  '' ' 
lesion  is  present  they  liavc  occasionally  observed  a  want  of  ^i 
in  frequency  between  the  contractions  of  tho  heart  and  the  ru  i 
and  also,  but  as  a  much  more  constant  sign,  a  ninrmnr  at  th».  -,   • 
ihe  heart,  soft,  deep,  diffuse,  and  inconstant,  which  differs  in  its 
acter  frnm  the  murmur  which  attends  endocarditis  of  tho  valrv*. 
doubtediy  in  many  cases  of  variola  where  death  occurs  suddcnW, 
Bigns  of  failure  of  cardiac  power  and  pulmonary  engorgomenl,  lbi>: 
event  will   be  found   to  depend  on  the  development  of  ono  rS  \ii 
cardiac  lesions,  and  especially  of  mj'ocarditis. 

TI»ero  is  a  form  of  confluent  small-pox  called  superficial  cr 
which,  though   tho  eruption  is  really  confluent,  it  runs  ihr    . 
stages  of  maturation,  desiccation,  and  desquamaiiou  so  rapidlf 
the  constitution  is  not  greatly  tried,  and  the  patient  reoovors  wil 
difficulty. 

Even  in  thesevei-e  form,  tho  patient  may,  if  Lib  constitution  Wgw^i 
pass  safely  through  the  disease. 

Tlie  hrmorrhogic,  mnUtjnnnt,  or  peiechinl  form  is  liappity  nx^ 
had  nuvly  seen  it  until  the  epidemic  of  1871-72  showed  it  low 
its   terrible   power.     Our  forefathers  knew  all  about  it.     Wo^  ol 
generation  which  has  risen  since  tho  introduction  of  vacciDAtJoa,M 
read  of  it,  hut  took  little  heed  of  what  the  variolous  pr.;     - 
when  it  exerted  its  malignant  forces.     In  this  form  the  )'  . 
and  feeble  from  the  beginning.     Thesarface  assumes  a  singu 
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iBtie  ft9  ihe  erojition  comes  out.  The  vesicles  when  they  form  npon  the 
pflpnics,  instead  of  filling  with  lymph,  and  then  pn«,  contain  only  a 
-slain,  sanguinolent  liquid  ;  they  mature  very  imperfectly,  or  rather  not 
W^V  all,  not  acnminntinfT  hut  remaining  fiattish,  or  irregular  in  shape, 
a  rill  flahby.  While  the  eruption  is  struggling  alon^  in  this  irre(;n!ar 
•no.ic,  the  vessels  of  the  cutaneous  tissues  become  gorged  and  partially 
fliCAgnant,  80  as  to  give  to  the  surface  dark  red,  brown,  blue  or  purplish, 
s.rid  livid  tints.  KxtravaHations  take  place  arnongsl  and  beneath  the 
^nipiive  points,  the  cuticle  (orniiiig  the  bloody  pocks  breaks,  blood 
«3iudo8.  and  forms  dark  scabs,  and  the  patient  is  so  changed  fro?n  his 
Xkatural  a«pect  that  we  may  comprehend  how  in  the  olden  time,  people 
^^ho  had  not  the  consolation  which  vaccination  gives,  may  have  been 
<irivi.*n  from  the  bed  and  even  from  the  house  of  the  sufferer  in  hopo- 
l*•^s  terror.  Such  cases  look  no  longer  human.  The  switllcn  face, 
Jitirple  or  black,  iho  dark  or  crimson-red  eyeball,  with  the  whitish 
^MTirneii  sunken  into  a  pit  formed  by  the  projection  of  the  blood-colored 
a^vid  ipdemalous  conjunctival  membrane,  the  eyelids  thick  and  stiff  and 
5»T\perfoctly  closing,  the  gross  body,  changed  from  all  its  natural  bright 
Xvzi  i'hiekish  tints,  the  cuticle  dissected  from  the  skin  by  bloody  exuila- 
Cii>rK*.  which  weep  and  stain  the  clothing  and  bed-linen.  Such  is  the 
^-ariola  nigra  or  black  smallpox  of  the  old  writers,  and  well  does  it  do- 
•*^r\-e  its  name. 

Varioloid. OR  Mon?piEn  Small-pox  — This  is  a  term  now  usually  ap- 
^^lied  to  the  modified  form  of  the  disease,  as  it  occurs  in  individuals  who 
'bave  been  vaccinated,  or  who  have  already  had  the  natural  or  inooa- 
BanetJ  disease. 

Dr.  Welch's  rule  is  a  very  good  one, — '•  to  classify  as  variola  all  un- 
'V-accinated  cases,  no  matter  how  mild,  all  malignant  cases,  and  all  th« 
'^^a<!cinatod  cases  in  which  the  eruption  does  not  reach  maturity  until 
^*t»?r  the  sixth  or  seventh  day  from  its  6rst  appearance."  The  true 
l>*^'ft  of  distinction  here,  when  any  uncertainty  as  to  vaccination  exists 
C*»''<l  this  is  not  rare  amongst  the  poor),  is  the  time  of  maturation  of 
^  ho  eruption.  This,  in  varioloid,  ought  to  be  matured  and  in  the  decline 
»y  the  sixth  or  seventh  day. 

The  initial  symptoms  of  varioloid  are  of  the  same  general  kind  as  those 
*>fntitiiral  smallpox,  differing  merely  in  degree.  But  the  physician 
^>oght  to  know  that,  in  a  few  cases  of  even  very  mihi  varioloid,  while 
^lie  eruption  is  destined  to  be  sparse,  to  consist  of  but  few  pocks,  and 
^^  run  through  its  stages  in  five  or  six  days,  the  initial  fever  may  be 
^^cry  high,  and  the  attendant  phenomena  of  pain,  nervous  disturbances, 
'"OS"  of  strength,  Ac,  very  marked.  We  once  saw  a  girl  nine  years  old, 
"^rha  was  ill  for  three  days  with  very  high  temperature,  delirium,  stupor, 
B^rofetration  of  strength,  violent  headache,  and  rapid  pulse,  bo  that  her 
^^w^  looked  very  threatening,  and  left  the  diagnosis  in  great  doubt.  On 
^he  third  da}*  a  moderately  obundant  variolous  eruption  came  out,  when 
^11  the  unpleasant  symptoms  rapidly  abated  and  disappeared.  The 
^tTiption  ran  through  its  stages  in  six  days,  and  the  patient  recovered 
>ithoul  a  pit.     She  had  been  well  and  carefully  vaccinated  in  infancy. 
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The  progress  antl  character  of  the  ernptton  nre  r( 
of  tlie  regular  form  of  the  di.seaRe,  with  tlie  exceptioq 
are  more  rapidly  effected,  and,  as  a  consequence,  th( 
attack  is  rendered  by  so  much  the  shorter.  The  papi 
into  vesicles  at  a  much  earlier  period — as  early  as  II 
day.  The  vesicles  soon  assume  a  whitisii,  opaline  iippoi 
umhilicated,  aud  in  the  counne  of  the  second  or  third  day  h 
into  pu»ttilea.  The  suppurative  stage  of  the  eruption, 
is  seldom  accompanied  by  any  marked  secondary  fever,  W 
disease.  When  the  fever  does  occur,  it  is  genorully  i 
consisting  merely  in  slight  acceleration  of  the  pulse  m 
creased  heat  of  skin,  and  in  one  or  two  days  it  disapj 
The  pustules  do  not  till  usually  bo  well  as  in  re;^ular  t< 
unfreqnonily  iheir  contents  are  rather  scro-purulent,  ihi 
iho  proper  sense  of  the  term.  The  third  atn^je  occurs  cj 
through  its  periods  more  rapidly  than  in  true  smalUpij 
soon  takes  place,  is  speedily  finished,  and  the  falling  of  tl 
begins  as  early  as  the  eighth  day  of  the  eruption,  is  usu 
about  the  twelAh  or  fourteenth.  After  desquatnution  is 
onU'  traces  of  the  disease  left  are  reddish  spots  or  blotc 
appear  after  a  time  without  leaving  cicatrices.  The  whi 
the  attack  Ih  generally  from  ten  to  twenty  days. 

Varioloid  ma^'  he  so  mild  that  the  patient  never 
malaiBo,  a  little  loss  of  appetite,  the  appearance  on 
dozen  papules,  which  soon  bctromo  umhilicated  vesicU 
form  BcabH,  constitute  the  whole  history  of  some  cas* 
a  correct  diagnosis  is  invaluable  to  the  family.     To  t| 
no  consctjueneo.     Uo  is  safe,  but  he  n^uy  inoculate  a^ 
who  have  not  been  properly  protected. 

Complications. — The  most  fi  touent  and  imi>ortautl 
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mentioned  tho  jiossiihility  anJ  prabability  of  their  occurrence, 
t  leave  the  reader  with  the  advice  always  to  suspect  the  exi«L- 
lor  approach  of  some  one  of  ihem,  when  the  symptoms,  in  any  case, 
ranch  from  tboso  which  have  boeu  doacribod  as  characteristic  of 
it  regular  form. 

ANATOMICAL  Lesions. — The  ciiaracteristic  lesions  of  small-pox  arc  a 
^laiti  dclerioruteU  state  of  the  blood,  congestion  of  the  internal  or- 
luifi,  and  the  inflammation  of  the  skin  and  mucous  membranes  consti< 
lllitg  the  eruption.  Tho  blood  is  found  to  be  entirely  liquid  and  nn- 
Mguluble.  and  of  a  dark  color;  or  if  coa'^ula  exist,  they  arc  eniull,  soil 
Bd  very  dark  in  color.  The  exceptions  to  this  rule  are  those  in  which 
ftme  acute  and  severe  inflammation  esists/under  which  circumHtunces 
10  dissolved  state  of  the  blood  is  less  marked,  and  fully  formed  co- 
tfula  arc  more  abundant.  The  congestion  referred  to  atTocts  almost  tho 
•bole  system.  Tho  muscles  are  firm  and  of  a  deep  red  color;  the  mem- 
^n«s  of  the  brain  are  strongly  injected,  the  sinuses  are  filled  with 
|o<kI,  and  the  eerebral  substance  presents  numerous  red  points  ordots. 
'be  vessels  of  the  luDgs  contain  a  large  quantity  of  blood,  and  tho  Hver, 
pleco.  and  kidneys,  are  all  deeply  congested. 
The  condition  of  the  mucous  membranes  is  important.  The  pharynx, 
brynx,  and  trai-hea,  present  an  eruption,  or  simple  inflammation  witb- 
«it  eriiption.  The  eruption  exists  uridtM*  the  aspect  of  small,  circular, 
bio,  and  whitish  pscudo-memt>runous  points,  scattered  over  the  ma- 
lOne  tissue,  and  slightly  adherent  to  it,  beneath  which  that  tissue  is 
ft^n  observed  to  be  red  and  inflamed.  At  a  more  advanced  degree, 
Bd  in  severer  cases,  the  false  men»branes  havodjsappeared,  and  in  their 
daces  wo  find  circular  ulcerations,  whicli  are  eich^  superficial,  or  they 
MQclrute  the  tissue  of  the  mucous  coat  and  rcst^ittAo  tho  muscular,  or 
^4ft  pierce  that  and  reach  to  the  cartilaginous  tisfffe  beneath.  In  ad- 
lition  lo  these  lesions  are  found  inflammation  of  tho  mucous  tissue 
•illi  its  consequences,  redness,  softening,  thickening,  and  extensive 
Ifposits  nf  false  membrnne,  quite  distinct  from  the  appearances  above 
Uitcribed  as  characteristic  of  the  eruption  upon  these  tissues. 

It  ban  been  a  contested  point  whether  a  truo  vesicular  or  pustular 
'■option  ever  exists  upon  the  mucous  lining  of  the  stomach  and  intes- 
•*te,  Tho  general  opinion  appears  now  to  bo,  however,  that  the 
«*ngeB  observed  in  these  organs  cannot  bo  ascribed  to  tho  formation 
Uier  of  resides  or  pustules.  Tho  appearances  that  have  lod  some  ob- 
'*^ors  to  consider  them  a?^  the  result  of  a  proper  eruption,  are  the  fol- 
ding. Tho  follicles  at  tho  commencement  and  termination  of  the 
'kull  intestines,  and  in  rarer  cases,  of  the  hirgo  intestine  also,  present 
I  abnormal  degree  of  development,  appearing  in  the  form  of  small 
'  ■  ►-rical  or  pointed,  and  sometimes  flattened  projections,  on  which 

L^'n  exists  a  dark,  and  sometimes  depressed  central  point.  At 
>e  same  time  Peyor's  glands  are  olten  enlarged,  more  projecting  tfaau 
BUttI,  softened,  and  red. 

According  to  the  valuable  researches  of  Desnoa  and  Huchard  (loc, 
^.)«  the  heart  and  pericardium  present  marked  lesions  in  a  considerable 
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tTnp;btil  n  little  Korosily  wbicK  is  pcrloctly  nmp 
while.  tlit\  skin  hettcatlt  is  rod,  sofiencd,  imd  moisL. 
cliaractor  depends  on  a  filiform  ndhosion  between  the  o< 
and  ibo  surface  of  the  nkiii  beneath,  l^iis  adlioston  I 
at  a  lator  period,  the  ]>uattitc  becomes  gIolt«.»so.  in  .^hape 
also  suL'dividod  iuto  ?iovoral  ebarnhors  by  dolitaLe  radi 
so  that  a  single  puncture  will  not  discharge  the  entire  < 
the  period  oftlie  conversion  of  the  vesicles  into  puetu 
aftei"  tlio  formation  of  tlie  bitter,  the  cavitj-  of  the  pock 
contain  a  false  membrane,  which  is  of  an  opaque  whit 
friable  in  its  tcxtere,  and  seated  upon  the  derm  in  sma 
After  a  time  these  points  enhirge,  and  mectini^,  uni 
pseudo  membianous  disk,  uneven  upon  its  surface, 
fills  the  pock  conii»letoly,  or  is  covered  at  first  witli 
wards  witli  pua.  This  false  membrane  is  secrete 
true  skin.  At  a  somcvhat  later  period  it  forms 
inner  snHhco  of  thA  cuticle,  while  still  later  in  t 
pock,  it  becomes  d^^cjiod  from  the  cuticle,  and  rcmai 
in  the  cavity  of  the  pustule,  surrounded  by  the  fl 
latter. 

Diagnosis. — The  diagnosis  of  this  disease  in  all  i 
made  as  early  as  possible,  in  order  that  the  persons 
patient,  whether  froni  necessity  or  by  accident,  m 
revnccinaled.  It  is  well  known  that  exposure  to  t 
may  produce  in  the  unprotected  any  form  of  small 
to  malignant,  according  to  the  constitution  of  the  subjj 
of  epi(b*mtc  j»revatling.  Therefore  the  only  safety  oft* 
the  vaccine  disease,  and,  therefore,  the  lives  of  the  ex] 
the  knowledge  and  action  of  the  physiciany  in  charge, 
AilHMiliich  he  cannot  eseane  olihiasimakmmatkma^mmi 
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ft  Rta^e  of  areola  before  there  is  any  illness  from  small-pox.  "It  bafi 
fone  been  stated  that  when  small-pox  haH  been  taken  into  the  system 
Oro  is  iflTolvo  days'  freedom  from  illness,  generally,  forty-ei^lit  hours' 
&e9«.  and  then  iho  disease  begins  to  appear  on  the  skin.  The  areola 
I  Taccination  is  not  fully  formed  nnlil  the  ninth  or  tenth  djiy  of  the 
(pgreRs  of  the  vaceino  vesicles  on  those  who  have  never  been  vacci- 
Itted  before,  fio  that  unless  there  has  been  time  for  the  areola  to  be 
nned  after  the  vaccination,  before  the  illness  produced  by  smiill-pox 
iKins.  the  vaccination  will  not  be  of  the  least  benefit.**     He  gives  an 

tjple:  "Suppose  an  nnvaccinaled  person  to  inhale  the  germ  of  a 
Ha  on  a  Monday  ;  if  he  be  vaccinated  as  late  as  the  following  Wed- 
ay,  the  vaccination  will  be  in  time  to  prevent  the  small-pox  being 
flopetl;  if  it  be  put  off  until  Thursday,  tlie  Hmall-pox  will  appear, 
il!  be  modified;  if  the  vaccination  be  delayed  until  Friday^  it  will 
no  use,  it  will  not  have  had  time  to  reach  the  stage  of  areola,  the 
of  Hafcty,  before  the  illness  of  Bmall-fiox  begins.     This  we  have 
over  and  over  again,  and  know  it  to  be  the  exact  state  of  the 
ion.     Revflccination  will  have  effect  two  days  later  than  vaccina- 
ill  have  that  is  performed  for  the  fii*8t  time,  because  revaccinated 
reach  the  stage  of  areola  two  or  three  days  sooner  than  in  those 
PSons  vaccinated  tor  the  first  time." 

It  i«  plain,  therefore,  tliat  the  diagnosis  ought  to  be  made  as  early  as 
Uble.  Can  It  be  made  in  the  initial  stage?  Not,  we  think,  with 
Hbcrtainty.  Except  in  a  time  of  general  epidemic  prevalence,  cases 
fctnall-pox  are  almost  unknown,  and  varioloid  is  very  rare  amongst 
Idren,  and  the  medical  man  thinks  of  anything  but  varioloid  or  small- 
C  to  explain  a  fever  attended  with  vomiting,  anorexia,  rostlcssnesB, 
drowsiness  in  the  infant,  and  the  same  s^'mploms  with  headache  and 
lerul  soreness  in  the  older  child.  The  initial  fever  has  no  charaetor- 
ic  phenomena.  When  the  disease  is  epidemic,  the  initial  fever,  as  it 
»  been  described,  may  arouse  suspicion,  and  the  attendant  physician 
iy  daro  to  announce  the  probable  approach  of  the  dreu<led  disease, 
tl  examine  all  the  exposed  persons  as  to  their  being  fully  protected. 
t  this  course  is  justified  only  by  the  presence  of  the  ei>ideniic.  Not 
til  the  eruption  begins  to  appear  can  the  diagnosis  be  made  with 
^ait»ty;  and  however  easy  it  may  be  for  old  and  experienced  phy- 
ians  to  make  it  then,  we  <lesii*e  to  caution  the  youuger  and  more  in- 
porienced  as  to  the  possibility  of  mistake. 

'Xhe  important  points  to  bear  in  mind  are  the  following:  1.  The  pro- 

Omic  stage,  whether  of  mere  ailing  and  lassitude,  such  as  may  not 

ftd  the  patient  to  bed,  or  violent  fever  with  nervous  symptoms  and  the 

ftcrent  si^ns  which  declare  a  severe  disease,  which  lasts  two  days,  and 

the  third  of  which,  as  the  law,  the  eruption  makes  its  appearance. 

The  eruption  appears  first  on  the  face  and  about  the  upper  part  of  the 

<?k,  and  consists  of  hard,  distinct,  sholty  papules,  sealed,  in  mild  cases, 

a  nodosal  skin.     3.  As  the  eruption  appears,  the  fever  diminishes. 

tese  three  points  kept  steadily  in  view  will  usually  prevent  any  mis- 
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veryeoon  they  run  to»;ether  and  A^snme  irregufai 
lines.  By  tho  eocond  day  of  the  disoase  there  is  mroi 
Vnricelln,  which  from  iia  nurac,  ono  would  thin^fl 
variola  closely,  has  raroly  ^iven  us  any  trouble.  TW 
of  vnricolla  never  lasl8  over  a  day  ;  it  often  consiata 
night,  and  eometimes  the  first  thing  to  attract  the 
mother  or  nurse  is  the  eruption.  When  the  prodro 
it  consiflta  merely  of  aome  lassitude  or  irritabilityt 
slight  fover.  The  eruption  shows  itself  at  once  up 
and  back  of  the  body.  So  much  is  thitt  the  caso  thai 
the  cliild  nndresped  in  order  to  got  a  good  view  ofthl 
Mpeoiion.  a  number,  three  or  four  or  a  dozen,  or 
projecting,  ^loboao  veaiclua  are  to  bo  seen,  cods 
transparent  layer  of  the  cuticle,  filled  otlen  to  bu 
scrum,  there  ought  to  be  no  difficulty  in  the  diai^iioist 
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lion,  appcarinj^  with  scarcely  a  prodrome,  or  raer^f 
twelve  or  twenty-four  liours,  cannot  be  small-pox  ofl 

In  very  mild  varioloid,  wliere  the  eruption  cnuntfi 
half  a  dozen  voaicles,  and  where  the  prodromea  ai 
alwn3'9  euRy  to  be  quite  secure  in  one's  opinion,  ai 
perienccd  person  might  very  well  fail  to  delect  il 
disorder.  But  even  here  careful  inquiry  will  ge 
health  Itas  been  disturbed  for  two  davH,  at  least  by  al 
situde,  lessened  a]ipetite,  and  one  or  two  rostleas  nij 
dromes,  when  followed  by  a  few  hard,  distinct  papol 
on  the  second  day  vesicles,  and  then  umbilicated  past 
the  fourth,  fifth,  or  sixth,  can  be  nothing  but  varioloi 

Again,  in  severe  cascH  of  sraall-pox  itscll*  ombarrasi 
occur.  AVe  once  saw  an  infant,  five  weeks  old,  wbc 
ODt  of  the  mothcr*s  room,  seized  in  the  midst  of  D0 


FROQNOSIS. 


797 


1  in  sach  cascb,  however,  where  a  docp  roseolons  or 
rtbematoas  efflorescence  precedes  imd  masks  the  variolous  eruption, 
violence  of  the  prodromic  symptoms,  80  unlike  the  miM  phenoineoa 
rich  precede  ordinary  roseola  or  erythema,  and  particularly  the  in- 
ity  of  the  coloration  and  the  hard  and  swollen  condition  of  the 
in,  indicating  active  inflammatory  states  of  its  deeper  layers,  will  go 
f  to  prvpare  an  experienced  eye  for  what  if*  coming. 

otiNOHis. — The  fatality  of  smallpox  varies  greatly  in  different  epi- 
ios.    The  result  is  also  markedly  influenced  hy  age.    It  is  particularly 
in  infants  under  one  year  of  age.    Of  the  whole  nnmher  of  cases, 
77,  admitted  into  the  Municipal  Honpital  of  this  city  in  1871-2,  thero 
35  children  under  one  year  of  ago.     Of  these  2G,  or  74.23  per 
died.    Between  the  ages  of  1  and  15  years  there  were  291  eases,  of 
95,  or  32.64  per  cent.,  died.     The  mortality  was  therefore  nearly 
fourths  of  the  whole  number  under  one  year,  and  very  nearly  a 
of  those  between  1  and  15  years  of  age. 

a  scries  of  23  cases  that  we  have  met  with,  5  were  fatal.     All  of 
were  under  5,  and  3  under  1  year  of  age. 

amount  of  the  eruption  governs  the  prognosis  to  a  great  degree, 

number  of  pocks  is  abundant  or  otherwise, — as  the  caso  is  a  dis- 

modcrately  full,  semi-confluent,  or  confluent  one, — so   Is  the 

r.     Cases  of  full  confluence  arc  almost  as  fatal  as  malignant  scar- 

►     Few  children  escape  in  the  confluent  form.     A  moderately  full 

on,  and  of  course  a  discrete  one,  is  favorable.     The  hemorrbagio 

is,  almost  without  exception,  fatal.    Varioloid  rarely  kills.    Uiuler 

rs  of  age  wo  have  never  seen  a  fatal  case  of  it.    In  one  case  only 

vre  known  it  to  be  dangerous. 

fuvor&ble  symptoms  in  any  case  of  variola  arc  the  occurrence  of 
seaso  in  children  previously  in  good  health  and  over  one  _vear  of 
the  absence  of  any  violent  nervous  symptoms  during  the  initial 
;  a  proper  duration  of  llie  first  stage;  and  the  subsidence  of  the 
r  ailer  the  appearance  of  the  eruption.     When,  in  addition  to  these 
J^tiruNtaiices,  the  secondary  fever  is  not  too  violent,  and  no  complica- 

arises,  there  is  but  little  doubt  that  the  patient  will  recover. 
Tl)o  unfavorable  symptoms  are  the  occurrence  of  the  disease  at  a 
early  ago;  the  existence  of  severe  nervous  symptoms  during  the 
lagc;  the  occurrence  of  a  thick  and  abundant  eruption  upon  the 
indicating  a  probably  confluent  case;  continuation  of  the  fever 
the  appearance  of  the  eruption,  or  a  merely  slight  subsidence  of 
»  delirium  and  other  nervous  symptoms  during  the  secondary  fever; 
any  irregularity  in  the  appearance  of  the  eruption,  as  paleness  in- 
of  the  usiml  red  color,  a  livid  or  purplish  color  of  the  pustules,  im- 
t  development  of  the  pocks,  or  iheii*  sudden  shrinking  without 
inntion  oi*  the  general  symptoms.  The  occurrence  of  the  signs 
icli  murk  the  heraorrhngic  form,  as  petechiie  and  local  homorrhagee, 
*Hip  I  ho  case  as  almost  necessarily  fatal.  It  is  scarcely  necessary  to  say 
^i  many  of  those  ayraptoms  are  indicative  of  the  existence  or  LhreaU 
'^d    production   of  some   complication,   upon    the   nature  of  which 


luiiini  xevvr,  rvBL  in  udu,  iigut.  uivv,  aau  ui«  atiti  ui  bw^^ 

ID  iced  Icmonailo,  of'ton  sulTico.  Should  there  be  much 
Bomiiia,  or  pnin,  solution  orcitrale  ol  potash,  with  sm^ 
Dum  or  paregoric,  may  be  gircn.  When  the  eruptio^f 
nlight,  nnd  the  fovcr  disuppears,  notliitig  more  is  ndf 
keep  tlie  diet  moderate  and  seclude  the  patient  in  om 
sako  of  otberrt,  until  the  crusts  hare  fallen.  If  tl)6H 
copioiiii,  enough  to  cause  a  good  deal  of  irritatiou  mK 
warm  bath  at  night,  cppocially  with  some  bnio  added 
application  through  the  day  of  an  ointment  of  glycerj 
with  a  mild  opiate  at  night,  are  all-suDicicnt. 

Id  the  variola  of  unvaccinated  children,  the  in 
depend  on  the  type  of  the  symptoms.     In  the  initti 
fever  is  high,  the  child  must  bo  confined  to  the  brea 
nui'bing,  and,  if  weaned,  it  Is  to  be  kept  upon  a  proper  i 
and  water,  with  lime-water,  and  upon  chicken  or 
Cold  water  must  bo  frequently  offered  to  the  child 
should  be  allowed  to  take  all  it  desires.     A   tepid  bal 
evening,  or  even  three  times  a  day,  if  the  child  does  uo 
pootliing,  and  tends  to  reduce  the  heat.     Spongings  ^| 
water,  from  time  to  time,  according  to  the  degree  " 
eflTccts  of  iho  application,  may  bo  uscd«  if  the  bath  t 
rednce  the  fever. 

Diaphoretics,  and  especially  the  citrate  of  potash, 
of  nitre,  and  very  small  proportions  of  laudauum,  ahoi 
tercd  in  this  stage.    Or  the  spirit  of  Mindererus  may  be 
to  thirty  drops,  with  ten  drops  of  nitre  and  five  of  pa 
spooni'ul  of  iced  water,  every  two  hours,  to  children 
two  years.     For  older  children  the  doses  must  be  en 

When   there  is,  as  otten   happens,  great  ugituli 

:tt^in    fiH  fthnwn  hv  inptilntinn    in>uimnli^^^^ta^l 
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Fhcn  great  hent  and  swelling  of  the  skin,  eovcro  Iicatiache,  und  signs 
congcftlion  of  tho  lungs  or  brain,  exist,  cold  applicalionn  to  tbo 
id,  willi  hot  mustard  Toot-ball»s,  may  be  usctl  with  tho  diaphoretics. 
in  older  children,  the  headache  or  pain  in  the  loins  bo  very  severe, 
(^w  dry  caps  or  a  sinapism  may  be  applied  to  the  back  of  tho  oock 
loins. 

[f  the  bowels  are  not  moved  epontaneoasly,  a  moderate  laxative 
ght  to  be  used,  as  syrup  of  rhubarb  or  castor  oil,  or  an  enema  may 
ordered.  Purging  with  large  doses  of  cathartics,  must  bo  avoided 
all  ages. 

In  the  eruptive  stage  tho  treatment  must  vary  with  tho  typo  of  tho 
Option  and  tho  conslitulional  peculiarities  of  the  patient.  It  may  bo 
id  down  as  a  rule  that,  the  more  copious  tho  eruption,  the  more  care- 
|ly  should  the  strength  be  husbanded,  and  the  vitality  supported,  to 
[able  the  patient  to  pass  through  the  long  and  exhaustive  proceasea  of 
fcturation  and  desiccation  necessary  to  a  cure. 

If  the  eruption  come  out  slowly  and  tardily,  and  tho  estromilios  he 
pt,  even  though  tho  body  is  hot,  hot  mnstard  foot-baths,  or  warm 
tths,  with  hot  drinks,  as  milk  and  water,  hot  broths,  and  small  quan- 
|ies  of  brandy,  ought  to  be  einplayod,  and  are  often  very  useful. 
If  tbo  eruption  be  discrete  and  moderate  in  amount,  nothing  but  rest 
tbcd,  simple  sustaining  foods,  and  some  local  remedy  to  alluy  culane- 
la  irritation,  as  an  ointment  or  an  occasional  warm  bath,  will  bo  ncG- 
IBftry  until  tho  secondary  fever  appears.  When  this  arrives,  tho  same 
|Mns,  in  tho  form  of  diaphoretics,  anodynes,  and  nervous  sedalivus, 
toald  bo  used  as  in  the  initial  stage.  In  tho  htago  of  maturaiion  tho 
Wngth  must  be  sustained  by  a  diet  adapted  to  each  particular  case, 
f  the  patient  be  feeble,  and  therefore  much  reduced  by  oven  a  modor- 
ta  eruption,  be  must  have  brandy  added  to  his  milk,  or  winc-whoy, 
|Otti  time  to  time,  increased  doses  of  beef  or  chicken  soup,  if  ho  can 
|k«  them,  and,  if  old  enough,  eggs,  or  egg-nog.  Quinia  and  muriated 
lOctare  of  iron  should  bo  used  as  in  confluent  eases,  of  which  we  shall 
Ml  directly. 

in  tho  scmiconBuent  and  confluent  cases  all  must  bo  done  to  sustain 
it»trength  and  vitality.  Fvom  uu  early  period  of  tho  eruptivo  atago, 
tohol,  quinia,  and  iron,  must  be  employed.  From  twenty  to  thirty 
ops  of  brandy,  in  a  wineglassful  of  milk,  may  be  given  every  two 
Urs,  and  two  or  three  tablcspoonfuls  of  thin  beef  tea,  cvary  alternato 

0  hours,  ut  tho  ago  of  two  or  throe  years.  After  the  age  of  live, 
^  quantities  may  bo  doubled.  To  infants,  brandy,  in  doses  of  ten 
twenty  drops,  may  be  given  every  two  hours,  in  brcaat-milk,  or  in 
it*m  Witter  and  sugar.     Quinia,  in  doses  of  half  a  grain,  at  a  year  old, 

1  one  grain  at  four  and'fivcyeara,  with  or  without  muriutod  tincture 
troD,  ought  to  bo  administered  every  four  hours.  It  is  best  to  choose 
>  four-hour  interval,  because  of  the  difficulty  there  is  in  giving  fre- 
bat  dOites  to  children,  if  the  stomach  will  not  retain  the  iron  and 
nia  mixed  together,  the  quinia  may  bo  used  in  suppository,  two 
Lina  every  four  hours,  and  tho  tincture  of  iron  in  doses  of  two  to  live 
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of  nilfule  of  silver,  ii  grain  Xo  the  ounce,  or  of  one  or  two 

sulphate  of  zinc,  with  twenty  or  thirty  dropH  of  wiuo  of  opium, 

in  an  ounce  of  roHe-water,  two  or  three  drops  of  either  of 

ay  be  introduced  into  the  eye,  morning  and  evening.     An  ex- 

llyrium  is  one  composed  of  Lwolvc  grains  of  borate  of  soda, 

n  of  Hulphate  of  zinc,  a  drachm  of  camphor-water^  to  seven 

of  distilled  water. 

h  of  the  intestine  mast  be  treated  by  tbo  most  careful  attention 

iiet,  by  einollient  and   anod^-ne  injections,  and  by  the  internal 

tralion  of  astringents,  and  small  doses  of  opiates. '  When  the 

is  severe,  and  the  stools  mucous  and  bloody,  we  may  use  with 

e  the  nitrate  of  silver  by  enema,  as  recommended  in  the  article 

lo-colitis. 

Ireatment  of  the  convalescence  is  im])orlant.  The  same  rules 
Bre  as  in  other  inCuntile  and  children's  diseases. 
ation  and  Disinfectants. — It  is  even  more  important  in  this  dis- 
n  in  others,  for  the  physician  To  see  tn  it  himself  that  the  rooms 
hy  the  patient,  and  the  house  of  which  they  form  a  part,  nhall 
ventilated,  and  that  so  soon  as  the  eruption  becomes  purulent, 
ixhalulions  more  or  less  fetid,  proper  disinfectants  shall  be  ap- 
This  is  necessar}',  not  only  for  the  good  of  the  patient,  but  also 
safety  and  comfort  of  the  other  inmates  of  the  house.  The 
itilation  in  winter  is  that  procured  by  an  open  fire,  or,  if  this 
»e  had,  by  a  stove.  If  the  room  can  be  warmed  only  by  a  furnace, 
lows  must  be  very  carefully  opened  from  time  to  time,  so  as  to 
resh  air,  and  yet  avoid  currents  flowing  over  the  patient.  In 
I  of  cunrse,  the  windows  must  be  open. 

lest  disintcctunt  is  Laburrnquu's  solution.  If  this  cannot  bo 
f  more  than  one  be  desired,  chloride  of  lime  in  saucers,  wetted, 
[tare  of  equal  parts  of  impure  sulphate  of  iron  and  of  chloride 
welted,  and  placed  in  saucers,  in  the  entries  and  passages  of 
le,  are  very  eflScient. 

ft  terminating  our  remarks  upon  the  subject  of  small-pox,  it  will 
>r  to  give  some  account  of  the  treatment  of  the  eruption  which 

I  recommended  and  practised,  with  a  view  to  prevent  the  scar- 

II  disfiguration   which  so  ortcn  result  from  the  ravages  of  the 
Of  the  different  means  that  have  been  employed  with  this 

■ere  are  two  which  are  chiefly  relied  ujion  at  present.  One  is 
erizo  the  pustules  with  nitrate  of  silver,  and  the  other  to 
mercurial  application  upon  the  part  where  it  is  desirable  to 
io  abortion  of  the  erujition.  Tlie  cauterization  has  been  per- 
n  two  modes;  by  the  application  of  the  caustic  to  each  pustiilo 
i|y,  or  to  masses  of  the  eruption  without  puncturing  the  cuticle. 
irs,  however,  that  the  first-named  method  is  much  the  most 
ie.  To  succeed  perfectly,  il  is  necessary  to  touch  the  derm 
the  base  of  the  pustule;  so  that  the  best  plan  is  to  remove  or 
portion  of  the  top  of  the  vesicle  with  a  lancet,  and  then  to  in- 
iito  its  interior  the  sharpened  point  of  a  stiuk  of  caustic.     This 
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kTc^montioned  been  taken,  it  is  not  improbable  that  the  effects  would 
p«  been  slill  more  deeided." 

Cbe  use  of  the  mercurial  application  is  atlundod  with  some  incon* 
lieoce.  In  the  firat  place  it  is  difficult  to  keep  it  accurately  applied, 
rticularly  in  children,  itk  consequence  of  tlie  unpleasant  aensaiions  it 
!asions.  In  the  second  place,  it  not  very  uniVcqucntly,  according  to 
£.  Killiet  and  Burthez,  produces  an  eruption  of  hydrargyriusis  or 
rcnrial  roseola,  in  about  eight  or  fourteen  days  after  the  variolous 
Iption.  or  four  or  ton  after  the  application  of  the  remedy.  M.  Hayer, 
urever,  stales  this  effect  to  be  a  rare  one, 

L>r.  Stowardson  says  that  he  thinks  no  apprehension  need  be  felt  as 
Ccnstilutionat  affection  from  the  mercury,  for  scarcely  ever  were  the 
938  even  touched.  One  of  ourselves,  however,  whou  in  Paris,  in  1840, 
P"  ibis  effect  produced  in  a  yohng  girl  at  the  Children's  Hospital. 
Dlie  methud  of  its  application  is  different  in  different  bands.  The 
Such  generally  employ  the  emplostrum  dc  Vigo  cum  mercurio.  Dr. 
iivanlson  prefers  the  strong  mercurial  ointment,  either  pure  or  rubbed 
VQ  with  an  oiiual  iMilk  of  lard,  spread  upon  a  piece  of  thick  muslin. 
e  muslin  is  to  bo  cut  into  the  shape  of  a  mask,  with  apertures  for  the 
>8,  nose,  and  moutju  It  is  secured  upon  the  face  by  means  of  strings 
Acbcd  to  its  margin  and  tied  across  the  back  of  the  head  and  neck. 
ri3  important  always  for  the  success  of  the  measure,  that  the  ap}>lica- 
^  sbuuld  be  kept  in  close  contact  with  the  skiu.  To  insure  this,  he 
ployed  a  sejtarate  piece  of  muslin  for  the  nose,  which  is  the  part 
at  ditticult  to  lit.  With  the  sumo  view,  the  Froneli  authors  recora- 
tid  tiitit  the  piaster  should  be  cut  in  pieces  to  suit  the  difTerent  por- 
CM  of  the  fuee,  making  one  for  the  forehead,  and  others  for  the  cheeks, 
Bb  and  hack  of  the  nose,  and  upper  and  lower  lips.  Any  spaces  that 
7  remain  are  to  be  covered  with  other  portions  of  the  plaster,  and 
»  whole  secured  with  strips  of  diachylon.  On  account  of  the  diffi- 
t.y  of  applying  the  mercurial  plaster,  the  following  ointment  was 
iipounded  by  the  apothecary  of  the  Children's  Hospital  at  Paris,  and 
^een  found  to  answer  very  well : 

r 

The  application  ought  to  be  confined  to  the  face,  as  that  is  the  part 
ich  it  is  most  important  to  save  from  disfiguration,  and  as  it  is  better 
"mXo  use  it  upon  a  larger  surface  than  necessary,  lest  it  might  occasion 
k  mercurial  roseola,  or  possibly  salivation.  As  a  general  rule,  four 
live  days  are  sui^icient,  according  to  Guersant  and  Blnche,  to  leave 
in  contact  with  the  skin,  in  order  to  avoid  the  bud  elfects  Just  re- 
r»d  to. 

Tbo  object  sought  in  these  applications  being,  to  a  great  extent,  to 
tt«ct  the  vesicles  from  contact  with  the  atmosphere,  it  has  been  ad- 
fed  to  pflint  a  saturated  solution  of  gutta  percha  in  chloroform,  over 


|-J^, — Mercurial  Ointment,         ......     24  psrts. 
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tho  nock  and  face,  so  soon  as  the  papular  eruption  is  fully  out.  TUi 
plan  was  tried  in  five  of  our  own  cases  {Joe,  cit.,  p.  345),  two  of  wliitkj 
were  discrete,  and  three  confluent,  and  with  very  satisfactory  reiallt 
To  conclude  this  matter  we  will  add  that  Niemoyer  states  llintSkodii' 
prefers  compresses  moistened  with  solution  of  corrosive  siihlimaiei<t| 
ij-iv  to  water  ^vj)  to  mcrcurinl  plaster,  which  induces  an  injnrioiif  »!► 
vation  of  temperature,  lie  also  says  that  Hebra  rejects  both  m«rcaittli 
piaster  and  solution  of  corrosive  sublimate,  as  well  as  coilodioo,nl| 
touching  the  individual  pocka  with  nitrate  of  silver,  and  that  U%^ 
come  to  this  decision  from  the  observation  in  his  wards,  that  (hp 
do  not  leave  cicatrices  any  oflener  since  ho  has  ceased  to  euipluyU< 
remedies  than  when  he  used  them.  Ke(llebra)  applies  only  cold  riurl 
compresses,  which,  while  the  skin  is  tense,  relieves  the  pationt.aUti<ii^| 
they  do  not  protect  the  skin  from  desttaction. 


ARTICLE  VIII. 


yAOCINE    DISEASE. 


Definition;  SYNONYMfi;  IlrsTORY. — The  vaccine  disease  is  tn  lft^ 
tion  produced  by  tho  inoculation  of  the  virus  of  variola,  mi>diM  kf  j 
passing  through  the  system  of  the  cow. 

The  proofs  which  exist  as  to  the  truly  variolonn  nature  of  tbe 
cine  disease  in  the  cow,  are  altogether  incontestable;  bo  that  wc  i 
regard  tho  vaccine  disease  in  the  human  subject  merely  as  a  remaiitUf 
modified  form  of  variola. 

It  is  susceptible  of  propagation  from  individnal  to  indiviilual 
oculaliou,  but  is  contagious  in  no  otlicr  way,  and  it  poissesscd  il 
valuable  quality  of  protecting,  with  very  groat,  though  not  with 
lute  certainty,  those  through  whom  It  has  passed,  against  «m»II-( 

Besides  the  name  given  above,  it  is  known  by  the  title*  of  cij*^ 
kine-pock,  vaccina,  and  vaccinia. 

8ome  knowledge  of  the  nature  of  tho  vaccine  disease,  aoil ''f '^ 
power  to  protect  the  human  constitution  against  small-pox,  bu  0*^1 
found  to  have  existed  in  ditferent  parts  of  the  world,  but  there  caa 
doubt  tliat  woowe  to  the  genius  and  patient  research  of  Dr.Jrnnwl 
estimable  blessing  of  vaccination,  since  it  was  by  him  that  its 
virtue  was  first  dcmonr»trated  and  proclaimed  to  the  world.     I>r.J( 
learned,  at  an  early  period  of  his  life,  that,  there  existed  a  popoiifl 
in  Gloucestershire,  England,  that  persons  who  had  contrneted  a| 
vesicular  disease  from  the  udder  of  the  cow,  were  thereby 
from  the  attack  of  small-pox.     Becoming  convinced  by  a  Inng  ocw' 
of  patient  observation,  that  this  belief  was  founded  in  f 
mined  at  last  to  try  whether  the  disease  might  not  be  tr;^ 
one  person  to  another,  and  thus  increase  immeasurably  the  nuu^l'^ 
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mdorful  protective  menns.  On  the  14th  of  May,  1796,  accord- 
ic  vaccinated  a  child  eight  years  old  with  matter  taken  from  the 
►fa  milker  who  had  received  the  disease  from  the  cow.  The  ex- 
iTent  aucfoeded  perfectly,  tho  child  having  received  and  passed 
ugh  the  disorder  in  the  most  eatisfnctory  manner.     On  the   1st  of 

following,  this  child  was  inoculated  with  variolous  matter,  and  re- 
d  the  contagion  entirely,  as  Dr.  Jonnt^r  had  expected.  It  was  not, 
ever,  until  two  years  later,  in  1798,  aTter  additional  experiments, 

the  results  of  his  researches  were  publiHlied  to  the  world.  From 
time  the  belief  in  tho  utility  of  vaccinalion  and  its  application  in 
tico  spread  rapidly  throughout  England.  In  171)9  it  was  introduced 
^his  country;  in  ISOO  it  reached  Prance,  and  in  the  course  oC  a 
P^w  years  extended  to  all  civilized  nations. 

^PTOMS; -Course. — It  is  very  important  for  the  physician  to  be 
oughly  acquainted  with  the  appearances  presented  by  the  vaccine 
is«  in  its  various  stages,  since  he  is  to  judge  by  those  appearances 
tber  the  subject  has  had  tho  disease  in  such  perfection  as  to  derive 
he  hcDe6t  from  its  protective  power  which  it  is  possible  for  it  to 
fcrt. 

he  first  effect  of  the  puncture  by  which  the  virus  is  introduced  into 
tissues,  is  to  produce  a  very  slight  redness  at  tho  point  where  the 
Ittlon  is  performed.  This  redness  iiHually  Ji^4appears  within  twcnty- 
kours,  and  there  is  letl  merely  a  littte  mark  or  scab  at  the  point  of 
■on.  On  the  third  day  after  the  operation  we  flrst  begin  to  per- 
Ftho  specific  effects  of  the  virus,  in  the  shape  of  a  small,  hardened 
t  at  the  seat  of  the  wound,  surrounded  by  a  faint,  erythematous 
ie«e.  Over  this  hardened  point,  which  grows  gradually  larger,  tho 
fb^  is  elevated  on  the  tiflh  day  into  a  vesicle,  by  a  thin,  transparent, 
■larl-colorcd  serous  exudation.  This  vesicle  soon  becomes  umbili- 
5,  so  that  by  the  following  day,  the  sixth,  the  depression  in  the  cen- 
constituting  the  umbilicated  character,  is  generally  perfectly  mani. 
,  and  at  tho  same  time  the  vesicle  is  surrounded  by  a  very  narrow 
;  of  inflammation.  The  vesicle  continues  to  increase  in  size,  until 
he  eighth  or  ninth  day  it  has  reached  its  highest  degree  of  develop- 
It.  At  this  stage  the  vehicle  or  puck  is  large,  usually  about  one- 
d  of  an  inch  iu  diameter,  and  it  projects  very  considerably  above 
general  surface.  Its  shape  is  cirijular,  as  a  general  rulc^  though 
unfrequently  it  is  oval,  this  depending  apparently  upon  tho  mode 
^hich  the  puncture  hat*  been  made.  Tho  color  of  the  pock  is  dull 
ie  or  pearly,  or  sometimes  it  has  a  yellowish  tint.  The  quantity  of 
I  contained  in  the  cavity  of  the  vesicle  differs,  of  coui-se,  according 
Eb  size.     The  structure  of  the  pock  is  founJ,  upon  careful  examina- 

at  this  time,  to  he  celhilar,  the  number  of  cells  amounting  com- 
lly  to  eight  or  ten  ;  very  often  there  is  a  sniaJlj  dark-colored  scab 
M  very  centre  of  the  vesicle,  even  at  this  period,  tiiough  in  other 
Kces  this  is  absent,  the  sni^face  of  the  vesicle  being  formed  excla- 
ly  uf  thin  and  trannparont  cuticle.  The  scab  just  alluded  to  has 
^d  to  us  to  consist  of  the  little  tncrustatioo,  formed  at  the  point 
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"Tcatares  oi  me  vaccine  aiseaBC.  i  ne  coior  ox  ine 
at.tho  edge  of  the  vesicle,  and  then  tinios  gradually 
boundary.  On  the  ninth  and  tenth  daya,  in  connection 
the  skin  and  cellular  tisauo  on  which  the  vesicle  is  seal 
a  short  distance  beyond  the  margin  of  the  latter,  becoi 
tumofied,  forming  a  solid  knot  or  lump  in  the  derm,  It 
furunciilus.  The  inflammation  which  causes  the  areola  i 
as  to  occasion  the  production  of  vesicles,  which  are  ftU 
covcTOblo  with  the  aid  of  a  loni*.  and  are  sometimes  dia 
tlie  naked  eye.  On  the  tenth  day  the  disoase  is  usual 
and  it  is  then,  of  courne,  that  all  its  peculiar  ehara< 
strongly  marked.  At  this  time  the  child,  when  of 
its  sensations,  will  often  complain  of  heat,  itching. 
flamed  spot;  the  arm  is  heavy  and  not  willingly  niove< 
with  care  and  caution  ;  there  is,  in  a  good  many  instar 
tion  and  swelling  of  the  axillary  glands,  and  very  freqi 
febrile  reaction  ma}'  ho  noticed.  In  other  ca^es,  on  tbi 
of  these  symptoms  will  be  present.  The  child  is  gay 
movemonts  free,  quick,  and  unembarrassed,  and  it  «< 
to  bo  in  its  ordinary  condition  of  health. 

From  the  tenth  day  the  disease  begins  to  subside, 
so  as  to  have  nearly  disappeared  by  the  fourteenth  da^ 
taincd  in  the  vesicle  is  grudually  converted  into  pn», 
structure  of  the  pock  is  broken  down  so  as  to  form, 
day,  but  a  single  cavity,  in  which  the  pus  is  contaii 
desiccation  is  going  on  rapidly  during  this  lime,  so 
toenth  day  the  vesicle  has  disappeared,  and  in  its  place 
bard  scab,  of  the  shape  and  «ixe  of  the  vesicle.     This  s< 
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il  bo  small,  circnlar,  of 


looth 


the  disease,  the  scar  pI 
mewbat  shining  appearance,  and  it  should  exhibit  radiations  and 
Lie  depressions  or  pits.  The  doprefisions  are  supposed  to  have  been 
used  by  the  eella  constituting  the  pock  in  its  early  period. 
There  is  rarely  more  than  a  very  slight  constitutional  disturbance 
«ndant  upon  tlie  course  of  this  tlisoaso.  About  the  eighth  tlay,  a  de- 
ed febrile  reaction,  attended  with  some  unusual  warmth  of  the  sur- 
O)  restlessness  at  night,  and  frctfulness  of  the  temper,  is  often  ob- 
'Ted.  In  a  few  inRtances  wc  have  noticed  distinct  disturbance  of  the 
ilth  about  the  third  and  fourth  days;  amounting  only,  however,  to 
usual  irritability  and  discomfort  through  the  day,  and  to  wakefulness 
disturbed  sleep  at  night. 

Irregularities  and  Anomalies. — We  have  now  described  the  regn- 
course  of  a  vaccination — that  which  it  pursues  in  a  large  majority 
the  cases.  Certain  variations  from  the  above  standard  or  typical 
me  are  frequently,  however,  met  with,  and  require  some  notice, 
.ese  variations  may  consist  merely  in  the  degree  of  severity  of  the 
lol  and  general  symy)tom8,  or  in  the  appearariceft  presented  by  the 
ck,  without  affecting  at  all  the  validity  of  the  disease;  or  they  may 
aeern  the  duration  of  the  phenomena;  or,  lastly,  they  may  be  such 
to  call  in  question  the  validity  of  the  disease,  leaving  ns  in  some  doubt 
to  whether  it  has  protected  the  constitution  against  variolous  attacks 

Dot. 

Phe  severity  of  the  local  inflammation  occasioned  by  the  vaccination, 
I  that  of  the  general  symptoms  also,  varies  often  to  a  considerable 
«Rt.  In  some  instances,  and  especially  when  the  virus  employed 
I  been  procured  recently  from  the  cow,  the  specific  icflammation 
Tea  very  severe.  We  have  soer»  the  arm  inlonaely  red,  and  very 
(Siderably  swelled,  from  the  shoulder  to  nn  inch  below  the  elbow, 
ile  at  the  same  lime  the  axillary  glands  were  tumefied  and  tender, 
I  the  child  very  feverish  and  tincomfortablo.  This  happened  in 
eo  children,  in  all  of  whom  we  hud  employed  the  same  virus; 
ich.  as  wo  afterwards  learned  of  the  person  from  whom  we  obtained 
bad  been  taken  quite  recently  from  the  cow.  It  produced  the  same 
lent  inflammation,  moreover,  in  several  other  subjects  in  whom  it 
9  employed. 

f  the  vesicle  happens  to  bo  broken  by  accident  soon  after  its  forma- 
•»»  its  appearances  during  the  subsequent  progress  of  the  disorder 
I  often  be  very  different  from  those  exhibited  in  subjects  in  whom  no 
h  accident  occurs.  The  vesicle  loses  a  portion  of  its  contents;  it 
fomes  conoidal  and  irregular  in  shape,  instead  of  being  circular  and 
bilicated;  it  does  not  exhibit  the  pearly  white  and  diaphanous  color 
ich  belongs  to  it,  but  is  yellowish  and  opaque;  the  areola  is  often 
■mature  and  irregular  in  hhape,  and  the  scab  i»  frequently  small,  nn- 
in  on  the  edges,  and  falls  off  at  an  unusually  curly  period. 
)ccasionalIy  there  is  observed  in  the  course  of  cow-pox  a  papular 
plion  over  the  bo<]y  of  the  child.  This  occurs  usually  between  the 
th  and  twelfth  days. 
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fanTwill  bo  described  in  the  article  on  revaccination.  Whenovor, 
«rerer,  tbo  disenso  fails,  in  any  important  respect,  to  exhibit  tbc  por- 
t  aitribates  of  a  weU-mnrkcd  pock^  both  aa  regardn  its  time  of  devel- 
nent,  its  changes,  and  its  particutur  appearances  at  each  sta^e,  in  a 
Id  not  previously  vaccinated,  nor  having  had  smallpox,  llie  only 
leand  prudent  plan  to  follow  is  to  repeat  tlie  operation  a  few  weeks 
ftr  the  doubtful  one,  so  as  to  tost  thereby  the  protective  power  of 
I  first. 

*ROTECTiVE  Powers. — Though  vaccination  in  infancy  has  not  proved 
>vereign  protection  against  smiill  pox,  as  was  at  tirst  hoped  and  ex- 
H|,  the  security  it  does  afford,  when  properly  used,  against  one  of 
Host  loathsome  and  dangerous  of  diseases,  is  so  nearly  perfect  that 
Hion|!^ht  of  its  benevolent  power  ought  to  rouse  every  feeling  of 
tnifnlncHS  of  which  the  human  heart  is  capable.  It  has  come  to 
8  within  a  few  years,  here  and  there  in  the  world,  and  we  know 
I  ^as  the  case  in  Philadelphia,  that  some  persons  have  begun  to 
►stion  the  real  value  of  vaccination.  Such  persons  always  seemed  to 
the  most  crotchety  and  foolish  of  mankind,  and  since  sraall-pox  ex- 
ited its  powers  here,  &»  it  did  in  the  epidemic  of  1871-2,  wo  imagine 
■Be  very  persons  are  quite  ready  once  again  to  thank  Providence  for 
great  boon,  and  to  do  true  homage  to  the  great  discoverers  of  vacci- 

iOD. 

is  lo  the  protective  powers  of  vaccination,  wo  have  had  proof  abun- 
It,  ID  our  own  experience  alone,  to  satisfy  us  that  this  is  complete 
«n  it  is  properly  applied.  We  have  never  seen  life  lost  or  the  face 
figured,  during  thirty-two  years  of  experience,  in  any  one  who  had 
rn  well  vaccinated  in  infancy,  and  then  succeas/ullt/  revaccinated  at 
3erty.  We  had  never  seen  a  fatal  caHe  of  smallpox  i?»  a  subject 
Jer  43  years  of  age,  who  had  been  well  vaccinated  in  infancy,  until 
t  late  epidemic,  though  wo  had  seen  two  who  had  it  severely  enough 
pock-mark  them.  Wo  knew  that  such  cases  occurred,  but  none  had 
turred  in  our  own  practice;  and  our  experience  in  the  late  terrible  epi- 
nic  has  but  confirmed  our  faith  in  the  powers  of  vaccination.  During 
prevalence  we  saw  no  severe  nor  dangerous  varioloid  or  variola  in 
Idren  under  10  and  12  years  of  age.  It  was  not  except  among  those 
&r  15  and  2()  years  of  age  that  we  began  to  see  and  hear  of  dangerous 
»es  of  the  disease  ;  and  after  successful  revaccination,  even  in  those 
»«t  exposed,  we  saw  not  a  case  oven  of  varioloid,  much  less  of  severe 
riola.  We  could,  had  we  the  space,  cite  particular  instances  in  our 
0  priictice  in  proof  of  the  absolute  protection  afforded  by  revaceina- 
n,  but  deem  it  best  to  give  some  facts  illustrative  of  this  power  from 
i  hospital  expcrieDces  of  the  late  epidemic. 

[n  the  report  made  to  the  Board  of  Iloulth,  of  this  city,  by  Dr.  Welch, 
the  Municipal  iiospital,  during  the  epidemic  of  1871-2,  are  some  facts 
lich  show  most  strikingly  the  power  of  vaccination.     At  page  9  are 
the  following  cases: 
10  1.  Child,  aged  two  years;  vaccinated  in  infancy;   two  good 
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o.  A.  umia,  ffit.  tt  years  ;  vflccinacea  six  montns= 
eleven  (11)  dnys  in  hospital ;  no  discaee." 

At  pa^e  12  Dr.  Welch  states  another  very  interesl 
ineides  with  the  experience  of  the  London  Small-pox 
BuyH:  "In  this  connection  we  might  add  that  the  phy» 
his  two  assistants,  the  matron — who  has  been  conoet 
pital  for  twenty-four  years — the  chief  male  nurse, 
others  cmploj-ed  at  the  hospital  during  the  epidcmi 
OT)ly  hy  vaccination  and  revafcinniion.  Indeed,  not  i 
connected  with  the  hospital,  who  had  been  revaccina 
the  disease ;  while,  on  the  otlior  hand,  some  three  or  foD 
who  hud  been  affected  bj'  sraall-pox  previously,  took  Vl 
ond  time." 

now  any  one  can  read  such  facts  as  these,  and  tbi 
nitciy  increased,  and  yet  refuse  a  child  the  booa  of 
yond  our  comprehension. 

In  the  lust  edition  of  this  work  we  endeavored  to  ; 
and  propiiety  of  revacciriation.  Hereafter  we  shall  ad 
nation  in  all  cases,  no  matter  how  perfect  the  first  race 
stated  to  have  been,  or  how  perfect  the  cicatrix  or  cici 
age  of  fifteen,  or  as  soon  afterwards  as  possible,  all  joanj 
to  bo  rovacciimtcd.  There  should  be  no  waiting  for  an 
direct  exposure  to  infection.  The  operation  ought 
regularly  as  the  primary  vaccination. 

There  is  now  a  host  of  evidence  on  this  point,  but 
by  Dr.  Welch,  in  the  report  just  quoted,  of  facts  d< 
late  epidemic  in  this  cil^^  will  be  all-sufficient. 

"With  reference  to  the  practical  effloacy  of  revai 
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fhlr  cicatrices;  and  only  three  (3)  were  able  to  show  good  eica- 

tbe  four  (4)  who  died,  two  (2)  occurred  among  those  without 
^es,  one  nmon^  tho^e  rcvaccinated  after  exposure,  and  one  among 
ihowing  poor  and  uncharacteristic  sears. 
ill  the  caseo  which  bore  upon  iheir  arms  unmistakable  evidence  of 
essful  revnccinaiion,  suffered  from  the  mildest  form  possible  of  the 
ue.  Indeed,  three  (3)  of  these  cases  exhibited  an  eruption  of  doubt- 
haracter,  and  have  therefore  been  recorded  as  cases  ofvarioloid  (?), 
eruption  on  three  (3)  others  did  not  advance  beyond  the  papular 
e,  and  on  seven  (7)  it  was  barely  vesicular." 
is  unnecessary  to  add  anything  more  as  to  the  protective  power 
le  vaccine  disease  ai!;ainst  small  pox.  Those  who  are  not  convinced 
Uk  facts  as  these,  would  not  believe  one  though  he  rose  from  the 

proD  OF  pERpriRMAN'CK. — The  period  usually  chosen  for  the  per- 
Boce  of  this  operation,  is  soon  after  the  age  of  three  months.  If, 
•vcr.  the  infant  be  exposed  to  the  contagion  of  variola,  it  is  nece**- 
perform  it  immediately,  even  upon  the  first  day  of  life  ;  and  in 
les  the  protective  power  is  as  perfect,  and  the  local  or  constitu- 

irritation  little  greater,  than  when  the  operation  has  been  do- 

to  the  Hsnal  time. 
[fiCEPTiBiLiTY  TO  THE  DisEASE.— Tbc  susceptibiHty  to  the  vaccine 
i«e  varies  greatly  in  different  persons  and  different  families,  and  is 
Ified  to  a  greater  or  less  extent  by  the  existence  of  other  diseases 
le  individual  at  the  moment  of  the  operation.  In  some  it  i.**  said 
kto  be  received,  no  matter  how  frequently  or  how  carefully  the 
■nny  be  inserted.  In  others  it  is  received  with  difficulty,  requir- 
Ireral  repetitions  of  the  operation  before  it  can  be  made  to  take; 
R  in  yet  another  class  of  subjects,  the  smallest  amount  of  virus, 
n  inserted  in  a  c^ireless  and  imperfect  manner  even,  will  produce 
liseasv  with  the  greatest  certainty.  Nevertheless  u  large  majority 
ildren  take  the  disease  after  a  single  operation,  if  this  be  performed 
pbrdinary  care  and  nicety.  No  explanation  of  the  different  sus- 
ibilities  of  individuals  to  the  disease  can  be  given.  The  same  dif- 
ipe  is  known  to  exist  in  regard  to  other  contagioua  and  oven  epi- 
■  diseases,  as  measles,  scarlatina,  pertaasis,  variola  itself,  typhoid 
^and  cholera. 

le  susceptibility  varies  also  in  the  same  person  at  different  times, 
kt  its  being  possible  to  ascribe  this  fact  to  any  evident  cause,  since 
wld  may  appear  on  both  occasions  to  be  in  the  same  condition  as 
pith  and  oltier  circumstances  likely  to  influence  its  susceptibility 
le  contagion.  Thus,  we  knew  a  child  a  few  months  old  to  bo  vac- 
Wd  four  limes,  twice  by  the  late  Dr.  C.  D.  Meigs  and  twice  by  ono 

fclveB,  each  operation  tbilowing  rapidly  the  preceding  one,  with- 
688,  though  the  virus  was  known  to  be  good  from  its  having  huc- 
ed  in  other  subjects,  and  though  it  was  changed  each  time.  The 
k)pearcd  to  be  in  perfect  health.     There  was  no  eruption  of  any 
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kind  upon  its  Hurface,  nor  any  other  condition  tliat  conld  oxplain 
insnsfeptiljilit}'.    After  ilic  fourtli  operation,  the  attempt  wafi  RU(i|HJiii 
for  about  four  monthB,  then  renowed,  and  with  instant  and  entire 
C088.     In  another  ease,  the  varying  susceptibility  of  the  samt^  iniiin< 
to  the  disease  was  still  more  strilvingly  exemplified.     An  inlani. afi;*, 
months  ol<i,  was  vaccinated  four  times  in  succession  from  tiie  wabi 
out  success.     It  was  then  vaccinated  with  fresh  lymph  taken  fruc 
nrtn  of  an  infant  who  was  undergoing  the  disease.     This  uliio  fnilt 
few  weeks  after  this,  the  operation  was  again  performed  with  Ibe' 
scab,  and  this  time  with  perfect  success. 

Certain  eruptions  existing  yireviously  upon  the  surface,  have 
to  ua  to  prevent  the  i-eceplion  of  a  vaccination.     The  ecxoniaioos 
Impetiginous  diseases  of  infancy  and  cliikJhood  have  certainly  ti«l' 
effect  in  our  ex]terionce,  though  M.  Taupin  (Diet,  dc  Mrdrrine,  t.  xn.| 
406)  is  of  the  conlrary  opinion;  hu  having  found  that  the  diiteas* 
been  merely  retarded  when  the  operation  was  performed  during 
initial  stage  oi'  the  eruptive  fevers,  whilst  its  course  was  sus(m  '  '  ' 
entirely  when  any  of  Ihoso  affections  occurred  in  a  child  m. 
cinated,  to  be  resumed  again  after  the  cnrc  of  the  eruptive  fcvffc^ 

There  is  another  circumstance  concerning  the  supposed  effects nifi 
diseases  on  the  vaccine  affection,  to  which  it  wi)!  be  well  lodnvftti 
tion.  Wo  arc  sure  there  are  few  practitioners,  having  any  conoid* 
amount  of  husinosR,  but  must  have  been  annoyed,  and  injnrrtl  |» 
in  their  reputations,  by  the  notion  so  prevalent  in  the  communiiy 
vaccination  may  impart  to  children  other  diseases.  Tltis  preji 
exists  piirliculnrlj'  in  regard  to  tlie  chronic  cutaneous  erupliousof 
i'ancy  and  childhood,  so  that  wo  have  frequently  had  pareri'- 
to  us  that  llie  impetiginous  or  ecxemutous  ^isease  under  ^\ 
child  might  be  laboring,  lias  been  caused  by  the  vaccination,  perfoi 
perhaps  recently,  or  even  months  before.  M.  Tanpin,  quoted  by 
Guersant  and  Blacho  (Did.  de  Mid.,  t.  xxx,  p.  414),  vaccinated  • 
numberof  children  at  the  Children's  Hospital  in  Paris,  with  vim* 
from  subjects  affected  with  itch,  scarlatina,  measles,  varicella,  tar 
and  variola,  rachitis,  scrofula,  tuberculosis,  chronic  eroptioris  cf 
Bca)p,  dartres,  &c.,  without  communicating  to  the  patient  ni 
nffoctious,  either  those  of  acknowledged  contagious  or  non 
nature.  A  very  curious  case  illustrative  of  this  point  ismenltunedi'ri 
Gregory  in  bis  "  Lectures  on  the  Eruptive  Fevers"  (Am,  ed.,  N^^w  V< 
p.  270).  **  A  child,  who  had  been  exposed  to  the  infection  of  smsU- 
was  vaccinated.  Both  diseases  advanced.  A  lancet  cliargcd  witbl 
from  the  vaccine  vehicle  produced  cow-pox.  Aikother  lancet  cl 
with  matter  from  a  variolous  pustule,  formed  within  the  vaccine  arttUt< 
niunicuted  smallpox."  We  mention  the  result  of  theso  cxpcrimeoVl 
order  to  show  how  little  foundation  there  is  for  the  popular  notion  il 
alluded  to,  and  to  give  to  the  )iractitioner  an  argument  with  whkii 
defend  liimself  against  the  unjust  accusations  of  those  who  ouy 
his  vaccination  to  have  been  the  c^uso  of  any  disorder  that  nay 
followed  upon  it.    Not  that  we  would  ourselves  omploy  vim* 
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S^^hild  suffering  from  disease  of  any  kind  whatsoever,  since  this 
to  say  the  len«t,  unnecessary,  and  ought  to  l>e  avoided.  Indeed,  wo 
•-e  never  employed  a  vaccine  crust  taken  from  n  child  who  was  not 
Mirently  in  perfect  health.  The  smallest  amount  of  cutaneous  erup- 
a  Dpon  a  child  has  always  been  sufficient  reason  with  us  to  reject  the 
ns  afforded  by  such  a  patient,  and  as  this  must  be  the  safest  plan  to 
►pi,  it  18  of  coarse  the  proper  one. 

Che  atill  more  serious  charge  has,  of  recent  years,  been  made  against 
•cination,  tliat  it  may  bo  the  means  of  transmitting  constitutional 
►bills.  And  there  are  well-authenticated  cases  in  which  the  opera- 
Ej  has  undoubtedly  been  followed  by  this  terrible  result.  In  every 
Unee,  however,  so  far  as  we  are  aware,  in  which  the  exact  mode  of 
I  vaccination  could  bo  ascertained,  it  has  been  found  either  that  the 
Id  from  whom  the  virus  was  obtained,  presented  at  the  time  evidences 

constitutional  syphilis,  or  that  the  virus  hud  been  impure,  being 
Kedwith  blood  or  pus,  which  may  have  been  the  medium  of  infecLJon. 
ere  is,  indeed,  no  evidence  whatever  to  show  that  the  lymph  or  crust 
•ived  from  a  typical  vaccine  eruption,  in  an  ajiparently  hciilthy  child, 
K  possibly*  bo  the  means  of  Iranrtmilting  any  conatitutional  disease. 
is  more  prudent,  however,  that  if  the  lymph  bo  used,  it  should  not 

taken  after  the  eighth  day  of  the  existence  of  thovosioles;  and  that 
obtaining  it,  all  hemorrhage  should  bo  avoided. 

Mr.  Jonathan  Hutchinson  {Med.'ChxTurg.  Transactions^  for  1871)  gives 
o  series  of  cases  which  show  the  possibility  of  comraunicatiitg  syph- 
i  by  means  of  vaccination.  At  page  322  he  states  his  belief  that  the 
Md  is  the  source  of  the  contamination.  Ho  says:  "There  can,  I 
knk.  be  little  doubt  that  in  this  instance  it  was  the  blood,  and  not  the 
ocine  lymph,  which  was  the  source  of  contamination."     At  page  325 

qnotes,  from  a  previous  report,  the  following,  amongst  other  concla- 
>nfl:  "That  the  blood  of  a  child  suffering  from  inherited  syphilis  can, 
inocnlaied,  transmit  the  disease  with  great  certainty. 
"That  it  is  quite  possible  for  vaccine  lymph  and  blood  to  bo  trans- 
Ted  at  the  same  time,  and  for  each  to  produce  its  specific  results,  the 
Sects  of  the  syphilitic  inoculation  occurring  subsequently  to  those  of 
ceination. 

"That  it  is  quite  possible  to  vaccinate  successfully  from  a  syphilitic 
hnl  in  the  stage  of  the  utmost  potency  as  regards  its  blood,  without 
mmunicating  syphilis." 

In  regard  to  tliis  most  important  point  we  have  two  statements  to 
»ke:  that  we  have  never  had  occasion  to  suspect  even  that  we  have 
«n  the  unfortunate  instruments  in  communicating  this  disease  in  our 
ro  practice,  and  that  wo  have  always  used  the  dried  scab.  Is  this 
kppy  exemption  from  such  an  accident  tlio  result  of  care  in  selecting 
e  virus,  or  does  it  depend  on  our  con>*tant  uao  of  the  dried  pcab?  Is 
tithe  danger  of  having  blood  intermixed  with  the  lymph  much  greater, 
ben  the  vesicle  is  opened  by  the  surgeon  on  the  eighth  ihiy,  than  when 
e  lymph  is  left  to  dry  and  form  a  scab  in  the  natural  mode? 
Operation. — Under  this  head  we  shall  consider  several  important 
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pointe:  the  rclfttive  value  of  tlie  dried  scab  and  frcsL  lymph;  ihcqoi* 
tion  U8  to  whether  it  is  best  to  raise  more  than  one  vesicle  ^v  m.fr 
tbao  one  insertion  of  the  virus;  and  the  varions  niodea  of  } 
the  operation. 

In  this  city  it  has  been  the  castom  for  many  years  past  to 
dried  scaJ*.  and  to  raise,  as  a  rule,  but  one  vesicle.    Aflcran  cx|Kii( 
extending,  In  the  cjise  of  one  of  us,  over  ihirty-two  years,  during 
ive  have  never  used  anything  but  the  crust,  and  have  rarely  m$A*\ 
than  one  insertion,  we  can  aver  that  we  have  never  known  ony 
die  of  small-pox  who  hud  been  successfully  vaccinated  and  theirl 
cossfuUy  revaceinaled  by  this  method.     We  have  uoen  a  g<M 
mild  varioloids,  in  subjects  that  bad  not  boon  revaccirmted.  troml 
ages  of  twelve  and   fittecn  upwards,  but  only  in  two  ca:ies  har» 
known  the  disease  to  be  severe  enough  to  pock-mark  Ihe  puiieiiL 
know  of  but  one  death  from  small-pox  in  our  own  circle  of  pa 
This  occurred  in  a  gentleman  43  years  of  age,  who  was  origiDftilf ' 
cinatod  by  the  late  Dr.  C.  B.  Meigs,  and  who  was  never  revaa-ii 
until  four  or  tive  days  after  be  had  been  expoae'.l  directly  to  tltv 
pox   infection.     The  operation  came  too  late.     Though  the  panKaft' 
took,  he  died  of  hemon'hagic  small-pox  of  a  virulent  form. 

In  using  the  crust  we  have  always  taken  great  care  to  select  onir 
those  from  the  most  healtliy  children.  Any  bUmiish  apon  the  bkii, 
any  shadow  of  doubt  as  to  the  perfection  of  the  vaccine  disease,  os^j 
always  to  cause  the  rejection  of  the  crust. 

In  onr  remarks  upon  the  possibility  of  the  conveyance  oftbepypbi] 
itic  poison  by  vaccination,  we  cited  Mr.  Hutchinson's  opioioo  tuiitl*! 
agent  of  communication  is  the  blood  of  the  vacuinifer,  and  ti( 
lymph  of  the  vaccine  vesicle.  We  have  never  known  a  ca«e  of] 
conveyance  in  our  own  practice,  nor  in  that  of  our  varioan 
friends  in  this  city.  Can  this  exemption  depend  upon  the  use 
dried  lymph,  whereby  the  chance  of  having  blood  intermixed  withtfci 
iymph  is  lessoned? 

Tho  scab  is  less  certain  to  take  the  iirat  time  than  the  frosb  Ij 
but  it  can  always  be  made  to  take  by  perseverance^  and  we 
that  it  is  hard  ibr  us  to  understand  why  the  vaccine  diseaao,  ifl 
perfect  in  all  its  stages  and  phenomena,  is  not  as  much  a  taccu 
case  when  it  springs  from  the  crust  as  when  it  proceeds  from 
lymph,  and  therefore  as  competent  to  affect  tho  economy  tiir 
which  it  passes  according  to  its  naUirai  law. 

If  the  crust  is  to  be  used,  it  ought  to  be  as  fresh  aa  pos- 
its taking  at  the  first  operation.    When  tho  physician  Le  ■      ^ 
it  for  several  weeks,  he  should  preserve  it  in  some  close  rcoeptaciej 
between  glasses,  in  tin-foil,  oiled  paper,  between  two  pieoea  of  »**•  * 
in  hermetically  closed  glass  vials. 

If  tho  fresh  lymph  is  preferred,  tho  children  to  be  vaccinated 
be  collected  together  about  tho  vucciuiJor  (the  child  tW>m  wbom  ^^ 
bo  taken)  on  tho  eighth  day  of  the  diacaae.     The  vesicle  mD»lbe**7 
carefully  opened,  so  as  to  avoid  wounding  the  true  derm,  and  ib«rtft; 
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ig  any  offnsion  of  blood,  and  the  lymph  conveyed  on  a  lancet  di- 
from  arm  to  arm. 
t  is  proper  to  say  that  this  is  the  mode  of  vaccinating  usually  pro- 
red  in  Europe  as  the  most  certain  and  sucoossfnl. 
C*hoDgh  we  have  stated  that,  in  our  own  practice  in  this  city,  one 
irooghly  characteristic  vesicle  at  the  primary  vaccination,  and  one 
kin  at  the  revacciimtion.  has  been  entirely  successful  in  securing  com- 
t«  protection  against  emalUpox,  the  opinion  is  held  abroad  that  moro 
.u  one  vesicle  gives  greater  security,  in  the  event  of  8mull-]>ox  atlack- 
"  the  vaccinated,  than  a  single  one.  This  opinion,  which  is  based  upon 
;3r  numerous  observations  in  England  and  Germany,  is  so  strong  and 
lilive  that  we  think  it  best  to  advise  hereafter  that  at  least  two  in- 
Uons,  so  aa  to  rait^e  two  vesicles,  shall  be  made  in  this  country. 
y  one  who  wishes  to  study  this  question  may  refer  to  an  excellent 
icie  on  Vaccinutitm,  by  Dr.  pjdward  Cator  Seaton,  in  Rei/nolds^s  St/stern 
Afedicinr,  vol.  i,  page  483,  where  the  whole  subject  is  fully  discussed, 
page  499  Dr.  Seaton  insists  that  it  is  the  duty  of  the  physician  to 
rduce  four  or  five  genuine,  good-sized  vesicles.^ 

.t  is  proper  to  put  before  the  reader  tliis  opinion  of  so  able  an  au- 
»rity  as  Dr.  Seaton,  so  that  any  one  who  feels  bound  by  such  author- 
may  follow  bis  rule.  For  ourselves,  we  can  only  repeat  that  thus 
in  our  own  experience,  one  thoroughly  good  primary  vaccination, 
I  a  second  chainict eristic  vesicle  obtained  at  the  revaccination,  have 
>D  entirely  successful  and  sufficient.  In  obedience,  however,  to  the 
ta  collected  in  England  and  Germany,  we  shall  hereafter,  as  stated 
tyCf  advise  the  raising  of  at  least  two  good  vesicles  at  each  vaccina- 
O.  It  makes  but  little  difference  whether  the  two  be  raised  on  ono 
n,  or  one  on  each.  For  the  convenience  of  handling  the  child,  we 
nk  it  will  be  best  to  make  the  two  insertions  on  one  arm. 
We  think  it  the  duty  of  the  physician  who  vaccinates  a  child  always 


The  protective  power  of  viiccinHtion,  as  well  as  the  influence  exerted  by  the  per- 
son And  the  numl>cr  of  the  insertions,  ad  thown  by  tbe  cicHtrices,  U  remarkably 
1  exhibited  in  tbo  following  tmblo  quoted  by  Dr.  Seaton  (Art.  Vaccination,  in  Hvy- 
fin't  Sytl.  of  Mod.,  Tol.  i,  p.  499),  fruni  Mr.  Murson.  The  Uiblo  is  bused  upon 
iXX)c*»e«.  Of  these  it  wiu  found  tlint  the  unvBocinnted  died  tit  the  rate  of  37  per 
U,  and  the  Taccinat(>d  at  the  rate  of  only  0|  per  vent. 

CUMlficstioa  of  F'atlcnU  Number  of  Deaths,  per  coat, 

affected  with  Sinalt-poa.  In  each  dan  reapeotlvely. 

iTiiTacctnatf^, 87. 

Stated  to  have  been  vaccinated,  but  having  no  cicatrix,.        .  23.67 

VHccJnated. 

a.  Having  ono  vaccine  cicatrix,         .....  7.73 

b„  Having  two  vaccine  cicatrices,       .....  4.70 

c  Having  three     *'              *•               1,95 

H.  Having  four  or  more  vaccine  cicatrices,        .        .        ,  0.55 

a.  Having  well-marked  cicatrices, 2.52 

0,  Having  badly-marked      <*  8.82 

Having  previously  bud  cmalUpox, 19. 
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to  800  to  it  himsoir  that  the  result  is  a  perfect  vaccine  discaM:.    TM 
mailer  is  too  ioiportaQt  to  be  trusted  lo  any  inexperienced  persoD. 
phyflician  Iias  not  done  liis  duly  who  trusts  to  anything  but  bis  01 
eye  as  to  tiic  genuinencBfi  of  the  vesicle  which  results  from  his  of 
tion.     He  should  examine  it  himself  on  the  eighth  or  ninth  dav  of 
dioeaee.    The  special  characters  of  the  disease  have  already  hv^a  U 
deacrihed. 

It  would  be  well,  too,  that  physicians  in  charge  of  families  »! 
examine  the  cicatrices  which  follow  vaccination,  and  if  they  fat)  to 
sent  the  characters  which  belong  to  succesttful  operations,  he  ou{ 
repeat  the  vaccination.     Dr.  Welch,  whose  experience  in  this 
was  large,  says  that  a  good  cicatrix  is  one  *' with  a  well-defined 
gin,  slightly  excavated,  and  reticulated  or  honeycombed, 
classifies  as  a  fair  cicatrix  presents  the  same  characteristics,  bat 
less  marked  deg^*ee,  and  poor  ones  ai'e  those  "pointed  out  as  iho 
of  vaccination,  but  which  are  so  indistinct  or  uncharacteristio 
make  it  difficulty  and  sometimes  even  impossible,  to  recogntte  (Im 
vaccine  scars."     In  case  any  practitioner  should  meet  with  tb« 
in  a  family  he  may  be  attending,  ho  ought,  we  think,  to  urge  o] 
parents  the  necessity  of  repeating  the  operation  at  once. 

Kevaccination. — We  think  few  physicians  or  laymen  who 
the  violent  epidemic  of  small-pox  which  prevailed  in  this  citr 
1871  and  1872,  can  doubt  as  to  the  necessity  of  rovaccinaiioo.    SaJ 
vincod  are  wo  by  what  wo  saw  during  that  epidemic  of  this  tn 
that  wo  shall,  hereafter,  advocate  the  repetition  of  the  operatioo 
age  of  puberty  as  a  matter  of  domestic  habit  and  law,  a  matter  1 
attended  to  b^'  tho  heads  of  families  with  tho  same  regularity  aod 
that  is  now  universally  bestowed  by  all  educated  and  careful 
upon  the  vaccination  of  infants.     Each  child  of  a  family  OQgbt  to 
subjected  to  this  operation  at  or  about  the  age  of  fifteen,  and 
tho  family  jih^'sician  ought  to  bestow  the  same  care  npon  this 
the  primary  vaccination.     One  trial,  without  result,  we  hold  tti 
no  more  use  than  it  would  be  in  an  unvaccinatcd  child.   The  trial  ft 
be  made  again  and  again  until  a  result  is  obtained.     We  have  ooi 
of  late  years  repeated  it  twice,  three  times,  and,  in  ono  instancc,i 
times,  before  we  succeeded  in  obtaining  a  vesicle.     Once  tbo 
obtained,  with  a  good  areola,  we  believe  the  subject  is  safe  Ion 
years,  probably  for  the  lifetinie. 

The  characters  of  the  vaccine  disease  produced  by  a  revicciniti* 
are  not  alvva^e  the  same  as  those  obtained  at  the  primary  vaocii 
especially  when  the  time  between  the  two  operations  is  ooly  tl 
tending  from  birth  to  puberty.     Wo  have  scon  at  later  periodf  </l 
at  thirty  and  forty  years  of  age,  for  instance,  an  peH^ot  spei^i 
tbo  vaccine  diseaso  from  a  secondary  vaccination  as  we  havern 
in  the  infant.     Not  a  feature  has  been  wanting.     The  exact  pb 
the  disease,  tho  papule,  tho  vesicle,  the  precise  duratiou  as  to  tii 
areola,  the  constitutional  disturbance,  and  the  resulting  cicatrii, 
all  been  perfect  in  every  point. 
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Bcnlt  to  escape  the  conviction  that  in  snch  cases  as  these  just 
I  the  protective  power  of  the  primary  vaccination  had  been 
bliterated,  and  such,  indued,  is  and  has  been  the  opinion  of 

careful  observation  has  shown,  however,  that  this  is  not 
)d  that,  to  use  tlie  words  of  Dr.  Seiiton  {he.  cit.,  p.  511),  we 
Iraw  from  the  local  phenomena  of  revaccinatioii  uny  infer- 
iever  as  to  the  slate  in  which  the  revaccinated  person  was 
lity  to  amall-poK.  Jenner  himself,  indeed,  pointed  this  out  in 
rcatiso,  and  showed  that  the  natural  cow-pox  might  be  in- 
10  and  again  in  persons  who,  being  protected  against  variola 
rat  attack  of  cow  pox,  could  not  be  variolated  either  by  inoc- 

by  ex|i09ure,  as  well  as  that  cow-pox  might  be  made  to  take 
who  had  had  small-pox."  A  table,  given  by  Dr.  Seaton  to 
results  of  revaccination  in  the  Wiirtemburg  army  in  1831-35, 
1  English  array  in  1861,  shows  conclusively  that  revaccination 
Y  as  successful  in  producing  a  perfect  vaccine  disease  in  tho»6 
the  marks  of  previous  sniall-pox,  and  in  those  who  had  good 

of  previous  vaccinations,  as  in  those  who  bore  no  marks  of 
raccinatinn  or  amall-pox. 
Victa  overthrow  the  prevalent  notion  hold   by  the  public  at 

by  many  physicians,  that  a  successful  revaccination  is  a  sure 
the  subject  had  lost  tlie  protection  afforded  by  the  previous 
m*  They  also  overthrow  the  idea  that  it  ia  necessary  to  ro- 
Hwry  few  years  in  order  to  renew  the  protective  power  of 
16  disease.  One  good  primary  vaccination  doubtless  affords 
Hion  throughout  life  in  many,  but  it  does  not  in  all,  and  since 
>ssib[e  to  determine  which  are  the  protected  and  which  the 
ed,  it  is  necessary  to  revaccinato  all.  But  one  successful  ru- 
m  18  probably  ult  that  is  required.  Should,  however,  any  one 
)oen  thus  succosi^fully  revaccinated  be  exposed  directly  to  the 
Df  small-pox  many  years  afterwards,  it  might  be  well  to  repeat 
Uon  once  again.  The  fashion,  however,  of  being  revaccinated 
♦  years,  which  some  persons  indulge  in  and  some  physicians 
only  too  readily,  is  simply  a  work  of  foolish  supererogation 
ended  willi  ri^k,  since  vaccine  puncUircs,  though  made  in  the 
limate  way,  will  occasionally  cause  severe  and  oven  danger- 


fe  already  said  that  revaccination  at  puberty  rarely  prodneea 
disease  of  typical  character.  Still  more  is  this  true  of  chiU 
!r  puberty.  At  that  early  age  the  disease  usually  begins  ear- 
ihe  puncture  than  in  the  primary  form,  reaches  its  height  by 
»r  sixth  day,  and  then  declines.  The  vesicle  ia  apt  to  be  acu- 
*Btber  than  utubilicatcd,  the  areola  is  irregular  in  outline,  nar- 
Jer,  and  is  usually  hard.  The  scab  is  small  and  imperfect, 
lore  like  one  formed  by  the  desiccation  of  ]>us  than  like  that 
om  true  vaccine  lymph,  and  it  is  often  complete  by  the  eighth 
lOon  falls.  There  is  often  a  good  deal  of  constitutional  irrita- 
ed  by  revaccination,  more  even  than  in  the  primary  disease^ 
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raodifioJ  and  unmodified  smiill-pox  amonEf  the  not  reva 
part  uot  vaccinated,  population  of  303,:iU8  persons  in 
wbicb  it  had  prevailed^  In  Llie  Prussian  army,  nince  t 
of  6y»tematic  rcvacui nation  of  nil,  tbo  annual  deaths 
(which  at  one  time  were  10-1)  have  not  avoraijed  more 
analysis  of  40  filial  cases  that  occurred  in  twenty 
that  only  4  woro  in  persona  who  were  said  to  havo 
rovaccinatod." 

Ho  also  cites  M!r.  Marson's  statement  to  the  cflTi 
ycai-s  no  nurse  or  servant  at  the  Small-pox  Ilospila 
pox,  lie  having  taken  care  always  to  rcvaccinate  thcqaj 
to  live  in  the  hospital;  and  further,  that  when  a  lar{*M 
people  were  employed  for  several  mouths  about  thcff 
whom  consented  to  bo  revaccinated,  two  only  wero  all 
pox,  but  they  wero  amongst  the  few  who  were  not  rovi 

With  a  few  words  on  tlie  mode  of  performiug  ihe 
nation,  we  shall  bring  this  article  to  a  close. 

Different  methods  of  inserting  the  vaccine  virus  ha 
by  ditfcrenL  practitioners.  The  two  methods  roost  frcq 
to  are  those  by  incision  and  puncture.  The  former  co» 
a  superficial  incision  of  several  lines  in  length  into  the 
way  as  to  cause  a  very  slight  effusion  of  blood.  Into  tfa 
a  small  quantity  of  a  dried  vaccine  scab  reduced  to  a  fii 
piece  of  fine  thread  wet  with  the  vaccine  fluid  or  wUfc 
in  suspension  a  portion  of  dried  virus.  Over  the  woH 
a  piece  of  isinglass  plaster,  which  is  Bccurod  by  a  baffl 
bo  removed  after  two  or  three  days,  and  the  disco^o  all 
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child  with  our  loft  hand,  and  Klretchiiig  the  nkin  between 
Brand  tbiimb,  whilst  the  under  part  of  ihe  nrni  is  ij^rasped 
ad  finger  placed  beneath  the  first,  we  lay  the  lancet  flat 
cin,  and  using  the  point,  remove,  by  a  repeated  und  very 
ng  movement,  the  cuticle,  until  the  surface  of  the  derm  is 

as  to  allow  of  a  perceptible,  and  merely  perceptible  oozing 
,in  other  words,  so  as  to  expose  a  livitig  surface.  This  sur- 
be  about  as  largo  as  a  small-sized  bird-shot,  and  it  should 
It  merely  show  that  the  vascular  part  of  the  derm  hns  been 

slightly  exposed.  On  this  surface  the  vaccine  fluid  or  dis- 
is  to  be  placed  in  quantity  sufficient  to  cover  it,  and  the 
I  be  told  to  leave  the  arm  bare  and  untouched  for  twenty 
until  the  applied  fluid  has  dried  into  a  little  scab,  when  no 
nations  are  necessary.  This  mode  of  operating  ma}'  at  first 
a  and  painful.  Wo  can  only  say  that  when  performed 
gradually,  it  causes  so  little  pain  that  we  have  ollon  prac- 
I  sleeping  children  without  waking  them. 

osually  selected  for  the  operation  is,  aa  ovcry  one  knows, 

closo  to  the  insertion  of  the  deltoid  muscle.  This  in  the 
6  a  general  rule,  an<l  particularly  in  girls,  whose  parents 
.  to  having  the  insertion  made  below  this,  lest  the  scar 
eiblo  in  aller  years,  when  the  arm  is  uncovered.  In  boys 
ect  the  radial  edge  of  the  forearm  some  two  inches  below 
Ince  in  this  placo  the  pock  is  least  apt  to  be  injured  in  the 
ug  the  child,  or  of  lifting  it  about. 
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ITNONYMS;  Forms. — Varicella  is  a  contagions  eruptive 
mign  nature,  characterized  by  more  or  less  numerous  trans- 
les  following  rapidly  upon  small  red  elevations.  The  erup- 
ly  preceded  by  slight  initial  symptoms  lasting  from  one  to 
^d  it  terminates  by  the  desiccation  of  the  vesicles  about  the 
lb  day  after  their  appearance. 
m  also  in  English  by  the  names  of  chicken-pox,  swine-pox, 


fltercnt  forms  of  the  disease  have  been  described  by  different 
21*  the  titlce^  of  lenticular,  conoidal,  and  globular  ;  but  inaa- 
se  varieties  are  of  no  real  importance  in  practice,  we  shall 
rt  to  them  caaually  in  our  account  of  the  eruption. 
Varicella  is  propagated  in  two  ways;  by  contagion^  and  by 
uence.    That  it  is  contagtoas  there  can  be  no  doubt,  since 
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inatcd,  coiifititiiting  the  leuticuliir  form  of  tho  liisearte,  or  they 
r  b*riarger  *nd  of  u  more  globular  shape,  constituting  the  conoidai 
I  globular  or  globose  forms  of  Willnn  aud  BuLuman.  Wc  deem  ifc 
necessary,  an  above  elaled.  to  de!*cnbe  different  vnrioties  of  varicolla, 
l»e  llii?  is  useless  for  any  practicul  |jur]M:jseH,ani|  because  we  constantly 

ton  the  same  salyctt  vesit-les  of  very  ditTorcnt  shape  and  Hize. 
fully  completed,  tho  vesicles  arc  often  of  very  considerable  size — 
J  or  three  lines  in  diameter;  they  contain  a  transparent  fluid, 
ich  IB  cither  entirely  coIoHchh  or  of  a  faint  oranj^o  tint,  and  .some  of 
B  ftre  surrounded  by  a  small  ring  of  inflammation.  On  the  third 
Blie  eruption  continues  in  neiirly  the  same  state  as  on  iho  second, 
!^l  that  tlio  fluid  contained  wltliin  the  vesicles  assumes  a  yellowish 
>earance.  owing  to  its  passage  from  tho  soroosinto  the  purulent  con- 
lolh  On  the  fourth  day,  the  process  of  desiccation  begins  and  goes 
mpfdly,  llio  vesicles  that  have  not  heen  broken  by  accident,  or  torn 
the  fingers  of  the  child  in  its  efforts  to  appease  the  itching  which 
J  give  rise  to,  assuming  a  shrivelled  and  shrunken  appearance  ut 
jr  margin*.  As  tliis  process  goes  on,  the  vesicles  are  gradually  con- 
•ted  into  light  brownish  scabs,  so  that  by  tho  sixth  day  they  are 
irly  all  dried  up.  The  scabs  arc  usually  thin;  they  dry  from  the 
eomference  to  iho  centre,  and  between  the  eighth  an<l  ninth  days  fall 
,  leaving  behind  faint  red  spots,  not  depressed  below  thdgcocral  sor- 
le,  and  which  soon  disappear. 

The  eruption  is  generally  accompanied,  as  was  stated  above,  by  a 
nation  of  heat  and  itching  in  the  vesicles,  which  causes  the  child  to 
b  and  scratch  them  in  such  a  way  as  of\en  to  break  those  which  he 
B  reach,  and  thus  prevent  Ihem  from  passing  through  the  regular 
Hoda  of  matuj-alion  and  desiccation. 

Diagnosis. — There  is  but  one  disease  with  which  varicella  could  be 
nfoundcd,  and  that  is  variola  in  some  oi'  its  shapes.  With  regular 
tjiUpox  such  a  mistake  could  scarcely  happen  even  to  tho  inexpcri- 
Hp.  With  varioloid,  on  tho  contrary,  there  might  be  some  difticulty, 
l^et,  if  it  is  borne  in  mind  that  in  varioloid  the  initiatory  fever  is 
Dch  more  severe,  lasting  three  days  inslead  of  twelve  or  thirty-six 
mrs,  that  the  eruption  appears  lirsl  on  the  face  and  extends  very 
3wly  to  the  trunk  and  extremities,  and  that  tho  conversion  I'rom  tho 
kpnlar  into  the  vesicular  condition  is  much  more  gradual  than  in 
kicken  pox,  we  think  no  serious  difficulty  can  ever  occur  in  making 
I*  distinction  boLwcea  tho  two  affectior^s. 

Piio«Nosis.— The  prognosis  is  always  favorable.  The  only  real 
ouble  that  we  have  ever  known  to  occur  has  been  from  catarrh  or 
lenmonia  contracted  by  imprudent  exposure  during  tho  convalescence. 
Treatment. — In  a  large  majority  of  the  eases,  varicella  requires  no 
Qfttment  beyond  attention  to  diet  for  the  first  two  or  three  days,  and 
B  avoidance  of  cold  during  the  couvalosconce.  When  the  constitu- 
lal  eymptomeare  marked,  the  fever  and  headache  being  considor- 
dose  of  aomo  mild  cathartic,  a  little  sweet  spirit  of  uilre  in  <JOld 
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lemonade  or  orangeade,  rcsl  in  bed,  nnd  one  or  two  foot-baUis,  wtf 
nil  tliivb  is  necessary  to  reduce  these  fiymptoros  and  raako  the  paix^m' 
comfortable. 


ARTICLE  X. 
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It  is  only  oiMate  years  that  the  frequent  occurrence  of  typhoid  fef< 
in  yonng  children  has  been  fully  reeognifed  by  medical  aathoni.   Frw| 
the  dale  of  the  publication  of  the  classical  workof  Louis  on  i1'- 
until  the  year  1839,  it  appears  to  have  been  the  almost  univ.;    . 
that  it  was  an  affection  limited  to  adult  life;  and  with  the  excoptToi 
a  few  brief  and  vague  descriptions,  which  evidently  rcferrwi  \o  ttrilj 
disease,  though  other  names  were  ui^cd  to  designate  it.  medical  lit 
ture  contained  no  account  of  typhoid   fever  as  it  occurs  in  ehi! 
In  the  latter  part  of  1839,  however,  Killiet  ( These  de  la  Fac^ltL 
and  Mnladm  des  Enfants,  t.  ii,  pp.  663-731*)  and  Tntipin  {Jffunal  ia] 
Contuiissancfs  Med,-Chirurgiatleit)  published  separate  and  indi 
memoirs  on  this  subject;  and   since  that  time  the  occurrence 
phoid  fever  in  children  has  been  frequently  observed  and  vcrycj 
Btudied. 

The  fact  that  it  was  so  lonjo;  overlooked,  is  undoubtedly  to  beorj 
plained,  in  great  part,  by  certain  peculiarities  which  the  disoaft*^ 
seiits  in  children,  which  caused  its  real  nature  tu  be  uiislukon.  al 
to  the  application  of  other  names. 

Of  tiie.se  names,  that  of  infantile  remittent  fever  was  tlio  nvit 
quontly  used,  and  though   this  term  was  made  to  includu  a  number*^ 
other  diseases,  and   although  remittent  fever  docs  occur  in  chij 
there  can  now  bo  no  doubt  tliat  a  large  proportion  of  the 
styled,  were  in  reality  cases  of  typhoid  fever. 

CArsES. — Age. — Tj-phoid   fever  has  been  observed  during  Ihij 
year  of  life,  but  is  rare  under  the  age  of  two  years.     AVe  have 
i^et  with  well-marlccd  instances  of  it  at  the  age  of  eighteeo  or 
months.     It  is  comparatively'  frequent  between  the  ages  of  tin 
eight  years,  and  it  attains  its  maximum  of  frequency  iu  chiMb< 
twecn  the  ages  of  eight  and  eleven  years. 

Sex. — The  statistics  of  most  authorities  show  a  preponderanrc,  »** 
or  loss  marked,  of  oascB  occurring  in  boya.    In  some  Borios  of  cftKt* 
disparity  has  been  remarkable  (three  to  one);  but,  notwithsiain 
is  probable  that  in  a  VQry  extensive  series  iho  difToronee  wool*!  I*' 
parativoly  trifling. 

Contagion. — It  can  scarcely  be  doubted  that  typhoid  fever  i»i 
ally  transmitted  by  contagion,  hut  the  degree  of  its  contaipoi 
extremely  slight.    On  the  other  hand,  it  is  subject  both  to  t\ 
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[id  endemic  influcnccR  in  a  marked  degree;  and  it  is  owing  to  the 
trying  action  of  tlieso  eiuises  that  it  prcscntd  the  wide  variety,  in  type 
ad  Boverity,  which  will  bo  deHcribed. 

Anatomical  Appearances These  are  strictly  analogous  to  those 

»and  in  the  adult.  When  death  occurs  early  in  the  attack,  the  aj^mi- 
ttUj  glands  of  the  ileum  arc  found  swollen,  prominent,  injected ;  the 

lerulion  being  most  marked  in  those  nearcHt  to  the  ileo-coecal  valve. 

atcr,  however,  these  glands  ulcerate,  the  Hoftuning  beginning  cither 

\  the  surface,  and  extending  more  and  more  deeply,  or  beginning  in 
le  deeper  portion  of  the  patch,  80  that  the  super6cittl  layer  may  bo 
fcrown  off  as  a  slongh. 

These  ulcers  thus  destroy  the  mucous  membrane,  and  present  the 
ibmncoufi  or  mue-cular  coats  for  their  baE«o;  or,  in  some  instances,  the 
Iterative  process  may  extend  through  the  muscular  and  even  through 
lo  peritoneal  coals. 

According  to  Hilliet  (loccit.),  howovor,  these  ulcers  are  more  slow  in 
trming,  smaller,  and  less  numernna  and  deep  in  children  than  in  ndutts; 
nd,  indeed,  he  believes  that  in  not  a  few  instances  the  swelling  and  in- 
nmmaiion  of  the  gland  may  undergo  resolution  without  the  occurrence 
Ulceration. 

^ko  much  importance  must  not,  however,  be  attached  to  this  state- 
IKt,  since  it  appears  to  us  evident  that  a  few  cases,  at  least,  oi*  typhus 
ft\er  are  included  amongst  those  npc»n  which  his  memoir  is  based. 

The  solitary  glands  are,  in  the  early  stage  of  the  disease,  prominent, 
rid  may  be  distended  with  a  serous  or  more  thick  and  yullowish  secre- 
Ion,  HO  a&  to  resemble  vesicles  or  even  pustules.  Later  in  the  attack 
Ikeir  mucous  covering  is  destroyed,  and  small,  round,  or  oval  ulcers, 
iriili  everted  edges,  remain.  These  ulceiT*  are  also  most  numerous  in 
i>tf  lower  part  of  the  ileum,  though  in  some  cases  tbey  are  met  with 
luiie  abundantly  in  the  large  intestine. 

The  mesenteric  glands  are  enlarged,  softened,  and  strongly  injected, 
^liechiingo  corresponding  in  intensity  to  that  of  the  agminate  glands 
n  the  ileum,  and  being  most  marked  in  those  glands  which  are  nearest 
tbe  ileo-coBcal  valve.  Usually  the  swelling  of  those  glands  subsides 
•'without  suppuration  occurring,  but  occasionally  this  ensues,  and  the 
Slnnd  is  converted  into  an  abnccss  with  ihin  walls. 
,  The  cicatrization  of  the  intestinal  ulcers  appears  usually  to  occur 
^pidly;  thus,  Killiet  has  seen  the  process  completed  by  the  thirtieth 
i^Ay,  though  this  is  probably  sooner  than  it  is  entirely  finished  in  the 
■»jorily  of  cases.. 

Ulcers  of  other  mucous  surfaces,  as  of  the  pharynx  and  larynx,  are 
*Joro  rarely  met  with  in  children  than  in  adults.     The  spleen  is  Doarlj 
ys  considerably  enlarged  and  softened. 

o  blood  in  severe  eases  is  dark  and  uncoagulable,  and  the  linin^^ 
brane  of  the  heart  and  large  vessels  is  sMiiued  hy  imbibition.  In 
cases  quite  tirm  coagula  are  met  with  in  the  cavities  of  the  heart, 
on  in  cases  whern  the  most  violent  nervous  symptoms  have  been 
Dt,  the  brain  rarely  presents  any  more  positive  lesion  than  more 
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all,  elevated  above  the  surface,  of  a  lijjht  rose  color,  dis- 
i-aring  on  very  slight  pressure,  and  quite  rapidly  returning. 
uring  the  second  week,  the  symptoms  become  mure  severe.  The 
ir  is  more  continuous,  and  the  temperature  ranges  in  ditfcrent  eases 
a  102°  to  105°;  it  may  filill  present,  however,  decided  morning  rc- 
sioDs.  and  it  is  not  rare  for  profuse  warm  perspiration  to  occur,  with- 
baving  any  criiicnl  value  whatever.  Tlio  piilso  becomes  more  fre- 
nt,  120,  140,  even  160,  and  at  the  same  time  smaller  and  of  lesrf  force. 
»  respirations  are  also  more  hnrried,  and,  when  the  pulmonary  com- 
ftlion  is  marked,  may  be  very  rapid  and  shallow,  and  the  coui^h  fre- 
at  and  aiuioyinjj; ;  in  such  cases,  auscultation  reveals,  especially  over 
pOfltoi*o-inferior  part  of  the  lungs,  abundant  mucous,  orsubcrepitant 
JL  The  vomiting  censes,  and  the  child  will  usually  take  the  liquid 
[offered  it;  the  tongue  becomes  more  heavily  furred,  and  may  be 
and  brownish  in  the  centre,  though  it  often  remains  moist  and  yol- 
lab-white  throughout.  Thirst  is  apt  to  diminish,  owing  to  duliiess 
tie  perceptions,  but  the  child  will  frequently  drink  gi-ecdily  of  cold 
er  if  offered  to  it.  The  diarrhoea  persists,  however,  and  the  stools 
ochre  yellow  and  fluid  ;  the  belly  is  more  tympanitic,  and  may  bo 
•emoly  distended.  The  discharges,  both  of  urine  and  feces,  i»re  often 
iilODtary,  and  the  child  does  not  even  appear  conscious  of  thora. 
urine  is  high-colored  and  scanty.     The  eruption  continues  and  bo- 

femore  abundant,  the  spots  which  appeared  passing  away  and 
kllowcd  by  successive  crops.  Sudamina  are  also  frequently  pres- 
lecially  when  sweating  occurs.  The  mind  becomes  more  and 
e  dull,  though  it  is  nearly  always  possible  to  rouse  the  child  by 
iking  loudly  to  it;  delirium  is  usually  present,  especially  in  tho 
It,  and  manifests  itself  in  young  childi*en  by  restlessness,  sharp,  un- 
^og  cries,  and  a  wild  expression  of  the  face,  and  in  older  ones  by 
^riiig,  or  even  by  attempts  to  leave  the  bed.  Irregular  muscular 
rements,  such  as  Qoccitatio  and  subsultus,  are  rarely  noticed  ;  though 
imea  these,  and  even  spasmodic  rigidity  of  the  trunk  or  limbs,  or 
ralsions,  may  bo  present. 

fa  bavo  thus  sketched  the  course  of  what  is,  perhaps,  the  most  com- 
1  form  of  typhoid  fovcr  in  children,  whore  the  disease  begins  gradu- 
L  and  either  remains  mild  throughout,  or  assumes  a  more  grave 
^kter  during  the  second  week. 

^^  certain  number  of  cases,  however,  the  onset  of  the  disease  is  far 
Bfcndden  and  violent,  and  the  severity  of  the  attack  is  manifested 
n  It*  earliest  period.  In  this  form,  the  prodromes  are  brief,  or  almost 
ly  absent  j  and  there  may  be  in  older  children  an  initial  chill,  or 
ly  symptoms  present  are  marked  debilil}*,  languor,  and  drowsi- 
iring  even  the  first  two  or  three  days,  however,  there  is  apt 
frequent  vomiting,  severe  headache,  or  mfirked  hebetude,  and 
;h  ftver,  which  usually  prchcnts  the  name  marked  morning  remis- 
Dsand  evening  exacerbations  as  in  the  milder  form.  Tho  sleep  is 
Hess  and  disturbed,  and  the  child  either  utters  sharp  cries,  or,  if  older, 
fe^oohorenlly.     The  pulse  and  respiration  are  much  accelerated, 
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The  pulsG  is  very  frequent  and  feeble, 
and  nenatly  accomjmnied  with  bronchial  rales.  Tl 
bnt  Ihe  abdomen  becomes  tympanitic,  and  there  is  ini 
dant  dinrrhcea;  the  Htoola  are  often  passed  quite  involni 
urine  is  eiilicr  relaineil  or  dribbles  away  nnconsciouslj, 
Ctirs  in  a  Inr^e  proportion  of  cases,  and  about  tbis  tirrn 
istic  rosc-colorcd  eruption  fnnkes  its  appenraDCC.  Da 
week,  all  of  the  syniploms  become  more  gnivo,  and  the 
cumb  to  the  violence  of  the  disease,  or  remain  for  a 
plunged  in  profound  stupor,  with  subsultus  and  mm 
mor;  with  the  lips  and  teeth  coated  with  sordes. 
loDs,  dry,  and  conted  with  brown  crusts,  ibo  abdomen 
the  stools  frequent,  thin,  and  passed  involuntarily;  wil 
ning,  fcoblo,  from  130  to  ICO  in  the  minute;  tho  respii 
imperfect,  and  attended  witli  subcrepitnnt  H&los,  indioal 
geslion  of  tho  lungs ;  witli  the  urino  retained,  dark-eo 
albuminous;  and  yet  gradually  emerge  from  this  upj 
condition  to  enter  upon  convalescence  about  tho 
week. 

In  favorable  cases,  between  tho  fifteenth  and  V 
grave  symptoms  begin  to  abate.     Tho  child's  expi 
natural,  an(i  often  the  earliest  sign  of  approaching 
be  the  appearance  of  a  smile  of  recognition,  or  of  plea^ 
sciousncss  of  improvement.     Ti»e  fur  upon  the  tongue 
moistcr,  and  begins  to  separate,  and  the  appetite  slow 
distension  of  the  abdomen  diminishes,  and  the  stools  «l 
consciously  and  voluntarily,  and  gradually  assume  u  b 
KcstlessncsH  and  delirium  disappear,  and  the  eloep 
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Sndod  with  ninrUed  nervous  symptoms,  characteristic  eruption,  and 
rrh(£U,  may  ensue. 

Id  very  severe  cases,  on  the  contrary,  and  especially  when  a  fatal  ro- 
t  is  to  follow,  the  condition  of  the  patient  grows  more  and  more 
ivo  after  the  end  of  llio  second  week,  unless,  as  at  times  happens, 
Uh  hna  occurred  sooner  from  the  violence  or  malignancy  of  tlie  at- 
ik.  The  nervous  symptoms  become  more  marked, and  the  child  sinks 
o  a  deeper  stupor,  even  approaching  true  coma,  or  the  stupor  is  in- 
Tnplcd  hy  violent  a^^itation,  with  cries  or  efforts  to  leave  the  hcd, 
by  muscular  twitchings,  picking  at  the  bod-clothes,  or  even  general 
ftvaUinns.  The  pulse  is  very  rapid  and  small ;  the  respii'ations  har- 
d  and  noisy,  and  physical  examination  frequently  reveals  the  exist- 
Cc  of  extensive  bronchitis  or  hypostatic  pneumonia.  Vomiting  ia 
•e]y  present,  but  hiccup  may  be  frequent  and  dislressint^;  the  belly 
SDormously  distended,  the  stools  frequent,  involuntary,  and  at  times 
Wdy.  Bed-sores  form  on  points  subjected  to  pressure,  and  death  en- 
is  amid  profound  etapor  and  with  signs  of  extreme  pulmonary  ob- 
'uction. 

At  other  times  death  occurs  not  so  much  from  the  extreme  violence 
the  disease  itself  an  from  the  development  of  some  one  of  the  com- 
mtions  which  will  be  mentioned  hereafter. 

Special  Symptoms. — Although,  as  has  been  seen,  the  general  course 
typhoid  fever  is  much  the  same  in  children  as  in  adults,  there  are  a 
r  symptoms  which  require  more  detailed  notice,  as  presenting  pecu- 
ritics  which  impress  special  features  upon  the  disease  as  it  occurs  in 
lldhood. 

Prodromes. — In  children,  as  In  adults,  typhoid  fever  is  nearly  always 
Deeded  by  a  marked  prodromic  stage,  and  the  passage  from  the  stale 
hoalth  to  the  fully  developed  disease  is  usually  ver)-  gradual.  Th6 
ration  of  these  prodromes  varies  from  three  or  four  to  ten  days,  being 
\st  in  the  more  severe  cases. 

Fever. —  Conriition  of  Skin, — We  have  already  remarked  that,  in  the 
t\y  stage,  there  are  apt  to  be  very  marked  remissions  in  the  febrile 
tion,  lusting  even  throughout  a  considerable  |mrt  of  the  day;  the 
ttccrbations  of  the  faycv  usually  occurring  towards  evening.  West 
Ales  that  in  some  few  instances  two  distinct  remissions  and  exaccr- 
liions  ma}-  be  noticed  in  the  course  of  every  twenty-four  hours.  It 
this  feature  which  gained  for  the  disease  the  name  of  infantile  remit- 
fclfevcr,and  caused  it  to  bo  ranked  formerly  with  the  malarial  diseases. 
3*srds  the  middle  of  the  second  week,  however,  the  remissions  become 
Bcb  less  marked;  the  temperature,  which  in  some  cases  reaches  10-1° 
'  105°,  merely  presenting  a  somewhat  marked  fall  in  the  morning, 
lie  skin  is  hot  and  dry  as  a  general  rule,  but  sweats  are  more  apt  to 
(^r  during  the  height  of  the  disease  than  they  are  in  adults;  they 
^  lint,  however,  of  any  prognostic  value. 

Oitfestice  Symptoms. — Among  the  earliest  and  most  important  symp- 
^ft  arc  various  disturbances  of  the  digestive  functions.  The  appetite 
*i<lly  fails,  and  is  often  lost  before  the  attack  fairly  begins.     Thirst 


coijstipftlion  of  a  quite  ob&tinulo  form  is  present.  Tbi 
the^e  two  symptoms,  in  connection  willi  the  cerebral  »y 
may  cau.'*o  the  cusu  to  slroui;!}*  rcBcniMo  tbe  first  slaj; 
nieningilts;  tbe  doubt  mayr  bowovor.  be  asually  resu 
exaniinutiou,  as  will  bo  mure  fully  ulluded  to  uudeE^ 
noeis.  ^ 

The  stonlH.  wlioii  dinrrba>a  exists,  are  oclirc-colori 
fituniJini;.  deposit  a  sediniont  of  shreds  of  mucous  mci 
and  parlially  digested  food..  Mucus  is  rarely  pn 
varying  amount,  may  lie  mixed  wiih  tiio  fceal 
amount  is  large,  it  is  usually  due  to  tho  ulcerative  pro* 
tine  having  opened  a  veseel  of  cousiderablo  site,  and  tL 
very  grave  complication.  « 

In  3-oung  children  it  is  difficult  to  establish  tbe  e:fl 
nal  pain,  but,  when  thoy  are  capable  of  describing  tber 
icky  pain  is  frequently  complained  of  in  the  early  stag 
the  youngest  children,  pressure  in  tbe  right  iliac  regio 
6een  to  be  ])ainlul.  « 

Tympany'  is  usually  present  at  some  time  durinjH 
ciaily  when  there  is  diarrlKPa.  Even  when  Ibe  Itovpi) 
however,  the  abdomen  is  never  rctiticted.  Rilliel  si 
grave  cases,  he  observed  such  great  tympany  that 
were  thin  enough  to  allow  tho  outlines  of  the  com 
tcstino  to  be  clearly  seen. 

Enlargement  of  the  spleen  nearly  always  exlnts, 
slight  a  degree  that  it  cannot  bo  readily  detected  oil 
pereuKsion,  and  even  when  considerably  enlarged,  it  is 
bidden  by  the  distension  ol  the  abdomen. 

Thft  nirifu,  nr^oAnf  t.h«*  nrdin«rcfi.hriU  nonditi«» 
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I  cases,  wliich  may  ultimately  recover,  retention  of  urine  is  present, 
is  of  grave  import.  Killiet  never  ubherved  Lliia  symptom,  but  we 
o  9ocn  it  more  than  once,  and  especially  in  a  boy  aged  6ve  ycani, 
>  required  cnthcterizatioa  for  several  days  snoceebively,  but  who 
Jly  recovered. 

tespiratory  itnd  Circulatory  Symptotns. — Even  during  the  first  week, 
re  IB  uaunlly  more  or  less  dry  cough,  with  sonorocfl  and  atl)ilant  rales 
r  the  poalorior  part  of  the  lungs.  Indeed,  in  sonic  cases,  we  have 
iwn  the  conglt  and  signs  of  catarrlial  inflammation  to  bo  so  marked 
he  tirst  days  of  the  disease,  as  to  cause  the  attack  to  bo  regarded 
One  of  severe  acute  bronchitis.  Later  in  the  disease,  and  owing 
roly  to  the  passive  hypostatic  congestion  of  the  lungs,  and  the  acca- 
lation  of  mucus  in  the  bronchial  tubcsj  the  cough  is  apt  to  grow  more 
^aent  and  troublesomo,  the  respiration  is  hurried  and  oppressed,  and 
Quitation  reveals  moist  and  dry  mice  throughout  both  lungs.  When 
mmonia  or  bronchitis  supervene,  these  symptoms  of  respiratory  ob- 
iiction  increase  to  a  marked  degree.  Extreme  rapidity  of  breathing, 
;h  alterations  in  its  chai-aoter  and  rhythm,  are  also  met  with,  how- 
ir,  in  vaaes  where  the  pulmonary  obstruction  seems  moderate,  but 
ere  the  nervous  system  is  profoundly  disturbed. 
rho  puiie  is  aceeleraied  from  the  very  Hrst,  and  during  the  height  of 
t  disease,  rises  to  120,  140,  or  oven  180.  acconling  to  the  age  of  the 
Id.  In  grave  cases  it  may  become  extremely  small,  feeble,  and  com- 
Mwible,  but  scarcely  ever  is  intermitting  or  irregular. 
The  eruption  of  typhoid  fever  in  children  presents  precisely  the  same 
pearances  as  in  the  adult;  it  usually  appears  fii*Ht  on  the  upper  part 
the  abdomen,  antl  often  presents  several  successive  crops.  It  is,  liow- 
er,  more  frequently  absent  entirely,  and  presents  even  greater  irreg- 
irities,  as  to  the  dntcof  itn  appearance,  in  them  than  in  adulta.  The 
andance  of  the  eruption  certainly  bears  no  relation  whatever  to  the 
eerily  of  the  attack  ;  and  in  a  varyirig  proportion  of  oases  (7  in  30, 
AHer),  the  most  careful  daily  examination  fails  to  detect  the  charao- 
ristic  spots  at  any  period  of  the  ease.  The  eruption  makes  its  ap- 
amnoe  in  a  large  majority  of  cases  between  the  sixth  and  tweltlh 
►yii,  bm  the  first  spot  hus  been  observed  so  luie  as  tlie  twenty-filVh 
ly  (liillier),  or  the  twenty-ninth  (Rilliet). 

Sudamina  are  frequently  present  in  largo  numbers  at  any  time  after 
0  ninth  day. 

fyi^tiixm  is  very  rarely  abundant,  but  is  met  with  in  a  majority  of 
*o«  at  Bome  peri(»d  after  the  third  day. 

^a-cfjus  St/ntptoms. — In  none  of  the  symptoms  of  tliis  disease  is  such 
•iety  observed  as  in  those  furnished  by  the  nervous  system. 
ti  mild  cases,  consciousness  is  retained  throu;;hout  the  attack:  the 
Ji-CBsiuu  of  the  face  is  stupid  and  lu^avy ;  the  child  is  dull  and  dis- 
koj  to  doze  during  the  day,  but  becomes  feverish  and  restless  to- 
Mrt  nigijt,  and  sleeps  uneasily  and  wakes  frequently, 
n  more  severe  cases,  the  nervous  symptoms  soon  become  prominent, 
e  ikco  asbumes  an  almost  characteristic  expression:   the  eyes  are 


like 

'0^ 


TIjc  dolii'iiun  is  rarely  continuous  but  is  more  marke< 
boing  rqjliiccd  during  iho  day  by  more  or  less  pi 
howovLT,  rarely  amounts  to  actual  coma. 

Subsultua  and  curpholoj^ia,  us  well  ub  muscular 
lively  rnroly  observed  in  childron,  and  only  in  v 
viilsions,  even  of  a  general  and  violent  cbaracter.  are 
small  i»roj)ortion  of  cases  j  tboy  may  occur  in  the  ed 
which  Rubsequenily  recover,  or  as  one  of  the  final  j 
cases.  They  arc,  however,  at  whatever  sta^o  thoy  | 
of  very  grave  import.  In  a  case  mentioned  by  We 
recurred  on  two  successive  days  at  the  middle  of  tbe 
fever,  and  were  Buccecded  by  homipleyfia,  which 
gradually  diminishing,  for  four  days.  The  child  wai 
before  thoir  occurrence,  and  continued  so  for  seven 
eventually  recovered.  ^ 

Ah  a  general  rule,  the  course  of  typhoid  fever  ml 
ulfondcd  by  any  complication  in  childreu  than  in  adul 
ever,  some  which  occur  with  considerable  frequency. 

We  have  already  stated  that  cough  and  signs  of  si 
frequent  in  tho  early  stage.  In  a  considerable  nun 
symptoms  become  aggravated  as  tho  cnse  progress 
be  a  development  of  general  bronchitis  or  oven  pnei 
quenlly,  however,  tho  condition  of  tho  lungs  is  rathv 
congestion  than  of  true  inflammation.  These 
present  in  a  marked  degree,  protract  the  case  ai 
danger.     Pleurisy  is  comparatively  rare. 

Pertbration  of  the  iletim,  from  ulceration  of  Poj 
rore  in  children  than  in  adults;  but  when  present  giV^ 

^,TmI^^nm«    «nH  Innris.  Lo  an  equa] 
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is  ulso  phlcgransia  alba  dolcna,  of  which,  however,  there  are 
>n  record. 
*here  is  very  little  tondency  to  the  formation  of  bed-3OP03  in  chil- 

Iand  witli  caro  in  the  niniiagement  of  tho  patient,  tijoy  will  scarcely 
Mrcur.  In  some  opidemici*,  gangrene  of  other  parts,  as  of  the  vulva 
iheek.  have  been  observed  in  a  few  instances.  Angina,  and  occoston- 
'  pseudo-membranous  laryngitis,  have  also  been  noticed, 
^e  have  seen  that  tbc  urine  is  at  times  albuminouB,  and  in  those 
es  there  ih  undoubtedly  an  intense  congestion  of  the  kidneys,  which 
wry  rare  instances  eventuates  in  Briglil's  disease.  (Jfidcnia  is  not 
Biy  present,  even  when  there  is  albuminuria,  though  Killieb  records 
Kufics  where  anasarca,  accompanied  by  albuminous  urine,  appcai*cd 
the  fifth  day,  and  lasted  about  a  week.  When  ccdenia  ap[)ears  lato 
ihe  course  of  the  disease,  it  id  probably  to  bo  rather  lUtribuied  to  a 
Lery  slate  of  the  blood  and  the  debility  of  the  circnialion. 
fc  have  already  seen  that  the  fohnio  movement  in  typhoid  fever,  in 
Idren,  presents  such  marked  romlRsions,  as  to  have  led  many  obsor- 
s  to  apply  the  name  inlanlile  remittent  fever  to  the  disease.  We 
st  bear  in  mind,  however,  that  it  is  far  from  being  rare  for  a  true 
larial  element  to  be  present,  complicating  the  case,  and  constituting 
» typbo-malariul  fever. 

)uring  the  height  of  the  disease,  it  is  rare  for  any  of  the  other  erup- 
a fevers  to  make  their  appearance;  but  during  convalescence,  variola, 
iGola,  and  scarlatina,  have  all  been  occasionally  observed  to  appear, 
I  run  through  their  regular  course. 

ruberculoais  is  by  some  regarded  as  one  of  the  most  frequent  of 
I  aequclfo  of  typhoid  fever  in  childhood  ;  and  in  some  cases,  indeed, 
tppeara  as  though  the  extreme  debility  of  constitution  induced 
the  disease  favored  the  development  of  tubercle  in  children  with 
©ditary  predisposition.  It  is  probable,  however,  that  in  some  cases 
)  the  early  stage  of  acute  tuberculosis  has  been  mistaken  for  typhoid 
itf  with  which,  as  will  be  more  clearly  pointed  out,  it  possesses  some 
>ng  features  of  resemblance. 

'oNVALESCENCE. — The  convalcscenco  is,  us  in  adults,  tedious  and  un- 
tain.  The  child  oflen  remains  for  many  weeks  in  a  condition  of  great 
ility,and  with  such  extreme  nervous  exhaustion,  that  hydrencepha- 
I  eiymploms  may  even  be  present. 

jh^  digestive  B3-stem  also  manifests  this  debility  in  a  most  marked 
Be.  and  it  requires  the  greatest  tact  and  care  to  encourage  the  child 
Mt  and,  at  the  same  time,  to  regulate  the  diet,  since  the  »*Iigluest  in- 

Eion  will  serve  to  excite  serious  symptoms.     Not  rarely  death  en- 
any  weeks  after  the  termination  of  the  disease  itself,  in  a  state 
use  emaciation,  (ho  child  being  worn  out  by  persistent  dtarrhcea, 
ioh  resiiflts  all  change  of  diet  and  treatment. 

■  hare  already  alluded  to  the  fact,  that  occasionally  rolapiics  have 
Fobaorved,  eilher  without  cause  or  following  some  trifling  indiscro- 
i,  in  which  the  symptoms  of  the  fully  developed  disease  have  re- 
Bred  and  gone  through  their  regular  course. 


'J 


le^B  in  children  tblPHii?PKf«ii 
live  rfti'ity  of  tiangcrous  compHcalioDs,  and  partly  t 
disease  i?  usually  of  a  less  scvcie  type.  In  mild  ca 
ever  occurs;  und  even  in  the  more  fcvere  forms, 
from  5  10  10  per  cent.,  itoder  favorable  hygienic 

Diagnosis, — We  have  already  staled  that,  parLl; 
feci  roeogtiition  oi  typhoid  fever,  and  partly  to  the  vi 
wore  loosely  applied  lo  this  disea.ne  as  occurring  in  c 
nierly  frequently  confounded  with  other  atfeclion^^ 

There  are,  however,  several  diseases  from  whiebifl 
even  with  our  improved  knowledge  of  its  pocuharv 
guinh  it. 

Thus,  in  some  cases  of  gHstro-entcritis,  such 
children,  and  especially  wlien  the  disease  ustittiini 
resemblunce  to  typhoid  fever  is  so  great  ne  to  Itai 
the/,  to  assert  that  it  is  impossihie  to  make  a  differet 

It  should  be  borne  in  mind,  however,  that  lypho 
bo  traced  to  epidemic  or  endemic  influence,  and  occ 
gion  ;  tlmt  it  is  very  rarely  possible  to  assign  any  di 
lor  the  attack;  and  that  it  especially  attacks  child 
of  ago,  ccMiiparatively  rarely  those   between   tw 


i 
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visry  rarely  those  under  tlio  former  age.     Its 
gradual;  the  vomiting  and  diarrhoea  are  rarely  bo 
is  more  intense,  the  loss  of  strength  greater  and  moi 
marked  dulne^s  alternuting  with  delirium  during  Lb 
rence  of  the  characteristic  eruption  and  of  episia: 
duration,  form  a  group  of  symptoms  which  shouh 
lo  clearly  diwiinguish  these  two  diseases. 

In  some  cases,  as  already  slated,  the  pulmonary  t 
in  tha  form  ol  diffuHfl  bronchitia  or  of  nnonmonia 
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©,  as  well  as  to  the  existence  or  absence  of  the  cbaracteristic  symp- 
Afl  of  typboid  fever,  such  a»  dinrrha'a,  tympany,  epistaxis,  roso-col- 
id  emption,  to  avoid  any  error  in  diagnosis. 

in  some  onaes  of  aculc,  general  tuberculosis,  in  which  Ihe  deposit 
ect«  the  brain,  bin^s,  and  ititesliiial  canal,  the  fiyrnploms  may  closely 
temble  those  of  typhoid  fever.  This  form  of  tubercular  disease  may 
rclop  itself  in  the  midst  of  seeming  good  health,  the  child  losing 
-ength  and  spirits;  fever  of  a  remittent  type  soon  appearing;  with 
miling,  diarrhfpa,  tympanitic  abdomen,  and  dry,  furred  tontine;  and 
of  Hiind  during  the  day.  alternating  with  delirium  at  night.  At 
ime  time  there  is  cough  and  rapidity  of  respiration,  though  the 
itt  in  the  lungs  may  be  too  slight  and  uniformly  diflTuscd  to  reveal 
elf  by  any  positive  physical  signs. 

In  some  such  cases,  indeed,  it  is  oidy  [lossible  to  form  a  probable 
Ignosis,  based  upon  the  age  and  previous  history  of  the  child;  for 
ttte  general  tuberculosis  appears  even  at  the  earliest  ages,  and  especi- 
lyin  children  who  have  an  hereditary  tendency*  to  tubercular  diseaMC, 

who  are  delicate  iind  tVail,  or  have  lately  passed  thrfiugh  an  attack 
'some  one  of  the  eruptive  fevers,  or  of  hooping-congh;  and  upon  tho 
•ence  of  eruption  and  the  greater  duration  of  tho  case. 
Usually,  however,  there  is  a  sufficient  ground  for  diagnosis  furnished 

the  special  symptums,  even  early  in  the  course  of  the  case.  Thus, 
typboid  fever  the  vomiting  in  the  early  stage  ia  rarely  frequent  or 
ninate^  and  only  follows  eating;  and,  though  the  bowels  may  bo 
istipated  for  a  day  or  two,  diarrhcea  soon  makes  its  ap]>earance,  and 
I  abdomen  begins  early  to  enlarge.  In  acute  tuberculosis,  on  tho 
ler  hand,  the  vomiting  in  the  early  stage  is  usually  both  frequent 
1  obatinato,  and  occurs  entirely  causelcssiy;  whilst  the  bowels  are  in 
M  cases  constipated,  and  the  abdomen  retracted  until  a  much  later 
i^^d  in  the  case,  when  the  disease  of  the  mucous  membrane  excites 
rrhcea.  The  approach  of  fever  in  tho  tubercular  disease  is  more 
W^  ita  course  less  regular,  and  its  degree  loss  intense,  as  a  general 
B,  than  in  typhoid  fever. 
[*hf  nervous  s^-mptoms  in  the  early  stage  of  the  two  affections  may 

Qlmo9t  idcnti'-al,  but  before  long,  in  cases  of  tuberculosis,  some  of 
'  unmistakable  signs  of  tubercular  meningitis,  such  as  strabismus  or 
tial  parul3'sis,  usually  appear.  Epistaxis  is  rare  in  tuberculosis,  and, 
Stiurse,  the  characteristic  eruption  of  typhoid  fever  is  absent,  though 
nusi  be  borne  in  mind  that  this  i«  not  constant  in  the  latter  disease. 
cl,  tJnally,  though  the  pulmonary  disease  may  in  some  cases  be  slight 
1  not  reveal  itaelf  by  positive  physical  signs,  most  important  aid  is 
t>D  derived  from  a  OAreful  exploration  of  tho  chest. 
C*ttrATMENT. — Tyjihuid  fever  in  childhood  requires  the  same  general 
t)  of  treuLiaont  as  in  adults.  In  mild  casos  little  else  is  required 
kti  alriot  attention  to  all  hygienic  precautions,  and  a  supporting,  but 
It!  and  digestible,  diet.  Whatever  complications  ensue,  should  of 
ir^  bo  treated  appropriately.  There  arc,  however,  a  few  indicalioua 
ivd  to  which  il  may  be  well  to  speak  more  in  detail. 
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e  DO  reason  lo  cninic  innt  ido  stomacQ  contAii 
tinjj  food,  an  emetic  of  ipceaeiiftiihtt  inivy  bo  givoi 
onuHtiptilcfl,  vor}'  small  (Johcs  of  nome  mild  laxativ 
rKci  aromul.  should  be  ^iven  during  tbo  fir8t  w*i< 
neons  dijirrhcea  is  present,  il  should,  urdess  it  hecom« 
inteHered  with.     When,  however,  the  sloola  excoeU. 
cimllc  mixture,  with  some  ve^fclnblo  astrin^nt 
dosus  of  opium  and  acetate  of  lead,  or  of  purogoi 
miniBtercd. 

In  onlinary  cases,  the  nervous  symptoms  ecarcoly 
attention.  When,  however,  they  become  marked,^ 
to  apply  wot  cloths  to  the  head  and  to  adminiHterS 
batli8  to  allay  the  ai;;itation.  In  cases  whore  delirium' 
witli  great  nervous  agitation,  the  above  remedies  6b< 
but,  in  addition,  siuall  doses  of  chlorofurui  with  oainpl 
of  opium,  should  be  given,  and  will  often  produceJfl 
Dr.  WqM  8poak4  highly  in  such  cases  of  tlie  oombifl 
tartjir  emetic,  recommended  by  Graves  in  the  troatt 
symptouis  of  typhus  fever.  It  will  be  found,  also,  tha 
of  five  grains  at  three  to  five  years,  or  of  bromide  of  p 
of  seven  to  ten  grains  at  tlie  same  ago,  repeated  aceonll 
of  the  HynipttunH  and  the  effect  produced,  will  otlea 
affording  relief. 

In  regard  to  the  occurrence  of  complications,  wc 
to  the  remedies  by  which  diarrhoea  is  to  be  chocl 
oessive.  When  the  symptoms  of  pulmonary  obslrui 
frequent  counter-irritation  by  mustard  or  turpontii 
to  the  chest,  and  stimulating  expectorants,  as  carbon 
Ammonia,  administered  internally. 

Ilcmoirbage  from  tbe  bowels  and  peritonitis  from 
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Mit  of  the  body.  In  8omo  cases,  also,  where  the  remittent  character 
f  the  fever  is  marked,  and  where  there  is  a  snspioion  that  the  case  is 
implicated  with  a  malarial  element,  it  should  be  administered  in  full 
Eitiperiodic  doses  in  the  earliest  stages. 

lOpium  is  rarely  necessary  in  the  early  part  of  the  disease,  unless  it 
^■quired  to  check  diarrhcea;  but  when,  in  the  latter  part  of  the 
HBfid.  or  third  week,  the  delirium  becomes  extreme,  and  the  child 
k*eps  but  little,  the  ni^ht  bein^  spent  in  violent  icstlcss  a;j;ilation,  with 
►ud  screaming,  opium  should  bo  fearlessly  given  until  quiet  sleep  is 
ttduced. 

^Bfe  oil  of  turpentine  is  to  be  administered  under  the  same  conditions 
PRch  call  fi>r  its  use  in  adults. 

Stimulant?*  art'  by  no  means  absolutely  necessary  in  all  cases  of  typhoid 
Iwerin  children.  Excepting  in  the  very  mildest,  however,  it  is  prudent 
bEdministcr  them  in  small  qtiantifies  after  the  middle  of  the  second 
^•ek.  When,  however,  the  condition  of  the  child  calls  for  their  more 
riB*  Use,  as  shown  by  the  frequent  feeble  pulse,  rapid  lahored  breathing;, 
F7>  brownish  tongue,  dulncbs  alternating  with  noisy  delirium,  and  i/llier 
larked  nervous  8ym]>tom8,  they  should  be  given  to  the  extent  of  f3"j 

B;rj  of  fthorry  wine,  or  oven  of  brandy,  to  cliildren  of  six  yoara  old. 
HI  be  found  in  these  cases  that  even  suuh  large  amounts  of  stimu- 
a^  the  above  are  very  well  borne  by  children. 
foo<l  should  be  given  in  small  quantities,  and  frequently  repeated, 
lid  ihroughout  the  entire  course  of  the  disease  be  exclusively 
consisting  of  milk,  chicken-water,  or  the  various  animal   broths. 
iroly  dilficult  to  regulate  the  diet  of  children  suffering  with  this 
»,  since  their  entire  loss  of  appetite  renders  them  indifferent  to 
>il,  and  they  will  usually  take  whatever  is  oftcrcd  to  them. 
taring  convalescence,  the  utmost  care  must  be  exercised,  both   in 
t«».rd   to  fo(.id   and   exercise.     Solid   food   should   be   permitted  very 

NLuully.  and  with  much  caution;  beginning  with  the  lightest  and 
|digc.Htible  forms,  and  watching  the  manner  in  which  each  article 
jgested. 
^t»  those  cases  where  the  child  remains  a  long  time  in  a  condition  of 
^bmc  debility,  with  impaired  power  of  digestion,  the  bitter  tonics 
^Hron  should  be  given,  if  the  stomach  will  tolerate  them,  .^ea,  or 
^Kratcr  bathing,  change  of  residence,  and  tlie  uttnosi  attention  to 
^^rgienic  rules,  are  also  to  be  recommended.  When  there  is  any 
^Bn  to  dread  the  development  of  tubercular  disease,  this  treatment 
wi  be  carried  out  with  the  greatest  assiduity;  and,  if  the  child  can 
\i  it,  cod-liver  oil  may  be  given  with  advantage. 
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It  does  not  seem  appropriate,  in  a  work  whose  ohi 
signed  to  be  practical,  to  enter  upon  a  full  discussioD 
jmthologieal  fjuesLions  connected  with  tlio  subject  of 
lurly  in  regard  to  its  relatione  to  simple  cbronic  ii 
one  hand  and  to  tuberculoHis  on  the  other.     Indeot 
the^^o  quoBtions  may  ho  said  to  be  still  in  Hncli  an  nm 
no  definite  position  in  regard  to  tljem  <'an  he  assumed 
Wo  propose  therefore  to  confine  our  remarks  at  pr« 
description  of  the  most  marked  manifestations  of  scro 
recognized,  and  to  a  discussion  of  the  appropriate  irw 

Definition;  Charactkrs. — The  term  scrofula  is  of 
ing.  It  appears  to  have  been  originally  applied  to  a  p 
state  of  the  system  in  which  there  is  a  special  tendetiO^ 
of  the  h'mphatic  glands.  Subsequently  it  has  been 
many  and  Hiich  varied  senses  as  to  make  it  difficult  ] 
decide  in  which  way  it  in  meant  to  be  understood.  W« 
bo  understood  to  employ  it  much  in  the  old  sense^  to^jj 
constitutional  condition  in  which  there  is  a  "  vulmrali^t 
of  the  lymphatics,  which  renders  them  liable  to  bocAfl 
trifling  causes,  and  at  the  same  time  indisposed  to  hi 
action;  and  which  is  also  apt  to  manifest  itself  by  i 
chronic  inflammations  of  the  skin,  mucous  or  syDarijI 
bones.  S 

Scrofula  is  undoubtedly  closely  associated  with  tub© 
^|]|g^||^m2gj^gjij^^^i|^^j*^ijj^n  of  tuberculous  parc^ 
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ler  condition  ftttended  with  tbo  forraation  of  chcesr  de{>09itB,  which 
ly  infect  the  system  and  give  rise  to  acute  miliary  tuberculosis.  On 
e  other  hand,  it  is  not  common  for  tuberculous  subjects  to  develop 
y  manifestations  of  scrofula ;  and,  as  West  points  out,  we  frequently 
0  whole  fumilios  whicli  display  one  or  the  other  diathesis  in  itn  most 
lease  form,  and  yet  pertcctly  uncomplicated.  Scrofula,  moreover,  is, 
rmore  markedly  than  tuberculonis,  a  disease  of  early  life.  The  most 
mmon  and  characteristic  of  its  manifestations  also  are  very  different 
>m  those  of  the  latter  disease;  it  atfects  the  bones,  the  skin  and  ad- 
?ont  mucous  membranes,  the  glands,  the  synovial  membranes  in  pref- 
ettce  to  the  serous  membranes,  the  lungs,  the  solid  abdominal  organs, 
d  the  alimentary  and  respiratory  mucous  membranes.  These  dilTor- 
ces  in  the  leading  palbological  len<lcncics  of  these  two  great  cachoxi«r, 

well  as  the  many  points  of  dift'orenco  in  the  physical  peculiarities  of 
ildroD  who  are  liable  to  tuberculosis  or  scrofula,  are  clearly  and  forci- 
^  pointed  out  by  Jenner  in  a  clinical  lecture  published  in  The  Med' 
tf  Times  and  Gazette,  1860,  p.  259. 

Causes. — Scrofula  is,  we  think,  in  many  cases  undoubtedly  due  to 
horited  pi*edis[K>8itioD.  As  in  the  case  of  other  cacbexiie,  the  uctuul 
(ease  is  not  transmitted  from  parent  to  offspring,  but  merely  so  strong 
kadency  to  its  development  that  in  some  cases  no  care  or  favorablo 
'gienic  influences  will  overcome  it.   Kot  only  do  we  meet  with  scrofula 

the  children  of  parents  who  themselves  have  been  scrofulous,  but 
w  in  cases  where  a  feeble  and  vitiated  constitution  has  been  inherited 
>m  parents  affected  with  tuberculosis  or  constitutional  syphilis.  In 
^er  cases,  it  is  undoubt^^dly  acquirt'd  after  birth,  appearing  in  children 
rn  to  parents  of  sound  coustitiition.  The  causes  which  tend  to  inus 
velop  it  act  by  impairing  the  nutrition,  and  include  such  influences 

insufficient,  improper  food,  protracted  exposure  to  damp,  cold*  and 

K'ally  to  vitiated  atmospheres,  attacks  of  certain  diseases,  which 
wasles,  typhoid  fever,  and  chronic  malaria,  exercise  a  remarkably 
Qrious  action  upon  nutrition. 

Symptoms. — Although  by  no  means  all  scrofulous  children  present 
ft  same  physical  peculiarities,  there  a'^e  yet  certain  features  so  com- 
>uly  met  with  in  such  subjects  as  to  have  led  to  their  recognition  as 
'ining  togetlier  the  symptoms  of  a  scrofulous  diathesis.  Thus,  as  a  rule, 
3b  children  are  heavy  and  lethartrit*  in  mind,  and  of  phlegmatic  tem- 
i^ment,  with  dull  expression;  and  thick,  opaque  skin.  Tlie  features 
s  apt  to  bif  coarse,  especially  tbe  lipH  and  nose  ;  the  lymphatic  glands 
3  perceptible  to  the  touch  ;  the  abdomen  Ih  apt  to  bo  full  and  largo; 
(i  the  bones  are  large,  with  ccrarsc,  thick  ends. 

There  is  nothing  peculiar  or  pathognomonic  about  the  special  roani* 
stations  of  scrofula.  Almost  all  of  them  may  also  appear  as  simple 
opathic  uflections  due  to  some  deflnite  exciting  cnuse,  in  children  of 
llrely  sound  constitution.  That  which  characterizes  these  same  af- 
Uions  when  they  occur  in  what  we  term  the  scrofulous  form,  are 
e  trivial  causes  which  excite  them,  the  inveterate  obstinacy  with 
lioh  they  persist,  and  their  association  with  other  analogous  phe- 
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nomcna  in  tho  F*nme  Bubject.     Tlioro  is  also  in  womtf  casw  %  wrttht 
order  of  suci-esHion  of  the  mainfestHtions  of  scrofula  wlii<*h  has  cvpn  IW 
to  tUo  division  of  its  course  into  three  stages,  correnpooding  somcvkit 
to  thti  dtiKsic  phases  of  constitutional  syphilis.     Thus  in  the       '    " 
stago,  lUc  lymphatic  glands  and  skin  are  chiefly  affucted ;  siih^- 
affoclions  Of  the  mucous  inemhrunes  and  celliihir  tissue  make  i 
pearniice;  and  in  the  final  and  most  aggravated  form  the  Un.^  .  :   i 
viscera  sutTcr.     We  cannot  affirm,  however,  that  this  division  mti^  t^pkt  I 
of  succession  of  the  manifestations  of  scrofula  is  by  any  m< .: 
or  oven  marked  in  many  cases. 

Most  of  these  manifestations  appear  as  chronic  inflammation  ortM 
part  affected.  At  times  such  inflamniation  seems  to  arise  s|>ofttAA» 
ourtly,  while  more  frequently  some  more  or  less  trivial  exciting  caa* 
can  be  assigned.  Thus  the  scrofulous  enlargement  of  any  group  </ 
glands  is  apt  to  be  preceded  b}'  irritation  of  the  urea  whose  lymplisite 
pass  to  the  affected  glands,  as,  for  instance,  enlargement  of  the  ci*fTica) 
lymphatics  follows  eruptions  ou  the  scalp  or  behind  the  ears, or fttucb , 
of  soro  ihritui. 

Among  the  most  iVequcnt  affections  which   are  generally"  ci«s»<d 
scrofulous  may  be  mentioned,  witboni  any  reference  to  their  fn?qw 
of  occurrence,  oulnrgernonL  of  the  Huperlictal  lymphatic  glands  cut 
ous  eriipliotis,  especially  of  the  vesii-ular  aud  pustular  varieii**!!, 
suhcutuneoiis    abscesses,  chronic   infianimittion   of  the   mucoun 
brnnes  which  are  continuous  with  the  external  akin,  as  of  the 
tiva,  the  membrane  of  the  external  auditory  meatus,  that  of  Uiew 
tmd  of  the  vulva  and  vagina,  chronic  etfu^ions  in  the  synoviit 
branes,  chronic  ostitis  with  cai'ics. 

The  render  is  referred  for  more  detailed  acconnts  of  tbe^e  nnial 
local  scrofulous  affections,  to  the  special  works  which  treat 
diseases  of  the  skin  or  organs  of  special  sense,  or  to  general 
upon  surgery.     Our  own  purpose  is  of  necessity  limited  to  a  dinfii 
of  the  general  symptoms  and  t  peat  mem  of  the  scrofulous  cachexia,  i 
than  of  its  numberless  local   manifestations.     In   the  most  fldrai 
and  severe  forma  of  8ci*ofula,  lesions  of  vaHons  internal  viscera 
developed.     Among  the  most  frequent  and  clearly  marked  In  tSeifi 
ture,  of  these,  are  caseous  bronchitis  and  pneumonia,  and  nlln 
degeneration  of  the  ah<lominal  viscera,  the  liver,  spleen,  and  kiJ*" 
Bronchitis  and  pneumonia  al  litnci^  appear  in  forms  which  onlill'i 
to  be  regarded  as  scroJulous  from  the  tirst.     At  other  times, 
jmrently  originate  as  acute  inflammatory  affections,  but  which, 
the  st.roiig  scrofulous  diutheMu  of  the  patient,  pass  into  a  chni 
charactcrir.od  by  the  low  grade  of  ibo  morbid  products  ddvelnpei^ 
the  olyslinate  and   intractable  course  the  affections  ruu,  and  by  tl 
marked  tendency  to  the  occurrence  of  caseous  degener&tiixi 
etrnctivo  changes  in  the  di.scased  parts.     In  this  condilioo,  • 
development  of  miliary   tuberculosis  not  rarely  occurs,  «sil 
adjacent  portions  of  the  diseased  organ,  or  throughout  the 
of  the  system.     The  exact  nature  of  the  primary  changen  In 
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nt  the  present  moment,  one  of  llie  most  unspttled  and  disputed  points 
A  puthology.  The  reader  will  find  a  tolerably  full  description  of  tlie 
Bsions  and  symptoms  uoder  the  head  of  pulmonary  phlliisis.  (See 
Mgc  843. ) 

The  exact  relation  of  albuminoid  degeneration  of  the  viscera  to 
cpot'ula  is  also  somewhat  uncertain.  Although  one  of  the  most  fre- 
[oent  uf  the  unfavorable  sequelm  of  scrofulous  affections,  it  eaiinol  itself 
Fe  regarded  as  scrofulous  in  nature,  since  it  makes  its  appearance  in 
lonneciion  with  other  cachectic  slates  of  the  system.  The  attempt  of 
Dickinsou  to  associate  it  with  the  changes  in  the  blood  and  tissues 
Mused  by  prolonged  suppunition  (which  so  often  occui*s  in  sorofulous 
iiseasoof  the  bones,  joints,  ur  glands),  has  not  boon  altogether  successful. 
Illhoiigh  il  is  undoubtedly  true  that  in  many  cases  where  albuminoid 
legeneratioii  has  boen  developed  liiere  has  been  previous  prolonged 
^ppuration,  there  are  many  exceptions  where  the  visceral  lesions  have 
fepfttrchtly  been  induced  directly  in  connection  with  the  scrofulous  or 
i)lbcr  cachexia.  The  occurrence  of  tliis  sequel  must  always  he  antici- 
pated with  anxiety  in  protracted  and  severe  cases  of  scrofula.  Although 
Dftually  involving,  simultaneously  or  in  rapid  succession,  the  various  ab- 
doiainal  organs,  the  liver,  spleen,  kidneys,  and  gastro-inteslinal  canal, 
It  may  present  a  marked  localization,  for  an  indefinite  time,  in  any  of 
tfcftse  parts. 

When  one  of  the  above  solid  organs  is  affected  with  advanced  albumi- 
noid degeneration,  it  is  found  enlarged,  though  slill  preserving  its  orig- 
Riil  slui|»e;  the  peritoneal  capsule  is  unchanged;  and  on  section  tlie 
'»*juo  presents  a  homogeneous,  waxy,  or  lardaceous  appearance,  which 
»  antjociated,  when  the  section  is  examined  by  transmitted  light,  with 
hnormal  translucence.  The  intimate  nature  of  the  change  consists 
ft  an  infiltration  of  the  organ  with  a  peculiar  structureless  albuminoid 
•Boplusm  or  exudation.  This  first  aft'ects  the  walls  of  tlu'  arterioles, 
f*ci  later  the  glandular  cells  of  the  organ. 

When  the  kidneys  are  involved,  there  is  usually  (edema,  which  ap- 

RIM  early  and  increases  rapidly;  the  urine  is  abundant,  clear,  with 
blight  reduction  in  its  specific  gravity,  contains  a  largo  amount  of 
amen,  and  deposits  numerous  hyaline  tube-casts.  Albuminoid  dis- 
•^e  of  the  liver  aiid  spleen  usually  coexist.  The  organs  are  markedly 
f^Urgcd,  us  can  readily  be  detected  by  palpation  and  percussion. 
l*«re  is  usually  abdominal  dropsy,  with  dislynsion  of  the  subcutaneous 
AtDH  of  the  abdominal  walls;  and  frequently  there  is  also  albuminuria 
^d  diarrhttMi  from  coexiHting  disease  of  die  kidneys  and  intestine.  We 
*To  niuch  less  ircquently  ob.-»erved  marked  albuminoid  disease  of  the 
^Iro-intcslinal  canal  than  of  the  solid  abdominal  organs,  as  above  de- 
^ibed.  When  it  occurs,  the  walls  of  the  stomach  or  intestine  are 
■■iekened  atnl  prcsimt  u  peculiar  homogeneous,  glistening,  and  infiltra- 
**1  ttppenrance.  The  same  microscopic  changes  are  found  as  already 
^scribed.  The  lesion  of  the  mucous  membrane  is  usually  attended 
^Uh  chronic  diarrhcca,  and,  if  the  stomach  is  also  seriously  involved, 
mt  and  obstinate  vomiting.    Hemorrhages  from  the  bowels  have 


nnaiiy  tbeir  iniraciaoie  resistance  to  lue  arai 
marked  benefit  which  is  oflen  found  to  follow  tlib 
BCi'ofulous  treatment. 

Pttoa.Nosis. — The  prognosis  in  cases  of  sorofuia  nrn 
upon  the  intensity  of  the  diathesis,  the  gravity  of  tl 
tions,  and  the  hygienic  surroundiugs  of  the  child.  M 
health  is  fair,  and  tho  only  scrofulous  aflfections  preaen 
although  tho  case  its  likely  to  prove  obatinute  and  tedi< 
covcry  can  ofien  bo  insured.  It  must  never  be  forgotl* 
sucli  children  are  liable  to  the  rocurrenco  of  scrofuloui 
other  furin,  and  even  to  the  development  of  the  grave  vi 
have  above  alluded  to.  In  the  later  and  more  advanc 
cachexia,  when  seriiMis  disease  of  the  osseous  and  glandu 
the  prognosis  becomes  in  the  highest  degree  nnfavoral 

Treatment. — X  great  variety  of  local  troaiment- 
and  operative — is  required  for  the  various  local  sci 
We  shall  not,  of  course,  Rttenrtpt  even  to  refer  to  thi 
allude  to  the   general  principles   that  we   think  of  pi 
that,  in  the  first  place,  all  such  affections  should  be 
as  possible,  and  also  that,  in  their  treatment,  tbi 
proper  hygiene  and  constitutional  remedies  should 

The  preventive  treatment  is  of  the  greatest  value;  bi 
sistB  in  the  emjdoyment,  with  special  and  continued  < 
of  any  cliild  who  probably  possesses  a  scrofulous  dhi^ 
precautions  as  to  diet,  dress,  exercise,  and  resi<icncfl 
gicne  would  dictate.  In  children,  born  of  scrofuloiM 
parents,  a  wet-nurse  should  be  sociirod  oven  if  tho  in 
suckle  them;  and  under  no  circumstances  should  the  i 
to  rear  them  on  artificial  food.  Later,  when  the  ebild  1 
the  diet  should  be  of  tho  most  nutritious  and  digestibifi 
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of  doors  as  possible,  when  the  weather  is  fine,  dry,  and  snnny.  If 
circQtQStances  of  the  parents  admit  of  it,  the  residence  of  the  child 
(ttid  be  chosen  in  an  elevated,  dry,  and  comparatively  open  part  of 
I  city,  and  for  several  months  in  each  year  it  should  be  taken  to  the 
-shore,  or  to  some  elevated  inland  locality.  While  at  the  sea-shore, 
/-bftthing  should  be  regularly  followed,  and  throughout  tlie  rent  of  the 
Uf  brine-baths,  made  with  either  bay-»ait,  or  rook-sall,  may  hu  used 
ty.  All  forms  of  catarrhal  inflammation,  an  angina,  conjuuctivitia, 
;«ntia,  and  the  like,  tilionld  receive  prom}>t  and  careful  attention  and 
cured  as  soon  as  possible,  since  there  is  danger,  if  tbey  are  allowed 
Dontinue,  not  only  of  their  becoming  chronic  and  extremely  obstinate, 
t  ftbo  of  Iroubletiorne  glandular  enlargements  being  induced  by  the 
Hracted  irritation.  After  any  of  the  lot-al  manifestations  of  serofula 
lich  we  have  above  enumerated  have  made  their  appearance,  the 
ove  hygienic  management  must  be  sedulously  persisted  in.  There 
9  also  various  medical  substances  which  exercise  a  beneficial  effect  by 
eir  alterative  and  tonic  action  upon  the  general  nutrition.  Among 
686  the  best  are  cod-liver  oil,  various  preparations  of  iodine  and  of 
>a.  Cod-liver  oil  may  be  used  alone, or  combined  with  the  compound 
rap  of  the  phosphates  of  the  alkalies  and  iron. 
The  preparations  of  iodine  most  frequently  used,  and  which  we  have 
en  led  to  prefer,  are  the  compound  tincture  or  solution  of  iodine,  in 
e  dose  of  from  two  to  four  drajjs  three  times  a  day,  and  the  iodide  of 
taaaiutn,  either  alone,  given  in  solution,  as  follows: 

tR. — PofAssii  lodidi, gp.  nxlv. 
Decoct.  SftrsapfirillsD  Comp., ^iv. 
dI.     Dose,  a  do6Bert»i)uuiiful  to  »  tiiblespoonful  thrice  daily,  at  three  to  five 
fcn  of  Mge. 

Or  in  combination  with  the  iodide  of  iron,  as  follows: 

tB< — PotnMii  lodidi, gr.  xlvl^. 
Syr.  Fi-rri  lodidi, njij. 
8}  p.  Ziuyibei-is, f^x. 

Aquw,      .........     f^iss. 

^  lol.    Do^e,  teaspoonful  thrice  dsily  in  water,  at  flvo  years  of  uge. 

It  is  probable  that  the  above  is  the  best  mode  in  which  iron  can  be 
rainisterod,  though  it  is  often  desirable  to  give  it  in  association  with 
initt  or  some  other  vegetable  bitter,  in  order  to  stimulate  the  appetite 
d  digestion. 

Hercur)*,  despite  its  powerful  absorbent  action,  is  not  to  be  recora- 
onded  for  the  treatment  of  scrofulous  enlargement  of  tlie  glands,  in 
y  form  in  which  it  is  likely  to  produce  its  characteristic  effect  upon 
e  blood.  Wo  are  satisfied,  however,  that  in  some  very  obstinate  cases 
lich  resist  all  other  modes  of  treatment,  minute  doses  of  the  bi-chlo- 
le  or  bin-iodide  may  be  employed  without  risk,  and  with  much  advan- 
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T  U  B  K  R  C  U  L  O  8  1  8. 


This  Huhject  Ims  received  Trom  many  authors 
dren,  fur  Ic88  attention  tlian  it  merita,  under  tite  idea  1 
a  repetition,  upon  a  small  scale,  of  the  same  disease  f| 
not  possessed  of  any  individual  cbaraotorislics.  I  ft  J 
berculosiH  in  cLildliood  is  an  ulYeL-lion  possesHing  <fl 
denting  symptoms  entirely  Hpocial,  and  dilforin»(  frofil 
n  adult  life  both  in  causes,  localily,  and  clinical  histor 

Causrs, — The  causes  which  exert  mont  nmuifeat  inC 
ducliou  are  hereditary  tendency,  and  all  those  debij 
wliieh  act  directly  or  indirectly  upon  nutrition.  Of  ti 
early  weanin;;  is  the  most  ]jrominent.  Thus,  we  havo 
where  a  healtiiy  woman,  tljo  mother  of  several  vigoi 
whom  Bhu  had  nursed,  gave  birth  to  one  which  Bhc 
and  tills  child,  after  pining  for  some  months,  died  ofi 
cular  meningitis.  A  had  quality  of  the  nurse's  railk,  oi 
cial  ibod  alter  weaning,  also  exert  a  powerful  infiuenM 
tion  of  tuberculosis}  and  not  unfrequently  its  dev^ 
traced  to  repeated  attacks  of  indigestion  ordiarrhaafl 

It  has  also  a  tendency  to  develop  itself  after  certatn 
especially  in  cbildren  predisposed  by  hereditary  inflt 
diseases,  rubeola,  pertussis,  typhoid  fever,  and,  accordi 
variola,  are  most  frequently  followed  by  tuberculosin 

There  is  still  some  difl'erence  of  opinion  in  regart^l 
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AwATOMTCAL  APPEARANCES. — The  mosl  frequent  ecala  of  tubercular 
|>p08il  in  ibc  rbild  uro  tins  bruin,  coii&tiluting  tiibunular  me(iin>^ili4, 
^luch  has  already  bocn  Irvuted  of  at  length  ;  the  bronchiul  gluDd^^  tbe 
Ings,  and  the  mosonlerii!  j^lands  and  peritoneum.  It  is,  however,  one 
f  the  ilistinguisbing  fi-iitures  of  luberonlKHia  in  the  young  subjeel,  that 
t  15  apt  to  involve  several  vistera  MJinullaneousl}',  while  not  unfre- 
(n^ntly  the  lungs  remain  free.  Thus,  in  H12  children  in  whom  Rilljet 
^nd  Barthez  ibund  a  deposit  of  tubercle  in  one  or  more  of  the  viscera, 
the  Inn^s  were  heuliby  in  47;  while  in  123  similar  instances  in  the 
Mult,  Louis  only  found  one  such  exception. 

<  Locality, — In  bronchial  phthtsis,  which  generally  accompanies  pul- 
monary phtUisiA,  but  also  exists  as  a  separate  atfoctiou  (though,  ac- 
DOrdiug  to  Bouchut,  this  is  a  rare  occurrence),  the  glands  are  much  en- 
Urijed  and  inclose  tubercular  matter,  frequently  in  large  pro|forliou. 
Ilhis  is  eHpecially  marked  in  those  glands  which  Ho  along  the  trachea 
Hod  around  its  bifurcatioo,  and,  whon  many  of  them  nro  involved  and 
Miierent  to  each  other,  tiiey  form  masses  varying  in  size  from  a  hen's 
^  to  a  large  apple.  The  deposit,  which  in  by  far  the  niajorily  of 
pU66  exists   as  infiltrated    tuhorcle,  docs   not   usually  sollen,  ihoiigh 

&&»  arc  recorded  where  such  softening  has  occurred,  and  the  fluid  has 
n  discharged  through  an  opening  into  a  bronchus.  Obsolescence 
fcod  calciticaLion,  l»owever,  are  tpiite  common  terminations  of  bronchial 
tubtTcles ;  and  when  the  lungs  do  not  become  involved  in  the  morbid 
process,  a  cur^may  be  effected  by  these  transfi>rmation8.  Calcified 
tubercle  may  be  eliminated  through  a  communication  between  the 
^Uud  and  one  of  the  air-pasi^ages ;  and  a  few  caseH  are  also  reported 
^hero  the  oesophagus,  trachea,  and  oven  the  pulmonary  artery  have 
teen  perforatetl  in  this  manner.  Most  of  tliese  tuberculous  glands  are 
(Closed  ill  a  distinct  and  dense  capsule,  which  may  attain  the  thickness 
f  one  or  two  lines,  and  is  usually  quite  vascular.  This  fibrous  capsule 
t  due  to  the  hypertrophy  of  the  originally  delicate  cellular  investment 
f  the  gland. 

.Pulmonary  Phthisis. — The  anatomical  chnraclers  of  tubcrealosis  of  the 
iDgs  in  children,  present  several  peculiarities,  as  distinguished  f^om 
bo  same  diMeaso  in  adults.  Thus  gray  granulations  and  crude  miliary 
tiberck'S  frequently  exist  in  the  lungs,  independently  of  each  other 
hd  of  any  oUier  form  of  tubercular  deposit.  In  the  adult,  Louis  dis- 
tJVered  miliary  tubercles  una^^sociated  with  gray  gninulations  only  in 

Out  of  123  cases,  or  in  l.G  percent.;  atid  gray  granulations  alone  in 
**t  5  more,  or  4  per  cent. ;  while  in  the  child,  Rilliet  and  Barthcz  found 
^liary  tubercles  without  gray  granulations  in  107  out  of  205  cases,  or 
9k  40.4  per  cent.  ^  and  gray  granulations  alone  iu  u6  instances,  or  in 
»  per  Cent,  j  and  the  observations  of  West,  *'  which  are  based  on  102 
^Mx»^  yield  tO  instances  of  the  presence  of  miliary  tuhorcles  alone,  and 

Kthc  presence  of  gray  granulations  alono  in  the  tissue  of  the  lungs." 
great  frequency  with  which  the  so-called  yellow  intlltraled  tnbor- 
,.  ...  observed  in  early  life  constitutes  another  anatomical  peculiarity, 
a  and  Barthez,  and  West,  having  tbund  it  in  from  28  to  33  per 
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per  eoni.  of  WoBt's  caHos.  and  Bo 
cases. 

Occaeionaily  ibe  caviiiea  resemble  tbe  vomicie  foun 
adults,  and  ibis  occurs  with  more  tVcquenry  aa  we  ad 
age  of  six  years.  In  other  cuhes,  the  exeuvuiion  is  pro< 
©nirijj  of  vory  sinnll  tnborculoua  deposits,  distinct,  thoi 
imily,  whiob  forms  small  vacuoles,  communicating  Wl 
Willi  the  neigbboring  bronchial  tubes.  All  three 
a|}j>ear  to  have  been  of  this  form. 

In  addition  to  these  two  varietiee  of  tubercuh 
still  a  third,  produced  by  the  sinuiltanenus  sof\entRj 
portions  of  a  lung  att'ected  with  yellow  ir^tiltrntion. 
is  most  commonly  met  with  in  very  early  life,  and^ 
gross  with  great  rapidity,  pervades  the  whole  of 
instead  of  producing  a  centra!  cavity.  Cavities  of  cht 
form  very  quickly,  and  involve  large  portions  of  lung, 
lobo  even  being  converted  into  a  mere  sac,  with  thin 

There  is  another  form  of  excavation  occasionally 
not  a  true  pulmonary  vomica,  but  the  result  of  the  tof 
ation  of  a  tuberculous  pulmonary  gland.  The  diagno 
be  rendered  easy  by  reflecting  that  a  pulmonary  cav 
dimonuions  is  hardly  ever  solitary,  unless  it  proceeds  f 
of  tubercular  indltrution,  whilst  the  deposit  of  tube 
place  in  the  neighborhood  of  a  diseased  pulmonary  g 
the  form  of  distinct  deposits,  not  of  tubercular  intil 

The  last  anatomical  peculiarity,  already  allude 
phthisis  in  children,  is  its  frequent  coropUcation  wil 

ia  tba  iiw^ntibini  ulaudfl- 
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^  ns  follows  :  intra-pefilonoul  in  40;  extra-periionoal  in  22;  both 
Ara-  and  extra-peritoneal  in  14  ;  in  the  other  10  cases  the  exact  seat 
Im  doubti'al. 

'When  the  deposit  involves  the  entire  extent  of  the  serous  membrane, 

\0  find  the  anterior  parietes  of  the  aljriomcn  adherent  to  the  suhjncent 

^acturen,  and  the  viscera  so  matted  tog*'ther  and  adherent,  as  to  form 

p  almost  inseparable  mass.     Miiro  frequently,  liowever,  the  tuberculi- 

■lion   is  partial,  and  even  limited  to  the  vicinity  of  a  single  organ. 

fhe  peritoneum  investing  the  dinpliragm.  cspcpially  tbat  portion  winch 

^in  contact  with  the  liver  or  spleen,  or  the  adjacent  parietal  perito- 

wom,  is  very  often  affected;  and  as  tubercles  rarely  fail  to  be  deposiitod 

h  the  peritoneum  covering  these  viscera,  we  find  them  firmly  adhering 

|o  the  diaphragm  or  abdominal  wall. 

In  some  cases  the  omentum  is  the  chief  seat  of  the  disease,  and  may 

ther  present  numerous  gray  granulations  scattered  through  its  folds, 

fmay  be  thickened  or  matted  together  from  a  kind  of  grayish  luber- 

ttlar  infiltration,  duo  to  the  coaloHConco  of  innumerable  minute  gray 

jraniilations.     It  is  more  rare  to  find  the  tuheiTulization  limited  to  the 

McistiueB,  merely  causing  adhesion  of  the  adjoining  coils. 

In  examining  the  adiiesions  which  are  almost  univei'sally  found  to 
Isist  between  the  various  organs  and  portions  of  peritoneum  affected^ 
fe  find  them  to  present  two  elements.  In  the  first  place,  the  lubercu- 
Kr deposits  on  the  adjoitnng  surfaces  gradually  coalesce  as  lltey  increase 
ftvleo,  and  finally  unito  the  surfaces  by  more  or  less  extensive  patches 
f  tubercular  matter.  And  again,  at  the  same  time,  the  subacute  io- 
iammatioD  caused  by  their  presence  leads  to  the  formation  of  cellular 
^d  fibrous  adhesions  as  in  eases  of  simple  peritonitis.     This  ia  well 

El  in  cases  where  some  coils  of  the  intestine  present  tubercular  ad- 
Ons  to  each  other,  forming  masses  which  can  only  be  separated  by 
,  luring  the  walls  of  the  bowel,  while  between  other  coils  the  adhe^ 
lons  merely  consist  of  delicate  atkI  easily  lacerated  cellular  bands. 
rltlaa  well-established  fact  that  the  tubercular  granulations  on  the 
■Haco  of  the  peritoneum  have  no  tendency  to  perforate  this  mem- 
Nine;  but  that  the  perforations  which  are  occasionally  found,  cspeci- 
Uy  in  the  walls  of  the  intestines,  are  due  to  the  development  and  soft- 
fiiiig  of  the  flubpt^ritoneal  tubercles,  which  always  tend  to  penetrate 
Ito  Us  cavity.  This  same  law  holds  elsewhere,  and  it  is  on  this  account 
Bat  the  adhesions  which  so  constantly  form  between  tuberculous  mem- 
••»nes  are  of  such  great  value  in  preventing  the  escape  of  foreign 
Matters  into  the  serous  cavities.  In  the  intestines  this  action  can  be 
t^ed  ©von  farther,  and  when  tubercles  exist  under  both  layers  of  the 
HBOneum  at  a  point  of  adhesion  between  two  folds  of  intestine,  as 
Wlening  advances,  the  layers  of  y>eritnnoum  are  destroyed,  and  the 
it-lle  collection  of  tuberculous  pus  reniains  confined  only  by  the  inner 
■>nia  of  the  two  layers  of  bowel.  Sooner  or  later  these  also  break 
,  the  softened  tubercle  is  discharged  into  the  bowel,  and  a  direct 
nuication  established  belwei-n  distant  parts  of  the  intestinal 
OS  between  a  fold  ol*  the  ileum  and  the  ascending  or  descending 
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80  glunda  in  one-half  of  all  tuberculous  »iibj 
eniblo  quiinlily  outy  in  one  out  of  every  sixteen  of  ill 
The  deposit  geneniUy  u])|io:ir.s  as  iiifillnitod  tubercle,  t 
quenlly  niiliary  tulicrcles  are  pivsent.  The  glundnftl 
ing  from  llwvt  oi'  un  ulinonJ  to  n  pigeon's  egg,  on< 
tfeo  aggregation  of  several  enlarged  glands,  a  mass 
size  of  tlie  cliild's  flHt. 

The  cupsiilo  which  Hiirroun<Is  ihetn  \»  nsimlly  more 
vascular  than  the  samo  strueturc  in  tubcreuloua  bronol 
tubercular  deposit  here,  as  olsewhere.  is  liable  to  uod 
or  Hoflening.  the  latter  process  being  more  frequently 

Owing  both  to  the  yielding  natur«  of  tho  abdoniina 
not  resist  the  forward  growth  of  the  mesenteric  gland 
biliiy  of  tho  adjacent  viscera,  wo  never  see  tho  aami 
pre»sion  exerted  on  snrrotnuling  structures,  as  is  tioti 
zation  of  the  bronchial  glands. 

Occasionally*,  however,  adhenions  may  form   betwej 
meHcnteric  gland  and  a  fold  of  the  intestine,  and 
perforation  of  tho  bowel. 

In  ihiiK  describing  these  various  lesions  as  beinj 
their  es.sonlial  nature,  we  have  purposely  employe* 
Boniowhftt  inaccurate  and  vague  sense  which  wan 
within  the  past  few  years. 

Recognizing,  as  we  distinctly  do,  but  one  elenienl 
culouH  deposit,  the  gray  granulation  or  miliary  tuber© 
is  true,  undergo   cheesy  degeneration,  it  is  evident  t 
cases  iu  which  extensive  and  uniform  eheusy  deponils 
depend  upon  nerofulous  intlammation  of  the  part  than 
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Tc^eexpTaine<l  in  wliich  such  'iepogita  soften  and  nrc  evacDatod,or 
lorgo  iiarlinl  absorption  and  calcifii-alioii,  and  where  ulliniatcly  the 
Id's  health  is  restored.  We  have  preferred,  however,  in  the  present 
Lion,  for  practical  purposes,  to  group  ihe  descrlptionsof  these  various 
iditiouH  under  une  common  head,  being  unwiUing  to  ueparatu  Ihcm 
jl  more  extended  t^tudy  8hull  have  nioie  clearly  demonstrated  the 
;rce  of  rescmidance  which  exists  between  true  tuberculous  matter 
1  such  CACo-pla»tic  inflammatory  formations. 

5YMPTn«(i. — The  symplonis  of  tuberculosis  in  children  may  he  studied 
tier  the  forms  of  bronchial  phthisis;  acute  and  chronic  pulmonary 
thisis;  and  tuberculization  of  the  pcrilt>neum  and  mesenteric  glands. 
Bronchial  Phi  hi  aU. — In  addition  to  llio  general  symptoms  of  tuhercu- 
tift,  which  will  be  fully  given  under  the  head  of  pulmonary  phthisis, 
e  most  marked  symptoms  of  bronchial  phthisis  are  those  due  to  the 
^ihanicul  eifect  of  the  enlarged  and  hardened  glands  upon  the  sur- 
anding  tissues.  Our  knowledge  of  the  functions  of  the  lymphatio 
hods  is  as  yet  so  inaccurate  that  wo  are  entirely  unable  to  appreciate 
e  symptoms  of  disordered  action  which  arc  probably  preseni  in  eases 

extensive  disease  of  these  organs. 
Bronchial  phthisis  occurs  in  its  best  marked  form  between  the  ages 

two  and  six  yoarsj  and  in  many  cases  appears  to  be  developed  after 
me  severe  attack  of  bronchitis,  either  accompar»ying  mciisles  or  ari8-_ 
X  withiiut  apparent  cauHO. 

The  cough  whicli,  in  the  early  stage,  is  hacking  and  not  very  trouble- 
ne,  soon  acquires  severity  and  becomes  intermittent,  recurring  in 
roxysm^  like  those  of  pertussis. 

The  respiration  becomes  habitual!}'  labored  and  oppressed,  with  a 
>longed  wheezing  sound,  as  in  asthmatic  cases. 

The  veins  of  the  neck  are  often  greatly  distended,  the  distension  be- 
oing  extreme  during  the  violent  paroxysms  of  coughing;  the  face 
jomeH  puffy  and  oedcmalouB,  a  cornJition  occasionally  extending  to 
>  apper  extremitieb;  and,  as  West  points  out,  the  superficial  vessels 
the  thorax  become  enlarged,  just  as  those  of  tlio  abdomen  do  in  cases 
oirrhosis  of  the  liver.  The  obstruction  to  the  return  of  blood  from 
I  superior  vena  cava  is  further  shown  by  the  occun'ence  of  epistaxis, 
oven  of  haemorrhage  into  ihe  arachnoid  ;  and  the  compression  of  the 
tmonary  tissue  occasionally  produces  hfeiuoptysis  and  cedema  of  the 
igs.     Dr.  Jenner  has  seen  hydrothorax  produced  from  compression 

the  vena  axygos. 

The  oesophagus  does  not  always  escape  the  encroachment  of  the 

uid»,  but  may  bo  so  com)irvssed  as  lo  pi*oduce  dysphagia. 

It  is  bardly  necessary  to  say  that  so  long  as  the  tabcrcular  deposit 

ttiains  small,  it  may  exist  without  canning  any  symptoms,  and  it  is 

ly  when  several  glands  become  infiltpatcd  with  tubercle,  enlarged  and 

m,  that  they  give  rise  eitlior  to  the  symptoms  already  enumerated, 

to  the  physical  signs  below  alluded  to. 

Physical  SigM> — In  estimating  the  value  of  these,  it  is  necessary  to 
UBtantly  bear  in  mind  the  fact  that  the  enlarged  and  tuberculous  bron- 
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ih  and  strength  to  the  litlle  patient,  all  tend  to  awaken  delusive 
J-  In  the  great  majority  of  cnBca,  lliis  respite  is  but  brief,  and  the 
pagaia  resumes  its  onward  courae;  but  there  are  welUauthcnti* 

cases  on  record  in  which  the  gravest  aymptoms  have  gradually 
reared,  and  the  child  \mn  ultimately  regained  fair  heultli.  In 
cases,  the  tuborculoua  deposit  may  either  have  undergone  creto- 
degcnerationf  or,  having  softened  and  formed  an  opening  into  a 
bu»,  have  been  expectorated. 

>  eharacteris!ics  of  broncliial  phthisis,  which  we  have  been  con- 
ng,  are  thus  aiimmed  up  by  West; 

The  frequent  development  of  its  symptoms  out  of  one  or  more 
cfl  of  bronchitis. 

The  peculiar  paroxysmal  cough  which  attends  it,  resembling  that 
iipient  ]>ertu33is. 

The  great  and  frequent  fluctuations  in  the  patient's  condition, 
he  occasional  and  apparently  causeless  aggravation  both  of  the 
I  and  dyspncea." 

nptoms  of  Pulmonary  Phthisis. — Valuable  as  are  tlie  general  symp- 
of  tuberculosis  in  the  adult,  it  is  in  thoyoung  child  pcculiurly  that 
reach  their  higliest  importance,  owing  either  to  the  absence  or 
ifficulty  of  appreciation  of  many  symptuuia  which  aid  greatly  in 
iagnosis  of  phthisis  in  adult  life. 

is  necessary,  therefore,  to  examine  with  the  greatest  care  the 
1  hereditary  tendencies,  its  past  history,  and  its  appearance  and 
6al  development.  Thus  it  is  in  cases  of  inherited  tubei'cutosis 
TO  see  its  cliaracicristic  features  most  strongly  marked,  in  the  tall, 
frame;  the  tirm  hones,  with  small  and  yioldtng  carlihiges;  the 
le  diaphanous  complexion  ;  the  tine,  silky  hair;  the  active,  often 
■oas  intelligence;  the  ease  with  which  the  general  health  is 
ed  b}"  slight  causes,  and  the  peculiar  prononess  to  catch  cold  on 
Mkst  exposure.  £y  careful  alLenlion  to  these  and  otlier  Hiniilar 
4  as  much,  or  often  more  valuable  information  can  be  obtained  in 
Itbisis  of  children,  than  from  the  mot^t  careful  investigation  of  the 
cal  signs. 

ouumerating  the  symptoms,  it  is  unnecessary  to  detail  those  which 
in  common  with  pulmonary  phthisis  in  the  adult,  save  lo  point 
Dy  particular  in  which  they  may  differ  as  seen  in  the  young  sub- 


e  cough  varies  muoh,  in  accordance  with  the  varying  amount  of 
:hial  irritation,  being  at  one  time  scarcely  troublesome,  or  so  ag- 
ited  and  accompanied  with  such  violent  dyspncea,  from  some  in- 
rrent  attack  of  bronchitis,  as  to  threaten  immediate  death, 
not  unfrequeutly  has  a  somewhat  paroxysmal  character,  from  the 
iipanying  tuberculization  of  the  bronchial  glands.  One  of  the 
marked  peculiarities  of  the  cough  in  the  phthisis  of  children  is 
ntire  absence  of  expectoration,  since  the  secretions  are  either  re- 
i  iu  the  bronchial  tubes,  or,  if  raised  into  the  pharynx,  are  swal- 
l  without  any  effort  at  expulsion. 

64 


BO  exnaDSting  to  naaiis.^ 


The  puUc  is  ulwnys  accelerated,  and  becomesH 
tempertilure  rinos.  ™ 

Tho  appttite  is  capricious,  the  tongue  furred,  i4T»d 
poWoct;  tho  boweU  alrernjile  from  a  state  of  co[i6tipi 
unci  the  otuoU  are  uubcullhy  in  appearuiicv,  buiiig  ge 
or  clay-colored.  Naturally,  witli  this  disturbed  Htale 
nutrition  is  fteriously  impaired,  and  the  child  stcadil 
Blren^lh.  Indeed,  in  "^vry  many  cases,  the  little 
merely  the  syniptonia  of  impaired  nutrition,  bcoo 
drooping,  and  lusea  appetite,  strength,  and  flesh, 
foro  the  development  of  cough  reveals  the  Ian 
disease. 

Physical  Signs. — We  have  already  remarked  Ih  

vGHtigation  of  phthisis,  tho  physical  signs  arc  of  macf 
case  of  children  than  in  adults.  This  arises  not  only 
of  the  physical  and  moral  organization  in  childhooJ, 
mode  in  which  the  tuberculous  deposit  takes  place, 
tho  deposit  of  tubercle  in  the  lungs  of  children  is 
fbaed  and  uniform ;  so  that  we  lose  to  a  great  de 
derived  in  adults  from  a  comparison  of  the  results 
percuBsinn  in  one  pari,  with  thobe  obtained  in  anolhtf 
reason,  we  are  also  deprived  of  those  signs  which, 
developed  in  a  single  point:  as,  for  instance,  the  coan 
is  of  so  much  diagnostic  importance  as  one  of  the 
deposit  of  tubercle  at  tho  apex  of  the  lungs. 

Another  source  of  difliculty  and  error  lies  in  th 
lo,  that  the  bronchial  glands,  when  enlarged  by  t 
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led  from  a  compressed  bronchial  Uihe  containing  mucus,  for  a 
^ercular  vomica.  The  only  way  in  which  this  mistake,  and 
^uent  too  unfavorable  prognosis,  can  be  avoided,  is  by  com- 
jftily  the  results  of  ani»cultation  and  ]>ercus8ion,  and  noticing 
llhey  remain  exactly  the  snmc,  or  whether,  while  the  (iulness 
bf^ion  over  the  enlarged  glands  perHists,  the  results  of  aimciilta- 
f  from  day  to  day  with  the  varying  amount  of  compression  of 
■fhuB  and  the  nature  of  it8  contents. 

[further  Bource  of  diiTiculty  reKulta  from  the  loss  of  nil  the  in- 
p  which  is  derived,  in  older  persouH,  from  the  vocal  resorjance 
Mtorations.  And  again,  owing  to  the  excitability  of  children, 
Iffid  prolonged  observation  is  required,  both  as  to  the  situation, 
tttent,  and  duration  of  any  inequality  of  breathing,  before  any 
^  can  bo  drawn  from  it. 

\  the  extreme  resonance  of  the  thorax  in  early  life  tends  to 
ie  results  of  percussion  by  preventing  the  recognition  of  fine 
of  soDortty,  such  as  are  readily  detected  in  more  advaoccd 


tion,  moreover,  to  these  numerous  sources  of  difficulty  in  the 
bn  of  auhcultation  and  percussion,  wo  are  compelled  to  add  the 
I  there  is  nut  a  single  pliysical  aigu  peculiar  to  pulmonary 
iii  children;  the  dulnesi^  in  the  interscapular  space  in  bronchial 
being  indeed  the  only  characteristic  sign  developed  in  either 
f  even  this  does  not  appear  until  the  glauds  have  attained  a 
l^e  size. 

ive  thus  far  been   considering  the  symptoms  of  pulmonary 

n  its  usual  moderately  acute  form,  but  it  is  necessary  to  be 

t  in  some  cases  it  deviates  trom  this  course,  being  at  one  time 

rapid,  and  at  another  very  chronic  in  its  progress. 

acute  cases,  we  often  find  that  there  has  been  a  previous  de- 

bercle  or  of  caHCOUH  inflamniutory  exudation  in  different  parts 

nomy,  though  to  so  small  an  extent  as  scarcely  to  have  iu- 

with  nutrition  or  the  periormauce  of  the  functions,  or  to  have 

the  least  attention, 

a  state  of  system,  death  may  be  produced  in  a  few  days  or 
an  acute  development  of  tubercle.  When  this  occurs  in  the 
not  unfrequontly  attended  by  inflammation  of  the  pulmonary 
ma^  constituting  tuberculous  pneumonia  ;  and,  whatever  may 
ew  entertained  as  to  the  relation  between  the  inflammation 
ubercular  deposit,  the  recognition  of  this  latter  elcmetit  is  of 
est   importance,  from  its    bearing  on   the   troatmcut   to    be 


^culoHS  pneumonia,  in  addition  to  the  hereditary  tendency  and 
try  of  the  child,  we  rarely  find  the  same  heal  uf  skin  or  vancu- 
imcnt  as  in  pure  pneumonia.  The  degree  of  oppression  of  the 
llso,  from  the  beginning,  out  of  proportion  to  the  catarrhal  or 
symptoms  with  which  the  case  sets  in.  And  auscultation 
ith  that  the  amount  of  inflamed  lung-tissue  is  not  sufficient  to 
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tg  present,  bat  is  beyond  doubt  rif^hlly  explained   by  Rilliet 

Barthez,  as  duo  to  ihe  tranBmission  of  the  impulse  of  the  hand  by 
aj;(glDtinated  intestinal  tnaas. 

f  is  only  lu  very  exceptional  cases  that  even  the  most  careful  per- 
lion  or  palpation  will  delect  an^'  inequalitioa  fn  the  abdominal  walU, 

to  the  presence  of  large  tuberculous  patches.  In  every  case  in 
ch  the  last-named  observers  detected  any  abdominal  tumor,  the 
mtum  was  found  to  be  the  chief  Beat  of  the  tuberculous  deposit, 
fler  this  condition  of  tbo  abdomen  has  persisted  some  time,  the  dia- 
led skin  desquamates,  and  assumes  a  rough  and  dirty  appearance. 
tibout  the  same  period,  usually,  the  cutaneous  veins  of  the  abdomen 
!>me  prominent  and  dilated,  owing  to  the  obstruction  to  the  abdom- 
I  circulation. 

iS  the  case  pronfrcsaes,  and  the  general  s^'mptnms  assume  more 
ffity,  these  local  symptoms  become  more  pronounced.  Like  all 
PS  of  tnbereulosis  in  children,  however,  the  advance  of  this  disease 
irely  uniform,  and  intermissions  and  fluctuations  in  the  symptoms 
often  noticed.  Toward  the  close  of  life,  all  the  symptoms  usually 
ergo  aggravation^  and  the  remissions  become  more  and  more  rare 

brief. 

^eatb  is  either  produced  by  the  advance  of  tuberculous  disease  in  the 
p>,  or  by  tubercular  meningitis;  or  the  little  patient  ninkt*  from 
sr  exhaustion  under  the  persistent  diarrh(ca  and  the  repeated  accos- 
s  of  peritoneal  disease. 
ymptoms  of  Tuberculosis  of  (he  Mrsenteric  Glands. — The  symptoms  of 

condition  are  even  less  positive  and  diagnostic  than  those  of  lu- 
mlous  peritonitis.  So  long  as  the  glands  remain  only  moderately 
U'ged,  buried  as  the^*  are  beneath  the  small  intestine,  it  is  impossible 
letect  their  presence,  especially  as  the  absorption  of  chyle  is  not 
serially  interfered  with. 

^e  have  already  mentioned,  moreover,  the  oomparative  rarity  of 
iptoms  dne  to  the  pressure  of  the  enlarged  glands  upon  neighbor- 
structures,  such  as  perforation  or  compression  of  the  intestines,  and 
itation  of  the  cutaneous  veins,  or  a'denin. 

'be  modifications  of  the  size  and  shape  of  the  abdomen  occasionally 
nlsh  useful  intbrmation.     It  is  rarely  so  large  and  tense  as  in  tuber- 
0110  peritonitis,  and  its  shape  is  rather  globular  than  oval. 
?here  is  scarcely  any  tenderness  on  pressure  over  the  abdomen, 
ess  there  is  some  accompanj-ing  peritonitis. 
Phe  only  really  pathognomonic  symptom,  indeed,  is  the  detection  of 

enlarged  glands  by  palpation.  This,  however,  is  far  from  being 
sible  in  all  coses,  even  when  the  bulk  of  the  glands  is  very  consid- 
ble,  as  tho3'  are  frequently  covered  and  concealed  by  the  intestines. 
I  is,  in  fact,  only  in  those  cases  where  the  abdomen  is  supple  and 

td.  that  we  can  establish  the  presence  of  the  tumor,  which  is  usa- 
bulatcd,  varying  in  size  from  a  hen's  egg  to  a  largo  orange,  and 
^d  in  the  neighborhood  of  the  umbilicus. 
be  digestive  system  here  also  presents  more  or  less  marked  disturb- 


tho  advantnge  of  the  boat  hygienic  infln 
terroinate  in  from  3  to  7  monthB,  though  occasioniilly  j 
Wiirds  of  2  vuiirH.  In  private  praflice,  on  tho  othc-r  h 
of  ohronic  plithisiH  aro  met  with,  in  whieh  ihe  di&oasd 
4.  or  ovon  5  years  h^^lbre  producing  death.  It  is  oacfl 
assign  any  prohnhlo  duration  for  cither  tiihorLMilons  ^ 
mesonterieu,  as  thuy  ean  rarely  bo  diagnosed  during 
of  their  development. 

Diagnosis. — The  danger  in  regard  to  tho  dia 
children  is  not  so  much  of  entirely  overlooking  th 
ease,  as  of  overeslimating  its  amr>unt.  W»?  have 
reasons  why  the  physical  signs  of  ]»ulinonarv  and 
losis  in  ciiildren  are  less  reliable  and  more  difficult 
in  adults.  A  proper  attention  to  tho  liereditary  t 
vidual  history  of  the  child  ;  a  close  scrutiny  of  its  pK 
and  development,  with  an  intelligent  iulurpretnti 
signs,  will,  however,  generally  suffice  to  prevent  an 

In  the  earlier  stages  of  the  more  acute  forms  of  pht! 
with  which  it  h  niotst  apt  to  be  confounded  m  remiil 
which  it  may  be  di^tiuguisbed  by  the  history  of  maliii 
tho  definite  commencement  of  the  case,  and  by  the  very 
bations  which  occur  towards  night.,  attended  with 
heal  of  skin,  atid  considerable  delirium.     In  ils 
the  diagnosis  ofpuhnonary  phlhinis  from  chronic  b 
tended  with  tho  greatest  diflicully.     In  fact,  the  pHy|i 
two  conditions  are  ircHiuenlly  so  entirely  analogou 
the  general  symptoms  of  tuberculosis,  the  greater- 
irritation,  the  more  rapid  emaciation,  and  the  fr 
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y  in  infancy,  whilst  tuberciilouR  peritonitis  is  most  frequent 
\er  the  nire  of  3  yo.irs ;  and  to  the  eifocts  of  simple  remedies,  will 
ftnnlly  remove  any  doubt. 

The  cases  wltich  are  mom  apt  to  be  confounded  witli  tabes  mesen- 
trica  are  those  in  which  abdominal  tumors,  due  to  some  other  cause, 
iTo  present.  Thus,  in  extensive  tubercular  deposit  in  tlie  omentum, 
re  may  have,  in  addition  to  the  general  aymj>toms  of  tuberculosis,  a 
irelMofined  tumor  about  the  middle  of  the  abdomen.  The  i^roator 
legree  of  tenderness  of  the  atidomen,  and  the  mobility  in  this  case, 
may,  however,  serve  lo  distiufruit^li  it.  Again,  it  is  not  rare  to  find  in 
fiwcs  of  digestive  derangement,  where  irregular  action  of  the  l«»wel8 
Irilb  more  or  loss  pain  may  liave  been  present,  a  di!*tinct  and  only 
jltiKhtly  movable  tumor  in  the  abdomen,  due  to  the  imjmction  of  the 
BiteBiine  with  hardened  fuH'cs.  A  careful  cnn^ideralion,  however,  of 
tlio  position  of  iheflo  masses,  which  is  generally  in  one  or  the  other  iliao 
foBsu ;  their  entire  painlessness  and  doughy  churncter  upon  ])ftlp:ition, 
Knd  their  oomplote  disappearance  after  the  administration  of  laxatives 
Uid  euemata,  will  reveal  their  true  nature. 

,  pRoo.NOSis. — The  very  name  of  tuberculosis  has  grown,  with  only  too 
lioch  reason,  to  be  almost  synonymous  with  impending,  unavnidnblo 
IcHth.  Ami  yet,  while  pulmonary  phthisis  shows  the  same  fatal  tend- 
l»cy  in  childhood  as  in  adult  life,  the  progtiosis  is  somewbal  less 
*loomy.    For  not  only  does  well-directed  treatment  ocoaMonally  render 

deposit  of  tubercle  in  the  lungs,  whose  existence  has  been  proved  by 
ho  symptoms  of  the  incipient  stage,  inert  and  obsolescent;  bat  in  rare 
a>eB,  where  the  deposit  has  advanced  to  softening  and  destruction  of 
ang-tisHue,  a  cure  has  been  slowly  effected  by  the  evacuation  of  tho 
olU'uod  tubercle  and  the  gradual  cicatrization  of  the  cavity. 

In  tuberculization  of  the  bronchial  htkI  mesenteric  glands,  moreover, 
nmorouB  cases  have  been  noticed  where  the  glands  have  undergone 
ompleto  calcification,  an<J  the  progress  of  the  disease  has  been  arrested. 

While,  therefore,  the  prognosis  must  ever  be  grave  and  unfavorable, 
^e  must  bear  in  mind  the  possibility  of  recovery  when  the  hereditary 
«ndency  of  the  child  is  not  too  strongly  pronounced,  and  the  actual 
nberculoue  deposit  not  extensive  or  rapidly  ]>rogre8sing. 

MoKKs  OF  Death. — Having  thus  sj)okcn  briefly  of  the  prognosis,  a 
ew  words  will  suffice  fo  call  attention  to  the  various  mmles  in  which 
^bihisis  brings  about  a  fatal  isr^uo  in  children. 

In  the  majority  of  eases,  death  occurs  from  sheer  exhaustion  of  the 
Itedrfi  of  lite,  from  impaired  nutrition  and  perverted  functions.  In  a 
Brinstances  of  bronchial  phthisis,  death  is  suddenly  caused  by  copious 
'Btnorrhage,  owing  to  the  perforation  of  one  of  tbo  pulmonary  blood- 
o«scl8. 

The  immediate  cause  of  death  is  frequently  found  in  an  intercurrent 
^tack  of  bronchitis,  ptiuumonia,  or  peritonitis;  while,  in  other  cases, 
*t3  cerebral  s^'mptoma  which  precede  the  fatal  event,  show  that  the 
'^lubrauea  of  the  brain  have  become  tbo  seat  of  tuberculous  deposit. 

It  is  not  unusual,  moreover,  whether  the  original  seat  of  tbo  tuborcu- 
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lous  deposit  have  been  in  tho  libdomoti  or  tliornx,  for  tnarki 
nal  symptoms  to  be  developed  towards  tbe  close  of  the  ease;  the 
ouloua  ulceration  of  the  intetttines  serving  to  maintam  an  ancooti 
and  exhausting  diarrhoea. 

Thkatment. — Prophyftictie. — In  children  whoso  parents  aro  t) 
lous,  and  who  in  curly  Hfo  give  evidence  of  delicate  health,  the  prop' 
laxis  becomes  most   important.      The  infant   should    be  kept 
tnothor's  breast  up  to  the  age  of  fifteen  or  eighteen   months; 
case  tho  mother  be  herself  tuberculous,  on  no  account  should  st 
allowed  to  nurse  tho  cliild,  for  whom  a  healthy  wet-nurse  should  ht 
mediately  pi-ociired.     By  attention  to  this  precaution,  wc   have  « 
ceedcd   in   raising  children  of  tuberculous   mothers,  who  had  s< 
their  previous  children  and  had  lost  them  all  in  early  life  from  tof 
lous  disease. 

As  the  child  advances  in  age,  every  caution  should  be  paid  to  il 
and  clothing,  to  securing  sufficient  exercise  in  tho  open  air,  and  h 
ventilation  in  its  sleeping  apnrlment.     When  the  circumslnii-    -    ' ' 
parents  permit  it,  it  is  of  the  greatest  consequence  tliat  tho  cli    . 
enjoy  the  benefits  of  a  country  life,  in  some  healthy,  invigormt 
mosphero,  for  four  or  six  mouths  out  of  every  year. 

The  child  should  further  be  guarded  sedulously  from  the  ailm* 
cident  to  early  life,  and  especially  from  hnoptng-cough  and  nu 
and  the  slightest  disturbance  of  either  the  respiratory  or  di 
functions  should  receive  prompt  and  careful  treatment;  nor  ebo<Kli) 
be  tempted  to  discontinue  these  efforts,  even  if  positive  signs  of  ttAl 
culous  deposit  appear ;  for  the  ])ossibility  of  these  deposits  in  cbildkod 
becoming  latent  or  being  evacuated,  and  the  general  health  n-tm 
lished,  should  never  be  lost  sight  of 

Curotive. — Little  need  be  said  of  the  troatraont  of  fully  dovolopdti 
herculosis  in  children,  since  the  same  indications  present  iherr- 
in  adults,  and  call  for  the  same  remedies.     Tbe  most  essential 
the  treatment  are  attention  to  all  hygienic  conditions,  careful  trgoii 
tion  of  the  diet,  and  the  administration  of  remedies  calculated  u>i> 
prove  nutrition  and  primary  assimilation. 

It  is  indeed  impossible  to  overestimate  tho  im]>ortanco  of  ni»iDU)i 
ing  tbe  appetite  and  powers  of  digestion  ;  and  if  these  show  an)'«J 
of  failing,  wo  slmuld  resort  to  some  of  the  bitXer  vegetable  looics,* 
which,  ])erhaps,  the  combination  uf  tincture  of  dux  vomica,  gtc.  ijto^ 
with  tlio  compound  tincture  of  gentian,  njf  xv  to  xxx.  according  loth 
ago  oi'  tho  child,  is  most  desinible.  On  the  other  hand,  if  we  dud 
to  believe  that  any  remedy  we  are  administering  disturbs  the  ntil 
of  the  child,  disgusts  it,  lessens  its  n]>petite,  or  rouses  rintotit  uppwtw 
at  every  dose,  it  should  be  instantly  abandoned  as  producing  them 
effect  wo  most  desire  to  avoid. 

Tho  child  should  be  strongly  encouraged  to  take  noorisbinj;  foodi 
rogutur  intervals,  and  so  suun  as  any  of  the  articles  of  its  diet 
unattractive,  other  preparations  of  similar  nature  should  be  sul 
Milk  should  eater  largely  into  the  diet,  and  ought  to  be  taken 
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'ery  morning  and  evening.  Tender,  finely  divided  meat  shonld  be 
^tcn  at  the  midday  nnoal,  in  such  qtiiintitios  ns  the  digestion  will  cnnilj 
kmr.  If  marked  signs  of  debility  present  themselves,  a  few  drachms 
Tgood  brandy  may  be  taken  at  intervals  throngh  the  day,  with  advan- 

When  the  stomach  docs  not  reject  it,  there  are  few  remedies  whoso 
^tion  is  more  beneficial  Ihnn  cod-liver  oil,  given  in  the  dose  of  a  tea- 
t>oonful  or  oven  loss,  three  limes  a  day.  In  many  instances,  children 
loon  become  acctifitonicil  to  tlio  taste  of  this  substance  and  even  grow 
io  relish  it  almost  as  a  luxury,  and  to  take  it  eagerly;  in  some  cases, 
however,  the  taste  is  so  nn|ileasant  that  the  children  refuse  to  take  it, 
Ind  it  is,  therefore,  advisable  in  stich  inslnnces  to  prescribe  it  in  the  com- 
bination recommended  at  page  366,  at  least  during  the  first  few  weeks 
pf  its  administration. 

I  In  those  cases  where  it  is  impossible  to  administer  cod-liver  oil  inter- 
ptlly,  very  good  results  may  often  be  obtained  here,  as  well  as  nndcr 
|imilar  circumstances  in  other  wasting  di&eases  of  children,  b}-  the  use 
|Df  the  oil  hy  inunction. 

'  Iron  and  its  various  preparations  are  strongly  indicated,  and  we  can 
generally  find  some  of  the  niiUler  forms  which  will  be  readily  tolerated. 
In  those  cases  whore  there  is  considerable  implication  of  ihe  lymphatic 
jinnd*,  the  syrup  of  the  iodide  of  iron  appears  especially  nsefnl,  and 
Miia  may  bo  well  given  alternately  or  in  conjunction  with  iodide  of  po- 
iitedium. 

Sea-bathing  is  strongly  recommended,  especially  in  the  tubcrculiza- 
ton  of  the  glandular  system  ;  or,  when  this  is  not  attainable,  baths  in 
fbich  some  tonic  drug  has  been  mixed  may  be  used. 

la  tuberculous  deposit  in  the  peritoneum  or  mesenteric  glands,  the 
I9t  must  be  regulated  witli  peculiar  care ;  the  most  bland,  unirrituting, 
I*<1  digestible  food  being  selected.  If,  however,  despite  our  precautions, 
liirrhoca  should  make  its  appearance,  the  various  astringents  in  combj- 
Ution  with  opium  should  be  given  freely.  Tiic  pain  in  the  abdomen, 
tiieh  is  frcfpicntly  so  severe  in  these  forms  of  tuberculosis,  may  be  rc- 
bvod  by  the  application  of  sinapisms,  or  of  warm  anodyne  poultices, 
t  by  gentle  friction  with  a  sedative  liniment. 

When  the  symptoms  of  any  intercurrent  influmraation  in  the  diseased 
^^D  present  themselves,  wo  must  limit  our  treatment  to  the  applica- 
On  of  a  few  cups  or  leeches  over  the  part,  and  the  administration  of 

les8  stimulating  diet,  with  some  mild  fcbrii'uge.  When  the*  perito- 
ham  is  involved  in  the  tubercular  deposit,  and  we  have  reason  to  fear 
f»  Accession  of  inflammation  of  that  membrane,  there  is  urgent  neces- 
ty  for  the  use  of  topical  depletion  in  moderation  ;  hut  wo  must,  at 
fce  same  time,  bear  in  mind  the  cachectic  nature  of  the  dinease,  and 
lin  from  the  adoption  of  any  depressing  plan  of  treatment. 


iQereni*  laii^ungBH ,"  ainiimi.  tiie  omy  leriSH  oy 
by  Eiif^lisli  or  American  aiithora,  however,  aro  riek*i 

An  idea  ol'  tho  vast  importunce  and  froquency 
gained  from  tho  fltateincniK  of  some  of  tho  re< 
aubjofit.  Thus  Sir  W.  Jt»nner,  whoso  leottires  iipoiT 
pri'Hent  a  most  orijj;inal,  philosophical,  and  lifulike 
diaeuse,  speaks  of  it  as  "  without  question  the  most 
important,  and  in  its  eflects  tho  most  fatal  of  the  di 
sivcly  affect  childron."  Hillier,  at  the  close  of  ar 
iipoo  riekets  {for.  cit.),  presents  a  table  showir»g  the  [ 
the  number  of  case**  of  this  disease  to  the  total  num 
treated  at  tlie  Hospilai  for  Sick  Children,  London,  1 
culale  that  of  128.606  children  treated  daring  thirtG< 
not  less  than  8U9,  or  (1.5  per  cent.,  were  ractiitio; 
the  pro))ortion  of  siieli  imlionts  rose  ns  liiijh  as  0  pe' 

The  KtatistiCvS  furnished  by  other  English  writ«t 
Morei,  and  Ritchie,  sujiport  the  view  that  in  all  da 
ciety  a  notable  proportion  of  the  childron  are  rach 
way,  the  liighest  (iern)an  authorities,  u»  Rlilor  vt 
Henoch,  state  that  the  proportion  of  the  childrei 
institutions  in  that  country,  who  are  found  to  b«  ] 
than  30  per  cent. 

Of  late  years,  the  attention  of  observers  in  thi» 
more  forcibly  attracted  to  tiiis  subject,  and,  as  a  conso 
of  cases  in  which  the  early  and  less  prominent  symp 
now  recorrpizod  is  rapidly  increasing.  In  a  paper 
Tarry ,*  which  we  ret;ard  as  the  most  valuable  coal 
craturc  of  rachitis  which  has  been  made  on  tbiff^ 
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city  rontain  Imt  two  dcntlis  reported  as  from  rickets,  is  of  little 
lortance,  since  so  rarely  is  it  aseignod  as  a  cause  of  death  oven  in 
sat  Brituin^  that  the  Re^istrur-General  has  not  tonnd  it  necetwarv  to 
oto  a  column  of  hia  tables  of  mortality  to  the  disease.  "The  scc- 
ary  discuses,"  as  Ilillier  says,  "are  recognized,  such  as  bronchitis, 
apae  of  the  hiTJgs,  atrophy,  ineaslos,  hooping-cough,  or  convulsions, 
the  primary  disease,  which  renders  these  secondary  diseases  fatal, 
ynored." 

Ve  shall  liniit  oursolres  to  an  account  of  the  causes,  genei-al  symp- 
la,  and  trealmctiL  of  the  disease,  with  n  brief  description  of  the  nna- 
lical  changes  in  the  bonus,  and  the  deformities  whicb  result,  refer- 
5  the  reader  who  dcBircs  more  minute  krif»w]edgo  on  these  latter 
nto,  to  any  of  the  elahnralo  memoirs  published  on  this  disease.* 
Sausks — Atjp. —  Rickets  is  essentially  adi-^eaHo  of  childhood,  and  in- 
d  may  make  its  appearance  during  early  infancy.  There  arc  also  a 
cases  on  record  which  show  that  it  may,  although  rarely,  occur  in 
twlua  before  birth.  It  frequently  may  be  detected  during  the,  first 
months  of  extra-uterine  life.  Gee  has  noticed  positive  beading  of 
ribs  at  the  third  at)d  fourth  weeks,  and  Parry  at  the  sixth  week 
•r  birth.  The  age  at  which  it  ceases  to  be  frequent  for  rachitis  to 
;id  is  variously  estimated.  We  have  observed  a  number  of  cases 
ere  the  earliest  symptonis  were  detected  <luring  the  second  year; 
I  we  should  be  inclined  to  assign  as  tlio  limits  of  its  most  frequent 
urrence  the  second  or  third  month  to  the  close  of  the  second  year. 
^rows  rarer  at\er  this  latter  date,  and  many  high  authorities  unite  in 
ing  that  it  never  comes  on  after  the  completion  of  the  tirst  denti- 
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The  Ticad  ia  frequently  bathed  in  profuse  perspiration,  which  occurs 
tspecinlly  during  sleep,  but  nl»o  after  any  exertion,  or  even  while  ilio 
Shild  is  l^'ing  quiet.  Tbe  skin  of  the  trunk  and  extremities  is  hot  and 
Sry,  and  even  the  lightest  covering  seems  oppressive  to  the  Utile  pa- 
tient ;  so  that  there  is  a  tendency  to  gel  rid  of  all  the  bed-clothing  at 
Bight. 

Another  symptom  which  makes  its  appearance  in  a  certain  propor- 
tion of  cttses,  but  not  so  constantly  as  the  digestive  disturbances,  local 
sweatings,  and  restlessness  at  night,  is  general  soreness  and  tenderness 
Df  the  body,  with  pain  on  n»ovemcrit:  when  this  is  marked,  the  child 
dreuds  to  be  moved  or  even  touched,  cries  if  its  limbs  be  pressed  firmly, 
ind  will  lie  almost  motionless  for  hours.  According  to  Parry  (loc^cit.)^ 
this  symptom  is  associated  with  the  commencing  bone  changes,  so  that 
\l  properly  belongs  lo  the  early  part  of  I  ho  second  siago. 

If  the  disease  begins  before  the  completion  of  primary  dentition,  the 
Heretoprocnt  of  the  teeth  is  always  impeded,  and  tliey  are  not  only  cut 
late,  but  either  decay  or  fall  very  early  from  their  sockets.  The  urifie 
does  not  present  any  constant  alteration,  but  in  a  certain  proportion  of 
eases  the  amount  i»  increased,  and  there  is  an  excess  of  the  phosphatio 
mlts,  while  in  other  instances  excess  of  some  free  acid,  said  to  be 
Usually  lactic,  has  been  detected.  The  mental  condition  in  rickets  has 
been  variously  described ;  some  authors  regarding  the  intelligence  as 
precocious,  owing  probably  to  the  isolation  of  tlie  patient  from  other 
children,  and  his  constant  association  with  his  ciders;  while  others 
iMcrt  that  there  is  an  actual  deficiency  in  intellectual  capacity  and 
[Miwer.  At  a  somewhat  later  period  of  the  disease,  the  child  acquires  a 
;>oculiar  staid  and  sedate  aspect,  which,  when  associated  with  the 
inuAual  breadth  and  squareness  of  the  face,  iinparis  a  strange  exprea- 
tloa  of  age. 

■According  to  Roger  and  Rilliet,  a  blowing  murmur  may  frequently 
^^eard  over  the  anterior  fontanelle  iu  this  disease,  synchronous  with 
ttie  arterial  pulse.  As,  however,  this  murmur  is  to  be  beard  in  other 
Conditions,  and  is  often  absent  in  cases  of  rickets,  it  cannot  be  consid- 
brod  as  a  sign  of  any  positive  value.  The  causes  which  appear  to  in- 
^iisif^'  it.  ai*e  the  anaemic  state  of  the  blood  and  the  pulcricy  of  the 
tnterior  fontanelle;  yet  Hillier  states  lluit  he  htiH  found  it  present  iu 
»%irtoen,  and  absent  in  twenty-nine  rickety  children  whose  fontanellea 
^tfe  open. 

|Vho  phenomena  above  described,  when  present  in  the  same  case,  may 
Certainly  be  regarded  as  positively  indicative  of  the  existence  of  this 
nitiatory  stage  of  rickets,  bnt  they  are  by  no  means  invariably  all 
present,  80  that  it  is  often  impossible  to  determine  the  approach  of  the 
^ext  stage  in  which  the  characteristic  lesions  and  deformities  of  the 
M>ue8  make  their  appearance. 

R!hoy  are  not,  moreover,  limited  to  the  stage  of  invasion,  but  continue, 
h  more  or  less  severity,  for  a  varying  time  ailer  tho  bone-changes 


)iave  begun. 


The  length  of  this  stage  of  invasion  is  exceedingly  irregu- 
rliesl  physical  signs  of  bone-change  may  occur  after  it  has 
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ffection  of  the  bones;  the  last  two  are  due  chiefly  to  dlsensu  of  the 
Cerebrum. 

I  Besides  this  thickening  of  the  edges  of  the  cmnial  bonea,  there  are 
fcpot^,  irregularly  distributed,  whore  the  bones  are  so  thinued  and  solt^ 
ftued  that  lUoy  yield  to  the  pressure  of  the  fingers ;  and,  indeed,  in  some 
tases  the  thinning  is  so  extreme  that  the  pericranium  and  dura  mater 
come  in  contact.  Tliose  "soft  spots,"  wliieh  constitute  the  condiLioti 
iknown  as  craniotabes,  were  first  observed  by  Elsilsser  {he,  cit.). 
I  The  nature  and  mode  of  their  pruduetion  has  been  a  matter  of  much 
IdiscussioD.     By  some  authorities  their  rachitic  nature  has  been  denied, 

Ibot  there  seems  to  as  no  valid  reason  for  doubting  their  essential  con- 
nection with  the  rachitic  alterations  of  the  bones.  They  are  usually 
[limited  to  the  occipital  region,  but  may  rarely  be  present  over  the  other 
cranial  bones.  They  are  never  observable  save  in  those  parts  of  the 
bones  which  arc  developed  from  membrane.  At  first,  the  spots  aftecied 
ire  the  seat  merely  of  softening,  with  perhaps  some  thickening;  then 
BhEnning  of  the  bone  occurs,  and  subsequently  the  entire  thickness  of 
the  occi|>ital  bone  is  often  removed,  causing  perforations.  These  vary  in 
bomber  from  one  or  two  to  as  many  as  lw«oty-five  or  thirty.  In  ordt* r 
U>  detect  them»  the  skull  should  be  carefully  examined  by  fixing  the 
h«ttd  between  the  bands,  and  then  pressing  carefully  over  the  upper 
part  of  the  occipital  region  and  the  posterior  portions  of  the  pariuial 
lK>aee.  The  diseased  spots  are  fell  to  be  sol\  and  easily  depressed,  and 
If^  impart  the  sensation  of  an  orifice  in  the  bone,  closed  by  parchment/* 
tt  is  necessary  to  use  much  caution  and  gentleness  in  making  this  ex- 
amination, since  any  undue  pressure  may  produce  severe  nervous 
lymploms,  even  convulsions,  according  to  Niemeyer.  It  is  difficult  to 
recount  for  the  production  of  these  spots,  buuthc  most  probable  expla- 
katioD  is  that  tbcy  are  dependent  upon  the  prolonged  pressure  apon 
the  soAened  bone,  caused  by  the  head  resting  on  the  pillow  on  one 
^do,  and  by  the  counter-pressure  of  the  brain  ou  the  skull  on  the  other. 
^Hbc  curvature  of  tbe  spine  varies  according  as  the  child  is  able  or 
|Hsble  to  walk.  lu  the  tatter  case,  there  is  a  posterior  curvature  uf  the 
^iue,  beginning  at  tbe  first  dorsal,  and  extending  to  the  la.st  lumbar 
Vertebra;  while  if  the  child  is  able  to  walk,  this  posterior  curvature  is 
limited  to  tbe  dorsal  region,  but  is  combined  with  an  anterior  curva- 
Loro  in  the  lumbar  region.  The  cervical  anterior  curve  is  increased, 
hind  consequently  the  face  is  directed  upwards,  and  the  head  falls  back- 
wards, and  being  unsupported,  owing  to  the  muscular  debility,  swa^-s 
kBely  from  side  to  side.  Jenner  points  out  that  these  curvatures  may 
dil^-  be  distinguished  fi"om  angular  curvature,  b}'  the  fact  that  the 
height  of  tbe  legs  will  usually  remove  them  if  the  child  be  held  by  the 
kjpper  part  of  the  trunk,  especially  if  the  physician  at  the  same  time 
fe'aises  the  lower  limbs  with  one  hand,  and  places  the  <!»lher  on  the 
turve<l  spine. 

I     The  thorax  is  subject  to  deformities,  which  in  a  practical  sense  ex- 
ed  all  others  in  importance,  owing  to  the  serious  interference  which 
occasioQ  with  the  aoUon  of  the  heart  and  lungs. 
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The  curvatures  and  deformities  which  have  b«< 
thia  »re  chiefly  due  to  the  action  of  muscles  or  the 
ent  parts;  but  the  produclion  of  tl»e  hisl-described  de 
thorax   is  attributed  by  Jeriner  chiefly  to  the  atmofl 
which,  during  intspiration,  causes  recession  of  the  mo 
of  the  thoracic  walls,  t. «.,  the  iH)flened  ribs  at  the 
with  their  cartilages.     In  consequence  of  the  support 
heart,  and  spleen   furniHh  to  ihu   ribs  curresj)ondinj 
the  groove  extends  further  down  on  the  letl  than 
hut  in  deejjor  over  the  fiiUi  and  sixth  ribs  on  the  rij 
eido. 

The  pelvis  is  frequently  affected  in  rickets,  and  the  di 
result,  on  aeeount  of  the  great  iriterferenco  they  cai 
the  female,  rank  next  in  importance  to  those  of  the 
oly  pelvis  is  characterized  by  a  shortening  of  the 
ameter,  ho  that  iho  upper  titrait  assutues  au  oval  form 
hcurt-.shuped.  In  extreme  instances  the  sides  also  aj 
give  to  the  pelvis  a  triangular  shape.  It  is  evident  tfa 
be  intluenced  by  a  number  of  conditions  j  as  the  nta^^ 
and  tim  direction  in  which  the  pelvis  is  compresstti 
above,  and  the  thigh-bones  from  below. 

Partly  in  consequence  of  the  diminished  capacity 
pelvis,  partly  in  consequence  of  the  weaknens  of  il 
olos,  the  flatulent  disteusiun  of  the  intesliiieti,  and 
the  liver  and  sploen  which  are  froqnenily  prcsout^  ll 
usually  prominent  in  rickety  children. 

During  the  development  of  the  altorationB  in  the 
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^  us  Riago  of  early  convalcsccnco,  when  the  cliildron  attempt 
leifcTe  the  bed  and  walk  about,  holding  on  to  the  chairs,  there  is  groat 
ngerof  incroafied  curvatareand  evon  of  partial  fractnros  of  tho  bonea 
the  lower  oxtremitiee. 

When,  on  the  other  hand,  death  occurs  daring  the  course  of  rickets, 
is  rarely  frona  the  intensity  of  the  cachexia  (which  explains  the  ap- 
renl  anomaly  of  so  fatal  a  disease  being  scarcely  represented  in  tho 
>Ttality  returns),  bnt  from  the  supervention  of  soroo  secondary  dis- 
Re^  Among  these,  the  following  are  enumerated  by  Jeuner  as  the 
>8t  frequent  causes  of  death  : 

1.  Catarrh  and  broiicliiLia,  which  are  rendered  far  more  dangerous 
)m  the  mechanical  iuLericrence  with  respiration  caused  by  the  do- 
rme<l  thorax. 

2.  Albuminoid  (?)  infiltration  of  various  organs,  especially  of  tho 
*er,  spleen,  and  lymphatic  glands.  As  will  be  seen  by  tlic  remarks  in 
i  section  on  morbid  anatomy,  recent  researches  make  it  probable 
hi  the  enlargement  of  Ihoso  organs  in  rickets  differs  from  ordinary 
)aminoid  change.  This  peculiar  Ibrm  of  degeneration  is  not  nnfre- 
ently  developed  during  tho  course  of  rickets;  it  manifests  itself  by 
n'cased  emaciation,  extreme  pallor,  occasional  oedema  and  ulhumi- 
ritt,  and  enlargement  of  the  attVctod  organs. 

5.  Lar^'ngismus  striduluSj  which,  aecarding  to  Jenner,  is  essentially 
finected  rather  with  tho  nervous  irriiability  due  to  rickets,  than  with 
»  tardy  and  difficalt  dentition  which  is  itself  but  another  expression 
the  constitutional  disease. 

4.  Chi-oiiic  hydroceplialus. 

5.  Convnlsions,  depending  like  tho  laryngismus  stridulus,  upon  the 
Ightencd  irritability  of  tho  nervous  system. 

8.  Pei*sifitont  and  sever©  diurrhcea,  which  is  probably  due  in  many 
ses  to  albuminoid  degeneration  of  the  intestinal  mucous  membrane. 
Dl'hation  ;  Prognosis. — The  duration  of  rickets  varies  so  greatly, 
at  the  disease  may  be  said  to  present  an  acute  and  chronic  form. 
When  the  diathesis  is  marked,  the  hygienic  conditions  of  tho  child 
Ty  unfavorable,  and  the  disease  makes  its  appearance  at  an  early  age, 
I  course  is  often  very  rapid,  and  lieuth  usuiilly  follows.  When,  on 
e  Other  hand,  the  disease  docs  not  begin  till  late  in  the  second  or  third 
»ar,  and  when  tho  surroundings  of  the  child  are  more  favorable,  ro- 
ivery  usually  occurs,  although  the  disease  may  lost  for  several  years. 
An  unfavorable  prognosis  ma}*  bo  made,  then,  when  the  disease  bo- 
ng in  very  early  infancy;  when  it  is  attended  with  marked  constitu- 
onol  disturbances;  when  the  deformities  of  the  head  and  thorax  are 
ipidly  and  extremely  developed;  when  any  of  the  secondary  morbid 
•iniitions  above  enumerated  have  supervened.  When,  oif  the  other 
und.  the  reverse  of  those  conditions  obtains,  recovery  may  be  ex- 
ited, though  oden  only  after  prolonged  illness. 

DiAOSOSis. — It  is  only  during  the  initiatory  stage  of  rickets,  that  the 
tio  nature  of  the  attack  is  likely  to  be  mistaken,  but  during  ihis 
^riod  the  disease  may  be  confounded  either  with  chronic  entero-colitis, 
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in  advancod  rickets  yield  neither  chondrin  nor  gelatin  on 

ning  of  the  flat  bones  is  caused  by  the  formation  of  new 
s  from  the  thit-kencil  and  vascular  pei*i08teuni,  which  are 
(t  or  near  the  jj;i'owir)g  margins  of  the  bones,  thus  accouuiiug 
hickened  ridges  near  the  sutureB  of  the  cranial  bones. 
6|gree  of  thickening  of  the  boncd  of  the  i^kuil  may  reach  a  very 
p*ee;  a  lhiukne88  of  i"  having  boon  qoite  frequently  observed. 
fe  uUo  frequently  found  on  ttie  skull  evidences  of  eraniotabes 
^m  of  round  or  oval  perforations  of  the  bone,  which  have  been 
kle  during  life  as  '^sofC  spots."  These  perforations  are  niOHt 
|and  frequent  in  the  occipital  bone,  and  are  also  found  in  the 
jboneSf  or  wherever  the  skull  has  been  subjected  to  ])re8.snre. 
k  surrounded  by  thickened  bone,  and  are  produced  by  the  re- 
|of  the  calcareous  saltn.  under  the  influence  of  pressure,  while 
kened  bone  is  still  sofY  and  imperfectly  ossified.  In  number 
jjr  from  one  to  twenty  or  thirty. 

ditton  to  these  changes  in  the  bones,  which  are  the  constant 
tatial  lesions  in  rickets,  there  are  certain  lopions  of  the  viscera- 
\j  met  with,  which  depend  partly  upon  the  deformities  of  the 
innd  partly  ui>on  the  general  cachexia.  Thus,  in  consequence 
ieculiar  deformity  of  the  thorax,  the  anterior  borders  of  the 
icomo  highly  emphysematous,  while  the  bund  of  lung-tissue 
fbding  to  the  deep  groove  at  the  sternal  end  of  the  ribs  is  com- 
^nd  collapsed. 

ieculiar  and  constantly  present  strip  of  collapsed  lung,  is  due 
ftcessio!!  of  the  corresponding  part  of  the  ribs  during  inspira- 
I  frequently  there  is  also  found  extensive  collajiso  of  the  postero- 
parts  of  the  lungs  from  the  ordinary  causes,  bronchitis  and 
[respiration.  Jonner  hu.s  also  culled  attention  to  the  frequent 
in  rickets  of  white  spots  upon  the  pericardium,  near  tlic  apex 
^rt.  These  spots  thus  correspond  to  the  depressed  part  of  tho 
irib,  and  are  in  alt  probability  due  to  tho  friction  of  the  heart 
pis  hard  knuckle  of  bono. 

ive  before  alluded  to  the  enlargement  of  tho  liver  and  spleen 
ftpears  in  some  severe  cases  of  rickets.  This  was  formerly  re- 
Is  due  to  albuminoid  degeneration,  but  recent  study  of  such 
las  made  it  probable  that  the  alteration  is  a  peculiar  and  epe- 

iffcrences  between  this  change,  and  albuminoid  (amyloid,  of  Vir- 

^generation  were  first  pointed  out  by  Jenner,*  who  showed  that 

^kety  enlargement,  tho  organs  present  no  reaction  with  iodine, 

in  the  spleen  there  is  an  absence  of  the  peculiar  sago-like  trans- 

of  the   Malpighian  corpuscles.     Dr.    VV.   H.  Dickinson   has 

intly  examined  this  subject  with  care,  and  has  confirmed  tho 

the  change  in  rickets  dilfers  both  from  albuminoid  degeneration 


l-iledico-Chir.  Trans.,  vol.  lii,  1809,  p.  859, 
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and  from  tho  peculiar  enlargement  off! 
known  u:4  Ho<IgUin*8  disease.  The  Uoer  I 
of  size  evenly  throngliotit  its  whole  biilli 
liltle  blood,  and  is  less  friable  than  in  h 
The  aciai  are  yellowish  and  are  snrrou 
line,  due  to  increase  of  the  intorlobulai 
not,  however,  any  bncony  translnccney  t 
The  Hpleen  is  even  more  markedly  onlai 
weight  may  increase  from  one  ounce  to  I 
Bents  a  resilient  hardness  which  in  ezl 
Bright  to  the  conHi,stonce  of  a  half-ripe 
a  deep-red  or  purple,  besprinkled  with  s 
enlarged  Malpighian  ooqniRcIes.  Tho  t 
and  there  may  be  also  morbid  bypcrplai 
the  mocihes,  the  corpnst-lort  being  much  C 
change  in  dencribed  by  Dickinson,  as  dii 
formation  foreign  to  the  Rtruclure  of  tl 
larit}"  of  growth  which  alters  the  natori 
The  epilbetial  and  corpuscular  element  il 
the  liver  the  capsule  of  Glisfton,  and  in  It 
ia  abnormally  developed.  There  would  i 
of  earthy  salts  in  these  organs. 

In  canes  where  death  is  directly  due 
bronchitis,  intestinal  catarrh,  or  chronic 
course  be  found,  in  addition,  the  lesions  c 

Pathology. — Tho  description  which  h] 
of  rickets,  clearly  establishes  the  fact  tbn 
in  the  same  sense  that  scrofula  and  tuber 
quently  to  regard  tho  lesions  of  the  bon« 
lion  of  the  general  cachexia.  We  are 
beyond  this  point,  since  we  are  ignon 
nature  of  the  vice  of  nutrition,  but  equal 
ll»e  changes  in  the  bones. 

The  result  of  chemical  analysis  has  led 
essentially  consists  in  a  defioieuey  of  the 
and  the  attempt  has  been  made  to  oxplaii 
an  excess  of  lactic  acid  in  the  prima)  v\t 
calcareous  salts  in  solution,  and  prevents 
the  bones.  Apart  from  the  purely  hypol 
tion,  and  its  entire  inadequacy  to  expla 
symptoms  of  rickets,  it  is  to  be  borne  in 
acid  in  tho  urine  is  far  from  being  constftE 
bones  are  characterized  not  merely  by 
careous  salts,  but  by  their  abnormal  po6i 
of  an  active  vital  process. 

Again,  the  marked  vaaeulanlyof  the  b 
proliferation  of  cells,  and  the  pain  and  c 
attend  t\vo  Aifteast,  Wvc  \uduced  othoi 
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atory  one.  But  tliis  view  is  controverted  as  well  by  tlio  etiology 
inirjil  history  of  the  disease  aB  by  its  constant  anatomical  results. 
;atme^t. — In  cusos  where  tliere  is  reason  to  auticipiitc  the  dovel- 
it  of  rickets,  as  where  the  previous  children  of  the  mother  have 
le  rickety^  the  utmost  attention  rnusl  bo  paid  to  the  feeding  and 
DC  of  the  young  itifunt.  If  careful  examination  of  the  njolher'a 
aroves  that  it  is  unsuitable  in  quality,  a  wet-nurse  shonhi  be  im- 
tcly  provided,  or  if  that  be  unattainable,  the  child  should  bo  fed 
carefully  selected  cow's  milk,  or  upon  ono  of  tho  subslitutoa  for 
tt  milk  described  in  the  article  on  thrush. 

too,  after  the  disease  has  made  its  appearance,  the  most  appro- 
,  nutritious,  and  digegitihle  diet  must  be  selected,  caro  being  taken 
t  shall  contain  a  larj^e  proportion  of  animal  food. 
i  teeth  of  rickety  children  are  so  defective  that,  when  they  begin 
:e  solid  food,  it  is  highly  necessary  to  insure  its  complete  maslica- 
ind  in  cases  where  the  condition  of  the  teeth  renders  this  impos- 
the  meat  should  be  chopped  finely  and  bruised  in  a  mortar. 
>  child  should  be  suitably  and  vvnrinly  dressed,  and  be  taken  freely 
be  sunlight  and  open  air.  The  u^o  of  salt-water  baths,  followed 
tive  friction  of  the  skin,  is  also  to  be  rec^tnmondod. 
ring  the  early  stage,  when  there  is  marked  constitutional  irrita- 
nd  pain,  the  remedies  used  to  relieve  these  symptoms  should  be 
ue  mixtures,  such  aa  the  efTorvcscing  draught  or  neutral  mix- 
or  magnesia  (Copland),  conjoined  with  sedatives  and  tonica. 
r  no  circumstances  should  any  depressing  plan  of  treatment  be 
ed. 

he  digestion  be  much  impaired  and  diurrhtea  is  present,  the  use 
(etable  tonics,  or  wine  of  iron,  with  mild  aslringouta  and  antacids, 
icated. 

i  remedy,  however,  from  which  most  benefit  is  usually  derived  is 
ver  oil,  and  it  should  consequently  be  given,  in  conjunction  with 
uid  vegetable  tonics  and  a  small  amount  of  some  generous  wine, 
>n  as  the  nature  of  the  attack  is  recognized  and  persevered  with 
onths,  or  until  the  disease  is  overcome. 

e  efficacy  of  cod-liver  oil  in  the  treatment  of  this  disease  is,  indeed, 

tnurkabic  that  all  other  remedies  formerly  used  have  been  sup- 

cd  by  it.     Vogel  asserts  (o/>.  crt.,  p.  534)  that  "rachitis  may  be 

by  the  use  of  cod-liver  oil  alone,  even  if  the  circumstances  are  in 

refipects  unfavorable/'     Rickety  children  usually*  tolerate  the  oil 

and  even  become  so  fond  of  it  that  they  will  willingly  take  largo 

.     lu  some  Oases,  however,  it  disagrees  with  the  stomach  and  is 

lately  refused  by  the  children  ;  and  when   this   happens,  bo  im- 

ht  is  the  introduction  of  the  oil  into  the  system,  that  we  should 

Imend  its  use  by  inunction.     It  very  rarely  happens,  however, 

kbe  difficulty  in  its  administration  cjmnot  be  overcome  by  having 

il  prepared  in  the  form  of  an  emulsion,  either  according  to  tho  for- 

recommended  on  page  3GG,  or  in  combination  with  the  lacto-phos- 

of  lime. 


m  oraer  to  giiara  againsc  aeioi-minoB,  zne  iii^ 
upon  ft  firm,  smooth  mattress,  and  high  pillows  6 
Kiomoyer  recoDimoTids  that  small  chiltircn  should 
basket;  while  larger  ones  should  be  drawn  about 
vided  with  a  mattress.  Sitting  up  for  any  length  c 
At  walking,  should  be  prohibited  until  the  booes 
inflexihlo. 

It  is  not  advisable,  especially  during  the  earli< 
to  cm})loy  any  mechanif-al  contrivances  to  prevent 
lies.  During  convaleseeoce,  however,  atleinpt.s  nia 
the  doformitioa  by  means'of  leather  or  paslehoard  8 

In  the  treatment  of  any  intercurrent  affections 
bered  that  we  have  to  do  with  a  condition  of  mail 
bled  vitality,  bo  that  all  remedies  of  a  dcprossinj 
Bcrupulously  avoided. 
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ARTICLE  IV. 

CONOENITAL   8YPHIU8. 


lNPANTit>E  syphilis  may  be  either  inherited  or 
birth.  As.  however,  the  charnetorB  of  the  latter 
materially  from  thoae  of  acquired  syphilis  in  the  a 
our  description  to  hereditary  syphilis. 

Careful  clinical  observation  appears  to  have  cl^B 
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severe  than  when  the  father  nlone  is  Ryphilitic,  nnd  thuB 
|iicb  embryos  usually  peri«h,  and  tiro  prematurely  oael  off  by  abortion, 
k>  that  the  great  majority'  of  ehildren  with  congenital  syphilis  have  in- 
^ritcd  it  from  llieir  father.  While  the  last  statement  is  almost  uni- 
versally admitted,  there  are  some  authors,  as  Hutchinson,*  who  do  not 
Ibdmit  the  greater  severitj*  of  the  diwiMise  when  tlie  mother  is  the  source 
pf  contagion.  Finally,  that  a  nyjthilitio  father  may  infect  the  ovum 
Iritbaut  contaminating  the  mother's  system,  though  the  mother  may 
iabseqiienily  herself  be  infected  by  the  embryo. 

In  very  many  caseR,  though  unfortunately  not  in  all,  the  infected 
embryo  perishes,  and  abortion  follows.  When,  however,  such  infants 
ire  born  living,  they  usually  present  no  trace  of  syphilitic  disease  at 
birth,  bnt  may  appear  well  nourished  and  healthy.  Occasionally,  how- 
Wer,  cl»ildren  have  been  observed  who  prcHcnte<l,  at  the  time  of  birth, 
wpper-eolored  blotches  upon  the  skin,  condylomata,  or  mucous  patches. 

In  the  majority  of  cases  the  6rst  sj-mptoms  of  the  dtsense  appear  be- 
tureen  the  fifteenth  and  thirtieth  days  uller  birth,  though  in  many  in- 
H&Dces  also  during  the  second   month.     Thus  of  158  cases  collected 

('ious  aources  by  Diday,*  the  disease  showed  itself — 
t  131  children  out  of  158  presented  evident  flymptoms  of  syphi- 
..J  the  end  of  the  second  month. 

Among  the  earliest  evidences  of  the  disease  are  the  signs  of  failing 
Inirition.  The  infant,  who  has  grown  well,  and  has  been  pliitnpurid 
apparently  vigorous  for  a  few  weeks,  begins  to  emaciate,  the  feuturea 
^«Come  pinched,  the  skin  assumes  a  dry,  sallow,  shrivelled  appearance, 
^«id  presents  patches  of  yellowish-brown  discoloration,  eHiiocially  on 
^oe  prominent  parts  of  the  face:  the  voice  becomes  feeble,  whimpering, 
^lad  plaintive,  and  the  infant  soon  acquires  a  remarkable  exjjression  of 
ptemaluro  old  ago. 

The  appearance  of  the  skin  has  been  most  minutely  described  by 
rroasseau,'  West,'  Diday,  and  others,  and  is  in  a  high  degree  charac- 
teristic of  the  disease. 

^    In  addition,  however,  to  these  general  symptoms  of  malnutrition, 
plier©  soon  appear  the  signs  of  constitutional  syphilis,  familiarly  met 


:.  Constitutional  Syjthilts,  in  Reynolds's  Syst.  of  Med  ,  vol.  i,  pp.  207  and  315. 
ifanlilu  Syphilis  (Syd.  Soc.),  1851). 
iin.  Med  ,  2dme  ed.,  1806,  t.  iii,  p.  291.  . 
of  Cliildren  (4tb  Am.  ud.),  18GC,  p.  577. 
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vritli  in  the  adult,  as  well  as  some  which  are  peculiar  to  the 
infiiney. 

The  symptoms  now  to  bo  described  belong  partly  to  the  see 
and  partly  to  tlio  tertiary  stage,  for  it  is  a  peculiarity  of  infantile 
lis  that  tl>e  evolution  of  the  aymptoms  does  not  follow  so  onJ«rIj 
course  as  in  syphilis  of  tho  adult.  The  symptoms  most  frequently  m 
with  are  certain  affections  of  the  skin  and  mucous  membranes.  Amoi 
tho  cutaneous  eruptions,  pemphip^ua  is  one  of  the  roost  charaoteriftt 
It  is  also  the  first  eruption  to  appear,  not  rarely  beint;  present  at 
and  never,  according  to  Kiemeyer/  commencing  later  than  the 
the  first  week  of  life. 

It  nsually  appears  first  on  the  palms  of  the  hands  and  soles 
feet,  and  may  afterwards  spread  to  various  parts  of  the  surfacv.  It  h 
gins  as  small  round  spotH.  of  reddish  color,  wliich  bec(»me  cvm- 
a  day  or  two  into  bulla.',  filled  with  turbid  fluid.  TLese  burM  .  •  i 
irritable  excoriations,  and  are  succeeded  by  fresh  crops  of  similn^l 
cles.  Tho  earl^'  ap|)earanco  of  pemphigus  is  of  most  iatal  im^ 
though  in  some  cases  recover}*  gradually  occurs  in  the  course  of  i  fti 
weeks.  Tho  othtT  forms  of  eniption  nsually  occur  al\er  the  ff#n«l 
syniptoms  of  malnutrition,  above  described,  havis  appeared.  Altim 
the  eruption  consists  of  sharply  defined  patches  of  roseola  or  eryUieM 
of  jsinall  size,  of  coppery  or  yellowish-red  color,  not  di^ji;  ipfll 

pressure,  and  occunin^  usually  upon  the  abdomen,  the  ii 
the  lliighs,  or  tho  lower  part  of  the  thorax. 

In  other  cases,  tho  eruption  assumes  a  paputated  form,  the 
being  quite  prominent,  and  usually  presenting  a  superficial  desq 
tion.     A  form  of  acne,  attended  with  the  appearance  of  induraitf 
tales  which   leave  little  depressed  cicatrices,  is  not  unfreqnciitij 
with;  and  so,  also,  vesicular  and  pustular  eruptions  occur  in  a 
man3-  canes.     The  most  frequent  of  these  eruptions  is  unqaesti 
the  Mjaculaied  form;  while  i\vy,  scaly  eruptiims  are  in  pwriicular 
rare  in  infunlile  syphilis.     In  most  cases  tho  specific  character 
eruption  is  manifested  by  the  peculiar  coppery  color  of  the  mac 
of  the  infiamed  base  of  the  papule,  voaicle,  or  pustule.     In  other  is 
stances  the  specific  cliaracterof  the  eruption  must  be  inferred  fiwiDtlil 
coexistence  of  other  numifestaliorts  of  constitutional  syphilis. 

The  most  frequent  of  these,  next  to  the  cutaneous  eraptions, 
nffuclions  of  the  mucous  membranes.  Tlius,  coryra,  of  a  scrioi 
most  obstinate  form,  is  one  of  the  most  constant  symptoms  met  »it^ 
and  presents  here  all  the  characters  fully  described  in  our  articU' op* 
that  subject.  The  nasal  mucous  membrane  is  so  much  bwollon 
breathing  and  nursing  are  seriously  interfered  with.  Thero  i* 
fiso  discharge  from  the  nostrils,  either  of  a  thin,  irritating  fluiJ. 
flows  over  the  lip  and  excoriates  it,  or  of  a  thicker  pus,  which  too 
concrete  and  form  thick,  discolored  crusts.    The  obstruction  io 


I 
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Ron,  and  the  accnmiilntion  of  socretion  in  the  nivsal  cavities,  gives 
le  to  a  peculiar  Biiorling  or  suuftliug  (|nite  characteristic  of  the  disease. 
There  is  apt  to  be,  at  the  same  time,  a  superficial  cliffiise  indanima- 
)n  of  the  mucnus  membrane  of  the  mouth  and  throat,  whicli  may  ex- 
nd  into  the  larynx,  causing,  in  conjunction  with  the  corvzu,  groat 
teration  in  the  cry  or  voice,  wluch  is  hoarse,  and  has  heen  under 
ich  conditions  compared  by  West  to  the  sound  of  a  child's  penny 
umpet. 

Despite  tlie  severity  and  obstinacy  of  the  coryza,  them  very  raroly 
3curs  any  ulceration  of  the  mucous  membrane,  or  necrosis  of  the  nasal 
ones,  or  of  the  hard  palate.  In  a  few  cases,  however,  deprcHsion  of 
it  bridge  of  the  nose  has  been  observed  in  consequence  of  the  destruc- 
Im  of  the  nasal  bones,  and  West  records  a  case  io  which  there  was 
Bcrosis  of  the  harJ  palat-e  in  a  young  infaut. 

Another  very  frequent  symptom  is  the  formation  of  rhagad«s  or  fis- 
ires  at  the  junction  of  the  mucous  membrant'S  and  ekin,  as  on  the  lips, 
}dat  the  verge  of  the  anus.  TheHC  rhagudes  bleed  upon  any  stretching 
Hhe  parts,  and  by  their  laceration  so  mnub  pnin  is  caused  that,  when 
10  mouth  is  affected,  the  child  dreads  to  smile,  talk,  or  suckle  j  and 
hen  they  are  seated  on  the  anus,  defecation  is  attended  with  cKtrome 
iffering.  Occasionally  rhagades  form  in  the  skin  in  the  flexures  of  the 
Ints,  and  especially  in  those  of  the  fingei-s  and  toes. 

Condylomata  are  aI»o  frequently  present,  and,  like  the  rhagades,  are 
ost  rn'quo.nt  at  the  orifice  of  the  anus  and  mouth,  though  they  m:iy 
BO  form  elsewhere  upon  tbe  skin,  as  upon  the  vulva,  between  the  scro- 
,m  and  thighs,  in  the  axillte,  and  behind  the  ears. 

In  consequence,  probably,  of  the  softening  and  ulceration  of  these 
■owths,  large,  sinuous,  irregular  ulcers  may  form  in  such  poi-ilions, 
Ktending  for  some  distance  into  the  surrounding  skin. 

In  a  few  cases,  iritis  occurs;  and  so  too  the  deeper  seated  tissues  of 
IQ  globe,  as  tbo  vitreous  humor,  retina,  or  choroid,  may  become  in- 
fttned, 

Death  very  frequently  ensues  before  the  end  of  tho  first  year,  either 
i  consequence  of  the  sevority  of  the  coryza  and  the  inability  to  nour- 
li  the  little  patient,  or  in  consequence  of  the  profound  cachoxia  and 
i^remia.or  the  devtdopment  of  some  of  the  visceral  lesions,  to  be  here- 
rUr  described.  When,  however,  owing  to  judicious  treatment,  or  the 
>niparatively  slight  development  of  the  early  symptoms,  the  child  sur- 
iTOs,  the  disease  frequently  subsides  about  the  end  of  the  first  year; 
ut  often,  aRer  remaining  latent  for  a  variable  time,  reappears  in  tho 
"m  of  tertiary  Hyiupioms.  According  to  Ilutchiiison,  Ibis  tertiary 
^och  may  begin  at  any  period  after  the  fiflb  year,  but  is  commonly 
''ayed  till  at  or  near  the  period  of  pu!>erty.  In  addition  to  tho  traces 
"'C'h  may  remain  of  tho  earlier  symptoms,  such  as  little  pits  and  scars 
^b  the  skin,  alterations  in  tho  form  of  tbo  nose  froen  long-standing 
^*al  obstruction,  or  actual  disease  of  the  nasal  bones,  there  are  several 
'^  characteristic  symptoms  amongst  the  later  raanitostalions. 
Among  these  is  a  peculiar  alteration  of  the  permanent  incisor  teeth, 
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orj;i\n  %vilh  tho  peculiar  nlbuminoid  substance,  called  "am3'loiii,"  by 
Virchow.  It  is  comparativoly  rare  in  children  to  find  guramy  tumors 
developed  in  tlie  substance  of  the  liver,  with  thickening  and  cicatricial 
pnckorin^  of  tho  capnule,  aa  are  so  ofYen  met  with  in  visceral  syphilis 
in  ndnit  life. 

In  ihe  lungs,  gummy  tumors  of  varions  sizes  form,  and  iisnally  pro- 
Bent  cheesy  degeneration  of  their  central  portion;  and  there  in  at  times 
also  a  form  of  consolidation,  called. by  Virchow  "white  hepatization," 
■which  depends  upon  chronic  catarrhal  pneumonia,  with  infarction  of 
the  air-vesicles  with  epitbolial  cells,  in  a  stale  of  partial  cheesy  degen- 
eration. 

Mnrc  rarely,  gummy  tumors  have  been  found  in  the  substance  of  the 
brain.  The  thymus  gland  is  occasionally  the  seal  of  suppurative  in- 
flammation, 80  that,  on  section,  abscesses  may  be  detected  in  tho  sub- 
stance of  tho  organ.  Of  course  in  cases  where  periostitis,  with  the 
formation  of  nodes,  has  been  present,  the  ordinary  appearances  of 'such 
lesions  will  be  observed. 

Diagnosis. — During  the  presence  of  the  early  symptoms,  tho  diag- 
nosis is  usually  made  with  ease,  by  observing  the  presence  of  pemphigus 
soon  after  birth  ;  of  other  eruptions,  with  copper-colored  discoloration 
of  the  skin,  appearing  a  few  weeks  later;  of  condylomata  and  rbag- 
ades;  and  of  coryza,  stomatitis,  and  laryngitis.  The  general  symp- 
toms are  also  peculiar,  especially  the  physiognomy  and  the  discoloration 
of  the  skin.  And  we  should,  in  addition,  endeavor  to  confirm  onr  sus- 
picion by  obtaining  a  clear  history  of  the  parents'  condition  at  the  time 
of  conception. 

During  the  later  periods  of  the  disease,  at  or  afler  the  period  of  pu- 
berty, the  diagnosis  is  no  less  important,  and  far  more  obscure.  Wo 
must  now  rely  upon  the  history  of  tho  case,  upon  tho  condition  of  other 
children  of  the  same  family,  upon  tho  detection  of  traces  of  the  earlier 
symptoms,  upon  the  presence  of  tiso  peculiar  alteration  of  teeth  do- 
»eribi>d  by  Hutchinson,  of  interstitial  keratitis,  of  nodes,  or  of  a  sym- 
metrical affection  of  some  of  the  cranial  nerves. 

In  deciding  between  tho  inherited  or  acquired  nature  of  any  case, 
the  points  which  will  aid  us  are  the  existence  of  primary  disease  of 
the  mother  at  the  timo  of  delivery  (which  is  rare,  and  can  rarely  be 
discovered  even  if  it  have  been  present) ;  the  existence  of  secondary 
contagious  symptoms  on  either  the  mother  or  tho  nurse  who  suckled 
the  inlanl;  the  presence  of  notched  incisor  teeth  or  of  interstitial  kera- 
titis, which  are  peculiar  to  the  inhented  form  ;  and  the  symmcLrical 
distribution  of  all  the  seeondnry  and  tertiary  manifestations,  which  is 
asserted  by  Hutchinson  to  be  also  an  attribute  of  inherited  as  distin- 
gui.'*lu»d  from  acquired  syphilis. 

Prognosis. — Tho  most  unfavorable  conditions  Id  inherited  syphilis 
are,  tho  infection  of  both  parents;  the  appearance  of  the  disease  soon 
after  birth,  especially  in  the  form  of  pemphigus;  and  the  occurrence  of 
rapid  and  extreme  emaciation.  On  the  other  hand,  if  the  father  alone 
lias  secondary  symptoms,  and  those  of  a  mild  character;  if  tho  disease 
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'ill  he  obflervcH  that,  in  regard  to  some  of  those  affoclionfl,  we 
Stored  the  arrangement  which  waj*  a'loptc-tl  in  tlie  earlier  editions 
•book,  while  retaining  thesamogoneral  divisions  of  skin  diseases; 
M;  papules,  vesicular,  pustular,  atid  squamous  affections.  For  al- 
igb  none  of  the  new  einRsifications  recently  deviled,  some  of  liiem 
d  upon  the  anatomical  element  of  iho  skin  affected,  othei^s  upon 
nature  of  the  pathological  ]»rocess  present,  and  others  still  upon 
clinical  relations  of  the  various  diseases,  appear  to  us  completely 
'factory;  stilt  the  more  rigid  study  of  skin  diseases  has  rendered 
wary  the  re?noval  of  a  number  of  eruptions  from  the  classes  where 
were  formerly  placed.  We  follow  then  the  example  of  Wilson, 
*etaiiis  the  original  classification  of  Willan,  modified  and  expanded, 
wr,  so  as  to  harmonize  with  the  results  of  more  recent  ohserva- 

tclass  which  will  be  found  to  have  been  most  changed  is  that  of 
pi*  discawes,  of  which  eczema,  a  di.seaso  furniorly  defined  to  be 
prized  by  the  presence  of  vesicles,  was  the  type.  It  was  long 
r/^nt,  however,  that  this  was  not  a  strictly  correct  definition, 
*niiny  cases  of  eczema,  other  elements  of  erui>tion  besides  the 
ei-e  present.  And,  accordingly,  the  term  eczema  is  no  longer 
to  a  purely  vesicular  eruption,  but  is  erected  into  a  generic 
^i  Affections  which  are  characterized  by  redness,  itching,  infil- 
t-Iie  skin,  exudation  on  its  surface,  and  the  formation  of  crusts, 
F»c3  elementary  lesion  be  an  erythematous  rash,  a  papule,  a 
x»>  pustule.  In  accordance  with  this,  as  will  be  seen  more  iti 
'•'*  the  head  of  eczematous  affections,  this  class  includes  many 
►■T^«  affections,  as  impetigo,  which  were  formerly  classed 
I>tistule8.  and  of  others  which  were  included  among  squa- 

*^^  worse  than  useless  in  a  work  like  the  present,  which  is 

*~*^*trictod  within  certain  limits  a-^  to  size,  to  attempt  a  full 

^^^^  £lI1  the  diseases  of  the  skin  to  which  children  are  subject. 

\^ould  compel  us  to  devote  to  more  important  matters 

-^ioDS  of  the  skin,  a  much  smaller  proportion  of  space 

**  ire  and  deserve.     We  sliall  therefore  select  only  tho^Q 
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t©  chief  point  of  interest  in  regard  to  this  form  of  erythema,  as  it 
Iptne  uuder  our  notice,  Imn  been  tbc  diagnosis  between  it  and  Ncarlet 
■  This  is  to  be  made  out  only  by  recultecting  that  it  has  made  its 
Braiiuc  in  the  course  of  another  disease,  while  the  child  is  already 
>ring  under  some  kind  of  sickness,  which  is  not  gcnenilly  the  case 
1  scarlatina  ;  by  the  less  scarlet  tint  of  the  eruption,  its  more  super- 
d  cbaractor,  and  more  limited  extent;  and  lastly,  by  its  sburt  dura- 
I. 

^YTiiEMA  iNTERTuroo. — This  form  of  erythema  was  for  a  long  time, 
\  is  8till  by  some,  known  by  the  single  name  of  intertrigo.  It  occui-s 
the  portions  of  the  body  exposed  to  friction  by  the  contact  of  oppo- 
Bflurfaccs,  and  to  irritation  from  the  passage  over,  or  retention  upon 
&tn,  of  the  urinary  secrotion  or  the  fecal  discbarges.  The  rao»t  com- 
)n  seals  of  it  are,  therefore,  in  tlie  folds  of  the  skin  about  the  neck, 
the  axiltec,  the  groins,  about  the  anns,  in  tbft  cleft  of  the  nates,  and 
the  inside  of  the  thighs. 

Is  it  appears  in  the  creases  of  the  skin  about  the  neck,  or  in  the  axilla?, 
r>ay  be  a  mure  red  blush  lasting  a  few  days,  and  then  disa]>pearing; 
after  presenting  this  appearance  for  a  short  time,  the  inflammation 
^ecoiao  much  more  intense,  and  occasion  an  excoriated  condition 
B  surfaces  attended  with  the  discharge  of  a  serous  or  a  seropuru- 
fuid  ;  or,  lastly,  the  inflammation  may  run  into  veritable  tdccration, 
g"  rise  to  extensive  and  very  painful  ulcers  occupying  the  depih  of 
reane,  presenting  abrupt  and  jagged  edges,  and  discharging  very 
rable  quantities  of  pus.  In  these  latter  forms  of  the  eruption 
be  regarded  as  a  true  eczema,  and,  indeed,  this  form  of  erythema 
ri  \ty  Some  authorities  transforred  to  the  group  of  eczemalous 
s,  under  the  name  of  eczema  erythcmutosum.  In  one  child, 
3  the  of  age,  of  delicate  constitution,  and  imperfectly  supplied 
J,  %*"«  saw  the  lust-described  form  of  the  disease  occupying  at 
»  timo  the  groins,  the  axillie,  and  ihe  folds  of  the  neck.  The 
BtoU  two  weeks,  and  very  nearly  proved  fatal  from  the  violent 
it.  caused.  In  another  child,  not  quite  a  year  old,  who  was 
it  presented  these  characters  in  the  neck  and  axiihe,  while  in 
V    it.  was  much  less  severe,  the  latter  parts  being  merely  exco- 

iittacked  with  severe  diarrha«a,  with   dysentery,  or  entero- 

■      «Kpecial!y  with  that  ibrm  of  eniero-colilis  which  so  gener- 

J>x«.riie8  thrush,  are  very  apt  to  have  an  erythema  of  thenates^ 

^*'"^^»    and  the  internal  surfaces  of  the  thighs.     So  cominou,  in- 

^  '^    *><ic;urrence  that  AI.  Valleix  regards  erythema  of  these  parts 

B^*      constant  accompaniment  and  even   precursor  of  thrush, 

•-*    l>urt  we  have  very  otlen  met  with  it  in  cases  of  diarrhcea 

"^'^sij  \u  those  of  very  moderate  severity,  but  we  have  never 

^^«   the  appearanco  of  the  intcaiina!  disorder. 

Of   ofyihoma  begins  as  a  simple  redness  of  the  skin  about 

^•'^^oen  the  buttocks,  about  the  genital  parts,  and  over  the 

^'Pper  purls  of  the  thighs.     In  a  mild  case  of  diarrhcea^ 
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Ind  much  shorter  duration  of  the  symptoms  in  erythema.  Another  im- 
portant feuturo  iH  the  peculiar,  abrupt,  well-defined,  and  slightly  de- 
rated margin  which  markn  the  edge  of  the  erysipelatous  raah,  and  which 
toe«  not  exist  with  th»  same  distiuctncss  in  erythema.  Lastly,  the 
lingular  regularity  observed  by  erysipelas  in  its  gradual  extension 
[irorD  place  to  place,  is  altogether  unlike  tlie  march  of  erythema,  which 
kbows  itself  suddenly,  or  in  a  few  hours,  over  large  surfaces,  and,  after 
Iftsting  some  hours  or  a  few  days,  quickly  disappears. 

In  roseola  the  peculiar  deep  rose-tint  of  the  rash  will  serve  to  distin- 
guish between  it  and  the  lighter  red  tint  of  erythema. 

The  mild  character  of  the  general  symptoms,  and  the  absence  of 
Ihroat-afTection  in  erythema,  will  prevent  any  one  who  is  careful  from 
B)i«tuking  the  disease  for  scarlatina. 

£rythema  intertrigo  cannot  bo  misUikcn  for  any  other  disease,  and 
If  Ihe  course  and  peculiar  local  characters  of  erythema  nodosum  be 
^ome  in  mind,  it  also  may  be  easily  recognized.  The  only  thing  with 
rbicb  tho  latter  might  be  confounded  is  phlegmonous  erysipelas,  but  if 
he  mild  character  ol  the  general  symptoms  in  erythema  nodosum,  tho 
lisliiictly  circumscribed  form  of  the  tumors,  and  the  fact  that  the  dis- 
ase  never  terutinates  by  suppuration,  are  recollected,  there  need  be  no 
tifficulty  in  making  the  diugtiosis. 

pRO<5^obls. — Krythenia  is  a  very  mild  disorder  in  a  largo  majority  of 
he  oases.  The  only  conditions  under  which  it  proves  serious  arc  when 
he  intertrigo  attacks  children  laboring  under  chronic  ontcro-coliiis,  or 
hose  affected  with  severe  thrusli  connected  with  gastro-intestinal  in- 
iarnmi^tion,  when  it  cannot  fail  to  increase  the  sufferings  and  danger 
»f  the  patient.;  or,  when  it  Implicates,  as  wo  have  seen  it  do  in  two  in- 

Knces,  extensive  portions  of  tlie  cutaneous  surface,  involving  the  folds 
Hie  neck,  armpits,  groins,  and  genital  organs,  and  this,  too,  without 
Fother  signs  of  disorder  of  the  digestive  apparatus  than  those  sbow- 
ng  functional  derangement.  In  one  of  these  cases  the  extent  and 
l«pth  of  the  ulcerations  were  so  great,  and  the  resulting  suffering  and 
Mtk8titutionnl  distress  so  severe,  as  to  have  very  nearly  destroyed  the 
ife  of  the  infant,  wlio  was  but  two  months  old  at  tlie  time  of  the  attack. 

Grythoma  nodosum  would  almost  certainly  excite  some  uncasincHS 
n  the  mind  of  a  practitioner  unncqnainied  with  its  real  nature  and 
|>robable  course,  and  not  only  so,  but  it  would  prove  tedious  and  diffi- 
cult of  euro,  unless  treated  in  the  pj*oper  way.  When  managed  cor- 
rectly, however,  it  almost  always  gels  well  without  any  diflSculty. 

Treatment. — Erythema  fugux  requires  no  special  treatment.  Tho 
iisorder  which  has  occasioned  it  is  the  point  to  which  our  alleniion 
[nuBt  be  turned,  and  not  the  eruption,  which  is  a  mere  consequence. 

Ordinary,  mild  cases  of  intertrigo  require  no  other  measures  than 
Ittentiun  to  strict  cleanliness.  Tho  irritated  parts  must  be  carefully 
trashed  two  or  three  times  a  day,  and  if  the  nates,  genital  parts,  and 
thighs  are  concerned,  thu  washing  must  be  repeated  after  each  evacua- 
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cleanliness   is  ivs  inoportant  fia  ever.     The  applica! 
powders  generally  employed  by  the  public  becomes,  ai 
etancc9,  insutticient,  ftud  often  rather  injurioua,  oxccpl 
in  wliieh  the  excoriation  ia  very  slight;  here  the  lyi 
or  very  fine  atarch  or  magne»iu  will  sometimes  nnswei 
When    the  excoriation  is  severe,  and  when   iilcerntion" 
have  never  obtained  any  good  effects  from  powdering  ; 
it  has  often  proved  injtirioas,  and  is  nt  learst  Irouhlesoi 
from  the  incrusting  of  the  powder  about  the  ulcer. 
fore,  very  greatly,  when  ulceration  is  present,  to  dress 
simple  cerate.  Gouhird'a  cerate,  Turner's  cerate,  or  will 
oxide  of  zinc.     The  ointment  sbontd  bo  applied  on  a 
on  one  side,  the  rag  being  doubled  and  interposed  ii 
twecn  the  opposite  surfaces  of  inflammation  as  to  be  acl 
to  the  whole  extent  of  the  disease,  and  thus  prevent  all  £ 
contuct  of  the  opposite  sides.     These  compresses  oitg} 
three  or  four  times  a  day,  and  all  the  diuchargos  goi 
washed  off  by  pressure  wiili  the  sponge  between  each  ol 

Whilst  this  topical  irealment  is  being  carried  out. 
must  be  paid  to  the  state  of  the  digestive  function^ 
necessary  to  apply  this  remark  to  caees  occurring 
thrush  or  enterocolitis;  but  there  is  another  clasa 
have  met  with,  in  which,  though  the  intertrigo  is  eevi 
lasting  as  much  as  two,  three,  or  four  weeks,  the  signa  o 
tinal  disfirder  are  so  slight  as  to  pass  unnoticed  oulesM  car^ 
into.  Thus  they  may  consist  merely  in  the  fact  that  tk 
few  more  stools  per  day  than  nsual»  or  that  the  stools  ai 
Uuui  Uiey  aUouid  be,  or  tUai  4U»jy  -eJtUito  marka  oi  dacaa 
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vad  slight  febrile  reaction.  The  proper  treatment  is  a  laxative  at  the 
^ginning  of  the  attack^  and  again  in  the  course  of  the  disorder,  if 
lecessary ;  rest  in  bed,  or  on  a  Hofa,  which  is  very  important ;  and,  ufXer 
the  op^'ration  of  the  laxative,  the  administration  of  tonics,  and  the  use 
if  a  li^ht  bnt  strengthening  diet.  The  beat  tonic,  as  a  general  rnle,  is 
ininia.  If  this  is  not  liked,  or  if  there  be  anything  in  the  case  to  con- 
lindicate  its  employment,  we  may  substitute  the  compound  tincture 
if  bark,  in  the  dose  of  fifteen  or  iweniy  drops,  three  times  a  day.  If 
the  child  is  pale  and  ana>mic,  iron  in  the  proper  remedy.  It  should  be 
[iven  in  connection  with  the  tincture  of  bark,  or  with  small  doses  of 
indy,  when  the  appetite  is  poor,  and  the  strength  and  spirits  of  the 
shild  much  b«?low  their  natural  level. 

Topical  remedies  are  not  necessary  as  a  general  rule.     "When,  how- 
ever, tlie  local  symptoms  are  severe,  or  there  is  much  heat  or  pain  in 
jibe  tumors,  they  should  bo  kept  covered  with  compresses  moistened 
with  some  kind  of  mucilage,  or  with  lead-water  and  laudanum. 
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Defimtion;  Forms;  Fuequency, — Erysipelas  is  a  specific,  acute, 
sbrile,  non-contagious  exanthcm,  characterized  by  a  deep  red  rash, 
Lttendud  with  heat  and  swelling  of  the  skin,  sometimes  with  inflamma- 
Ion  of  the  subjacent  cellular  tissue,  and  terminating  generally  in  rosr>- 
Eitlon,  but  sometimes  in  Hiippurntion  or  gangrene.  The  disease  is  very 
Variable  as  to  its  extent,  and  has  the  peculiarity  of  spreading  from 
^lace  to  place,  the  part  first  attacked  recovering,  whilst  the  neighboring 
ace  is  becoming  affected. 
The  disease,  as  it  occurs  in  children  over  six  months  of  age,  presents 
e  same  characters  as  in  adults,  and  requires  therefore  no  particular 
•\teritioD  iu  this  work.  In  younger  children,  on  the  contrary,  and  ea- 
ciully  in  the  new-born  infant,  it  ia  different  in  several  particulars  from 
&t  of  older  children  or  adults,  and  this  we  shall  attempt  to  describe, 
be  form  which  occurs  in  oew-born  infants,  has  been  technically  named 
sipelas  neonatorum. 

Erysipelas  is  a  rare  disease  in  private  practice,  particularly  amongst 
milies  in  easy  circumstances.  In  lying-in  and  foundling  hospitals,  on 
Mie  contrary,  it  is  of  frequent  occurrence,  and  it  is  not  uncommon  in 
pcspilals  for  children  and  in  the  children  of  the  poor.  We  have  our- 
^^Iresmet  with  but  four  coses  of  erysipelas  inc-luldrcn  under  six  months 
pf  ago,  whilst  we  have  met  with  seven  in  older  children. 
r  Causes. — The  erysipelas  of  young  children  almost  always  starts  from 
^ome  previously  existing  cutaneous  inflammation,  the  most  frequent 
P«ils  of  which  are  the  umbilicus  during  the  proce&&  ot  ftftYa.t«A!\oti  Oi^ 
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kce.  or  upon  ono  of  the  exlroinities,  without  any  apparent  exciting 
AiiAe.  and  extend  thence  with  r^rcuter  or  less  rapidity  to  other  parts 
>f  the  body. 

The  form  of  the  disease  which  ocenrs  in  very  young  infants,  and 
Nrbich  is  hy  far  more  frequent  in  lying-in  and  foundling  hospitals  ihan 
tnder  any  other  cireumstanCGS,  bcjiyins  almost  always,  at  least  when  of 
i  severe  type,  on  tlie  abdomen.  It  attacks  hearty  as  well  as  more  del- 
Bate  children,  and  is  generally  very  rapid  in  its  progress.  The  ery- 
ipelatous  surface  is  at  first  of  a  bright  red  and  shining  appearance,  bnt 
oon  assumes  a  purplish  hue,  and  as  this  occurs,  becomes  exceedingly 
ard  ID  the  touch,  and  somewhat,  ihoitgh  not  very  much  swolled.  As 
he  case  ^cs  on,  unless  resolution,  which  is  a  rare  event,  should  take 
lace,  or  death  occur  at  an  early  period,  the  purple  color  deepens  into 
vid,  vesicnlions  occur,  the  cellular  tissue  is  destroyed,  and  in  many 
istanecs  extensive  gimgrene  takes  place,  so  that  the  scrotum  has  been 
Ben  lo  **  become  black  and  sloii(;h  away,  leaving  the  testicles  bare,  and 
anging  loose  by  the  cords."  { Mnunsell  and  Eoanson.)  In  a  case  that 
ccurred  to  one  of  ourselves  in  private  practice,  the  disease  began  on 
he  ninth  day  at  the  umbilicus,  and  involved  the  soft  tissues  of  the  an- 
Brior  wall  of  the  tliorax  and  abdomen.  The  skin  sloughed  in  several 
laces,  exposing  the  mnsclesj  and  at  one  point,  just  below  the  eptgaa- 
rium,perforation  of  the  abdominal  wall  occurred.  Death  occurred  on  the 
fteenth  day  of  the  disease.  In  this  form  of  infantile  erysipelas,  ex- 
inination  after  death  almost  always  discloses  severe  and  extensive  por- 
toneul  inflammation,  a  condition  which  cannot  fail,  of  course,  to  add 
;roally  to  the  danger  of  the  disease. 

But  infantile  erysipelas  does  not  always  exhibit  these  violent  char- 
^ters,  though  whenever  it  occura  in  infants  under  a  year  old  it  roust 
le  regarded  as  a  very  dangerous  affection.  When  it  attacks  children 
(▼er  two  weeks  or  a  month  old,  it  usnally  starts,  as  has  been  stated, 
Vona  the  neighborhood  of  a  vaccine  pock,  from  the  inflamed  surfaces  of 
ntertrigo  or  those  of  eczematous  or  impetiginous  eruptions,  or  it  be- 
pns  without  evident  cause,  as  in  adults,  on  the  face,  or  on  some  part  of 
ihe  extremities.  It  appears  first  \u  the  shape  of  a  bright  red  inflam- 
natiou  of  the  skin.  After  a  short  time  the  erysipelatous  surface  he- 
;ome8  tense,  shining,  very  hot,  slightly  swelled,  and  painful  to  the 
lOncb.  Pressare  causes  the  color  to  disappear,  but  this  rapidly  returns 
«rhen  the  pressure  is  removed.  Coincidently  with  the  appearance  of 
the  cataneous  redness  the  child  is  seized  with  fever,  restlessness,  and 
►evere  thirst.  From  the  spot  first  attacked  the  disease  extends  rapidly 
x>  the  neighboring  surfaces,  from  the  neck  and  arms  to  the  head  and 
^rank.  and  fitmi  the  groins  or  genital  parts  to  the  rest  of  the  trunk  and 
^  the  inferior  extremities.  When  it  begins  upon  the  face,  it  extends 
A>  the  scalp,  and  may  thence  travel  over  the  whole  surface,  or  it  may 
"emain  limited,  aa  it  often  does  in  adults,  to  the  head  alone.  In  one 
»6e  that  we  saw,  in  an  infant  three  weeks  old,  in  which  it  began  upon 
,he  face,  it  extended  gradually  over  the  whole  cutaneous  surface,  and 
(Tot  the  child  recovered.     In  another,  two  months  old^  it  be^uku  \x^^i>^ 


As  tbo  peculiar  inflammation  sproads  to  the  nwfjM 
the  parts  firtst  attacked  lose  their  red  color  and  swelHii 
a  proccsa  of  desquamation.  In  some  instances,  the  inl 
cauHcd  suppuration  of  the  Buhciitaneotm  cellular  tiHSQ 
when  the  greater  part  of  the  surface  firsi  attacked  haa  ci 
the  peculiar  characters  of  the  erysipelatous  inflainmi 
main  behind  abscesses  of  greater  or  lens  extent.  Tbui 
cafles  that  came  under  our  own  notice,  when  the  erysip* 
head  and  thorax,  and  was  coaSned  to  the  pelvis  and  in 
ties,  there  wore  two  abscesses  on  the  scalp,  and  one  ov< 
toral  muscle,  whilst  all  the  skin  between  the  abscesses  I 
natural  appearance,  with  the  exception  of  the  desqua 
which  was  going  on  as  usual.  In  another,  but  rarer 
inflammation  sometimes  returns  to  the  parts  over  wl 
paased.  ' 

The  swelling  which  accompanies  this  disease  is  usui 
tous  nature, — the  fBtloma  being  most  marked  in  the  ban 
upon  the  face,  whilst  upon  the  irnrik  it  is  much  less  coi 

The  general  symplonis  consist  at  first»  as  already 
dicating  a  strong  febrile  reaction.  If  the  case  goes 
symptoms  continue  until  the  disorder  terminatea, 
ease  is  severe,  and  especially  when  it  ends  in  vesical 
destruction  of  the  cellular  tissue,  or  in  gangrene,  the 
are  much  more  violent,  marking  thereby  the  gnivi 
The  fate  and  lips  become  pale,  and  the  tongue  and  m 
child  iH  in  a  state  of  constant  agitation  at  tirst,  and  expr 
ess  and  sufl'ering  by  incessant  moaning  or  crying,  but 

comes  heavy  and  drowsy  from  exhaustion.   The  pulse 
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result  arrived  at  by  M.  Trousseau.  In  one  of  ibo  cases  alluded  to  by 
Bs,  in  whith  the  disease  extended  over  the  whole  eutaneouH  surface, 
Llie  duration  was  four,  while  in  anotlier  it  was  three  weeks;  iu  the  one 
in  which  the  eruption  was  limited  to  the  head,  the  duration  was  a  week. 
In  the  seven  remaining  eatjea,  the  di»oa»e  waH  limited  to  the  nose  and 
»jelids.  or  the  face  and  scalp,  and  lasted  from  three  to  ten  days. 

DiAONosis. — The  diagnosis  is  very  easy.  The  peculiar  shade  of  the 
fed  color,  the  presence  of  decided  though  moderate  tumefaction  of  the 
effected  part,  the  severity  of  the  general  symiitorns,  and  the  character- 
»tic  erratic  mode  of  extension  from  surface  to  surface,  all  assist  to  ren- 
der the  diagnosis  very  clear  to  those  who  have  a  proper  amount  of 
medical  knowledge. 

PaooNosiB. — Erysipelas  is  always  a  dangerous  disease  in  yoang  cbil- 
Sreo.  The  precise  degree  of  danger  in  individual  cases  will  depend 
chiefly  on  two  circumstances :  first,  the  age  of  the  subject ;  and  second^ 
the  hygienic  conditions  under  which  the  disease  occurs.  It  is  exceed- 
ingly dangerous  in  new-born  infants,  so  much  so  indeed  that  M.  Boa- 
fcbut  declares  that  they  all  die  {toe.  cit.,  p.  632).  This  is  in  all  proba- 
>iUly  almost  strictly  true  of  the  cases  which  occur  in  infants  only  a  few 
days  old,  particularly  when  they  take  place  in  lying-in  hospitals,  or 
©ven  in  private  practice,  during  the  prevalence  of  an  epidemic  of  puer- 
|>eral  fever.  The  diseiise  is  always  very  dangerous  in  hospitals,  even 
ic  infants  over  two  weeks  old.  Yet  it  would  appear  not  to  be  so  grave 
\M  represented  by  M.  Bouchut,  who  thinks  that  very  few  indeed  have 
been  cured  oven  at  that  age;  for,  of  thirty  canes  in  infants  between  one 
day  and  a  year  old  observed  by  Billard  at  the  Foundling's  Hospital  of 
Paris,  sixteen;  or  only  one  more  than  half,  proved  fatal.  Schwchel  re- 
ports 64  deaths  in  86  cases  {Aleissner,  Kinderkrankheiten,  3d  ed.,  vol.  i, 
p.  S72). 

In  private  practice,  erysipeljis  as  it  occurs  in  children  between  two 

Weeks  and  a  few  years  old,  is  a  dangerous  malady,  but  yet  is  far  from 

being  so  in  the  same  degree  as  in  the  new-born  infant,  and  in  hospitals. 

W"©  Lave  already  elated  that  we  have  seen  four  cases  in  young  infants; 

ne  nine  days  old,  in  whom  the  disease  pi-oved  fatal  in  fifteen  days;  one 

hree  weeks  old.  in  whom  the  disease  lasted  four  weeks,  and  travelled 

vcr  the  whole  cutaneous  surface;   another  ten  weeks  old,  in  whom 

SO  it  travelled  over  the  greater  pari  of  the  cutaneous  surface;  and  a 

urth  two   months  old,  in  whom   it   remained   limited   to   the   head, 

bese  last  three  recovered.     Again,  we  have  seen  seven  cases  of  ery- 

pelas  of  the  face  or  head  in  children  between  seven  months  and  twelve 

ears  old,  and  these  alno  ended  favorably.     It  must  be  recollected,  how- 

ver,  to  account  for  these  recoveries,  that  they  all  occurred  in  hearty 

bildren,  and  under  the  most  favorable  hygienic  conditions  met  with 

private  practice.     To  conclude,  MM.  Rilliet  and  Barthez  report  nine 

es  of  erysipelas  of  the  face  in  children,  all  of  w^bom,  with  three  ex- 

ilions,  were  over  five  years  of  age.     Five  of  the  nine  cases  were  idio- 

atbio;  in  four  the  disease  conipliuated  other  aflections.     All  of  the 

pontaneous  and  one  of  the  complicated  caaca  recovered.    TViOi  V«^ 
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otiierfi,  both  of  wliich  occurred  in  Bubjects  laboring  under  mi 
tended  with  pneumonia,  proved  fatal. 

Trfatment. — The  treatment,  of  orysipelfts  in  new-bom  infant 
cinlly  wlion  the  subjects  of  the  disease  are  the  inmatofl  of  a  h( 
anil  when  it  occurs  coincidentlj*  with  a  puerperal  fever  cpidemii 
may  be  learned  from  the  almo;Ht  certain  fatality  of  th©  disoi 
cecdingiy  hopeless.     M.  Trousseau  (Barrier,  TraitS  Frat.  des 
VBnfiTnce,  t.  ii,  p.  560)  has  made  trial  unsuccessfully  of  emolli 
every  form,  of  fomentations,  lotions,  baths,  and  of  ointments  eoi 
ing  sulphate  of  iron,     "  I  have  tried,"  he  says,  **  surronndin;;  the  wij 
body  and  limbs  with  blisters  in  the  form  of  strips;  the  erystpelif  I 
passed  over  the  obstacle.     I  have  applied  without  success  bl!-^ 
the  surfaces  already  invaded  by  tbo  inflammation.     I  have  y  ■ 
advantage  fi'om  mercurial  ointment  or  from  baths  containing  cii 
sublimate."     He  even  tried  the  application  of  the  actual  caul 
]>niiitfl  where  the  disease  was  beginning,  but  without  effect. 
with  methodical  compression. 

lThd«M'\vi»od  sin*9  that  "  upon  the  complaint  being  first  notic* 
British  Lying-in  Hospital,  various  means  were  made  nse  of 
success;  the  protrross  of  the  inflammation  has  seemed,  indee- 
checked  for  awhile  by  saturnine  fomentations  and  poultices, 
on  the  very  first  appearance  of  the  inflammalion;  but  it  soon 
and  a  gangrene  prenently  came  on ;  or  where  matter  )ias  been 
the  tender  infant  has  sunk  under  the  discharge.*'  ITe  «dti0 
then  proposed  bark,  to  which,  sometimes,  a  little  confeclio  ai 
wiw  added,  and  that,  from  that  period,  several  cases  recovered, 
this,  linen  compresses,  wrung  out  of  camphorated  s|)!rit,«  wore  »p^ 
in  the  place  of  the  saturnine  solution,  and  proved  8iicco»sful  io 
instances  in  checking  the  inflammation.  "  Nevortholew*.  the 
number  of  infants  attacked  with  this  disorder  sink  under  its 
and  man^'  of  them  in  a  very  few  days."  {Treat,  on  the  Dis.  nf  0 
Am.  ed.,  by  Dr.  Bell,  fmm  the  9th  Bng.  ed.,  p.  103.)  In  ft  not 
above,  Dr.  M.  Hall  states  that  fomentations  of  extract  of  pop| 
fused  in  warm  water,  and  poultices  consisting  of  tho  same  fluid  i 
crumbs  of  broad",  proved  beneficial  in  many  instances.  Dewees  rM 
mends  tlie  application  of  a  blister,  when  the  erysipelas  is  so  Bitul*^ 
to  allow  the  whole  surface  of  inflammation  and  a  [Mjrtion  of  ihc  wS 
boring  healthy  surface  to  be  covered  by  the  plaster.  When  thfsH 
bo  done,  he  prefers  the  use  of  the  stron;;  mercurial  oinimendB 
must  be  applied  over  the  whole  of  the  eruption,  and  partly  apni 
healthy  skin,  and  renewed  as  often  as  the  part  hocotnes  dry. 

Jt  is  very  difllicult  amidst  the  variety  of  advice  givofi  by 
writers,  and  especially  when  wo  reflect  upon  the  great  mortality 
disease  under  every  kind  of  trontmont;  to  determine  which  u> 
For  onr  own  part,  we  should  prefer  the  use  of  cooling  oreolliml  a^ 
cations  during  the  first  part  of  the  attack,  whilst  theeki>  '  i 

red  color,  hot,  ftud  shinini^,     \Vhen  the  circulation  b*. 
and  the  co\or  oV  \\ie  evxi^Vviu  \%  ^\«^>*fe\  \ft  4%«^Qn  from  rod  to 
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we  should  RUBpend  tlie  use  of  tho  emollient  appliofttions,  and  employ  in- 
stead tho  lotion  of  camphorated  epirit  recommended  by  Underwood ; 
ihe  camphorated  tincture  of  soap,  which  we  have  known  to  be  of  threat 
service  in  the  ervsipehitons  inflammations  occurnng  in  ]>atient8  of 
broken  down  conHtittition,  and  ^vbich  is  to  be  applied  three  or  tour 
limoH  a  day  by  means  of  a  Rofl  Hpongo ;  or  lastly,  we  would  make  trial 
>f  Kentish's  ointment,  a  remedy  found  of  fjreat  Hprvice  by  the  late  Dr. 
i^harles  D.  ilcigH,  in  the  erysipelas  of  chiMren  (North  Amer.  MM.  and 
^urg.  Journ.,  vol.  vi,  p.  77).  This  ointment  he  prepared  by  rendering 
>aftilicon  ointment  soft  (not  fluid)  with  spirit  of  turpentine.  It  is 
ruhbed  npon  the  inflamed  part  with  tho  finders,  the  anointing  being 
"repeated  often  enough  to  keep  the  part  always  very  thinly  covered/' 
The  internal  treatment  should  consist  in  atlention  to  the  slate  of  the 
>ow6ls,  which  are  to  be  kept  soluble  by  the  mildest  laxatives,  without 
)eing  purged,  and  in  a  resort  to  tonic  and  Ktimulating  remedies  upon 
lb©  very  fir(*t  approach  of  symptoms  indicating  exhaustion.  Tho  best 
remedies  of  this  class  are  proper  diet,  wine  whey,  amull  rpianlitics  of 
brandy,  and  bark  in  uonncction  with  minute  doses  of  carbonate  of  am- 
monia. 

In  addition  to  these,  tho  tincture  of  the  chloride  of  iron,  whose  re- 
markable ami  almost  specific  influence  upon  the  course  of  erysipelas  in 
tnore  advanced  life  is  so  well  established,  should  be  given  in  lar^re 
flofles.  proportioned  to  the  tender  a^e  of  the  patient.  Thus  we  may 
five  two  or  throe  dro|>s  every  three  hours  to  an  infant  of  a  month  old, 

in  the  following  formula  : 

3._Tr.  Ferri  Chloridi, f5M. 

Acid.  Acetic  Dil T^^. 

Liq.  Ammoniffi  AcctaL, f;;j. 

Syr.  Simp., f^M. 

Aquie, ad  f^iij. — M. 

S. — A  tcaspoonful  every  three  hour*. 
• 
When  the  inflammation  has  gone  on  to  the  pnidnction  of  subcntane- 
DUA  suppuration,  it  becomes  still  more  imporiant  to  sustain  tho  forces 
af  tho  constitution,  by  giving  the  infant  a  healthy  and  abundant  breast 
6f  milkt  and  h}'  the  internal  use  of  brandy  In  small  quantities,  of  bark, 
or  belter  still,  of  <|uinia  in  comljinntion  with  jsniall  doses  of  carbonate 
of  ammonia.  At  the  same  lime  the  suppurating  surfaces  must  be  well 
fomented,  and  dressed  with  warm  poultices,  and,  when  necessar}-,  laid 
open  by  careful  incisions,  observing  the  precaution  to  cause  as  small  a 
Joss  of  blood  as  possible.  If  the  ca?ie  occur  in  a  hospital,  or  in  a  dtild 
placed  in  unfavorable  hygienic  eonditions,  let  tlie  following  statetuent 
of  M.  Barrier  (^oc.  ciY.,  t.  lii,  p.  562)  bo  borne  in  mind  :  "  However  much 
the  life  of  an  infant  be  threatened  by  erysipelas,  if  wo  can  but  persuade 
a  wet-nuii'C  to  take  charge  of  it.  tlie  pure  air  of  the  country  is  oiXcn 
aeon  to  replace  most  advantageoui^ly  all  other  therapeutical  resources." 
As  the  preceding  remarks  have  been  restricted  to  the  form  of  tlie 


'^tn&y  bo  required  to  keep  the  boweU  Boluble  wW 
such  a8  shall  correct  acidity  or  diarrhcea  when  eitbi 
those  which  promote  an  open  slate  of  the  skin,  and  a 
the  urinary  wecretion.  For  the  latter  purpose  we  I 
than  the  Bolution  of  the  acetate  of  ammonia,  nnd  tl 
nitre,  about  twenty  or  thirty  drops  of  the  former, 
latter,  in  sweetened  water,  to  bo  repeated  every  twt 
The  tincture  of  the  chloride  of  iron  should  also  be  g\\ 
nation  before  recommended,  in  large  doses,  as  three  U 
three  hours,  at  the  age  of  one  or  two  years.  Shoafl 
tended  by  nnj'  symptoms  of  prostration,  or  at  a  latflB 
ease,  when  the  child  begins  to  emaciate  and  grow  fe 
roust  be  carefully  supported  by  the  use  of  proper  diet, 
and  tonics.  The  only  proper  diet  for  nursing  child 
breast-milk:  for  those  who  have  been  weaned,  the  di 
of  preparations  of  milk,  light  animal  broths,  or  bee 
fllimulants  arc  five  or  ten  drops  of  brandy,  five  drops  > 
of  hartshorn,  or  a  quarter  or  sixth  of  a  grain  of  earbo* 
in  weak  syrup  of  ginger,  to  be  administered  four  or  fii 
more  frequently,  when  the  forces  of  the  child  arc  g\ 
The  projicr  tonic  is  from  a  quarter  to  half  a  grain  oi 
or  half  a  grain  of  quiniu,  in  some  suitable  vchtclO| 
boars. 

The  best  local  treatment  is,  in  our  opinion,  cooliii 
applications,  as  slippery  elm  bark,  marsh-mallow,  or  fli 
the  first  few  days,  whilst  the  reaction  is  marked,  and 
of  the  body  high.  Somewhat  later,  when  the  streaa| 
duced^  and  the  color  of  the  eruption  to  deepen^  "^M 
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'inoelcrating  tho  severity  of  the  general,  and  especially  of  the  nervous 
symptoms.     • 

In  children  over  two  or  three  years  of  a^c,  erysipelas  muat  bo  treated 
on  the  ftamo  principles  as  in  adults,  by  light  but  nourishing  diet,  and 
rest  in  bed,  b}'  tho  internal  use  of  laxatives  occasionally,  of  full  doses 
of  the  tincture  of  chloride  of  iron,  and  of  febrifuges,  and  b}*  the  exter- 
applicatioD  of  emollient  infusions,  ho  long  as  the  nymptoms  remain 
Ito  and  the  strength  unreduced.  But  when,  aflor  a  time,  the  fever 
sgins  to  subside,  or  tho  child  begins  to  show  signs  of  debility  and  a 

E^'^dency  towards  the  typhoid  condition,  we  muat  endeavor  to  maintain 
lifc-actiona  in  a  proper  degree  of  energy  by  a  more  nourishing  and 
ndant  diet,  by  tho  prudent  administration  of  bark  or  quinia,  and 
even  by  the  use  of  brandy  and  ammonia,  should  the  strength  of  tlio 
patient  be  disposed  to  give  way  suddenly  or  rapidly.  Under  these  cir- 
leumsiances,  moreover,  the  best  local  application  will  be  either  tho  Kent- 
jah*a  ointment,  or  the  camphorated  tincture  of  soap. 


^e 


I 


ARTICLE  III. 


ROSEOLA. 


Iefinition;  Synonyms;  Frequency;  Forms. — Roseola  is  a non-con- 

tagtouH,  fugacious  exanthem,  characterized  by  rose-eolored  patches,  of 

irregular  size  and  shape,  which  are  unaccompanied  by  elevations  or 

papules,  and  the  appearance  of  which  is  preceded  and  accompanied  by 

Hfenle  symptoms. 

Hkt  is  often  culled  in  this  country  scarlet  rash,  and  nndor  that  titlo 
sappoBcd  to  constitute  a  very  mild  form  of  scarlatina.     It  is  sometimes 
id  also  French  measles,  and  rubeola  sine  catarrho. 
(seola  is  of  rather  frequent  occurrence  amongst  children,  though 
rare  than  either  measles  or  scarlet  fever, 
'here  are  three  form$  of  the  disease  met  with  in   children,  roseola 
^vu,  roseola  aulumnalis,  and  roseola  annulata.     As  the  two  former, 
ever,  present  no  differences  of  any  importance,  we  shall  describe 
under  one  head,  whilst  tho  latter,  quite  unlike  tho  other  two,  re- 
■es  that  we  should  describe  it  apart. 

rALSES. —  Roseola  may  occur  at  aWagt's  of  infancy  and  childhood,  and 
\ny  season,  hut  is  most  common  in  summer  and  autumn.     It  hus  been 
►wn  to  prevail  as  an  epitlemic,  but  has  never  been  thought  rontrrgious. 
lay  Attack  the  same  individual  on  several  different  occasions,  one 
jk  not  preserving  from  repetitious.     The  variolous  eruptions  are 
letimcs  ppecodtMi  by  roseola,  and  in  some  children  it  makes  its  ap- 
^aranco  on  tho  ninth  o**  tenth  day  of  the  vaccine  disease.     Of  the  vo- 
ls causes  that  we  have  known  to  produce  \t,  iUq  tao^X.  ^\<&^«.'qX  vk 


pHI 


in  the  course  ul"  a  single  nig^ht,  covenn| 
surfufe  witb  nuniorouH  patcljos,  nearly  circular  in  shape 
broad,  iwui  wiiving  lines,  Bitunted  close  together  and  I 
of  a  light  roso  uolor.  In  another,  and  rather  more  vio 
ring  cH|>ccially  during  dentiiion,  the  eruption  uppean 
fever,  diarrhcea.  and  slight  nervous  Ryniptocns,  or  posi 
convulsions,  wiih  iho  cliaraclors  above  mentioned,  oxo< 
is  deeper  in  color,  greater  in  extent,  and  that  it  last^J 
lime — two,  three,  or  four  days.  Again,  in  a  yet  mor^ 
i*oseola  sestiva  and  autumnalis,  the  disease  is  preceded 
loms  which  it  is  important  to  note.  It  begins  with  m< 
Ticss,  alternating  with  heat,  with  loss  of  strength  and^ 
acho,  restlessness,  sometimes  mild  delirium,  and  evi 
wo  have  never  seen  them,  with  slight  convulsive  pi 
same  time  there  is  some  febrile  reaction,  marked  by  a 
heat  urid  dryness  of  the  skin,  thirst  and  toss  of  appolii 
function  is  shown  to  be  deranged  by  the  presence  oithl 
or  diarrhoea.  After  these  symptoms  have  continued  foi 
or  even  six  or  seven  days,  the  eruption  appears  first  D 
nock,  whence  it  extends  in  twenty-fonr  or  forty-eight 
of  the  body.  The  rash  resembles  very  closely,  in  aon 
that  of  measles.  It  is  in  the  form  of  irregularly  oyj 
large  patches,  ut  first  of  a  red,  but  soon  changing  to| 
and  separated  from  each  other  by  portions  of  bealthr 
tion  is  sometimcH  accompanied  by  itching,  and  eoi 
pain,  and  the  febrile  symptoms  generally  continui 
in  degree,  after  the  appearance  of  the  rash:  while 
tbti  fuvttr  JiaapDcarB  entirely  from  that,  mftmflBLi  ali 
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DIAGNOSIS 


f  This  variGty  of  roseola  appears  in  the  form  of  rosy  rings,  or  circles, 
irbose  centres  retain  the  natural  color  of  the  akin.  The  favorite  seats 
of  the  eruption  are  the  ab<lonienj  loins,  hiittocks^  or  thighs,  or  it  may 
cover  the  greater  part  of  the  body.  In  one  ease  that  we  saw,  the 
eruption  covered  the  face,  neck,  and  trunk.  In  another  it  was  seated 
upon  the  face^  trunk,  and  upper  extremities.  Tbe  rings  are  at  first  not 
moro  than  one  or  two  lines  in  diameter,  but  they  enlarge  gradually 
liDtil  their  centres  measure  as  much  as  half  an  inch  in  diurnotcr.  In 
Vonne  instances  two  or  tliree  rings  surround  ono  another,  the  skin  in 
the  intervals  between  them  still  retainirig,  however,  its  natural  appcar- 
ince.  Tiie  disease  is,  when  accompanied  by  symptoms  of  reaction, 
Mually  of  short  duration.      The  cases  which   occurred  to  ourselves 

fe3ted  only  three  days,  and  were  accompanied  by  decided  febrile  fiym[>- 
ms,  together  with  signs  of  digestive  dorangement.  It  sometimes  as- 
Dmcs  a  chronic  form,  the  eruption  fading  in  color  in  the  morning,  and 
increasing  again  and  causing  heat  of  skin,  in  the  evening. 

Diagnosis. — Roseola  ffisiiva  might  bo  readily  mistaken  by  a  careless 
DlMerver  for  measles  or  scarlatina,  and  especially  for  the  former.  We 
have  no  doubt  whatever  that  cases  of  roseola  are  often  regarded,  under 
the  title  of  scarlet  ra^h,  as  examples  of  a  very  mild  form  of  scarlatina, 

mibapprcbension  which  will  explain  some  at  least  of  the  supposed  in- 
MauccB  of  second  attacks  of  scarlet  fever  in  the  same  individual.  This 
is  a  mistake,  however,  that  ought  not  to  occur,  and  need  not,  if  tbe  fol- 
lowing characters  of  the  two  diseases  are  properly  understood.  The 
rash  in  scarlatina  is,  in  the  firrit  place,  of  a  much  brighter  tint,  and  it 
hi  more  persistent  and  more  iiniformly  spread  over  the  surface  than  in 
roseola.  When  we  come  to  analyze  the  characters  of  the  two  eruptions, 
there  arc  other  distinctions  between  them  which  assist  greatly  in  tnak- 
ing  the  diagnosis.  In  scarlatina,  the  eruption  is  pom  posed  of  very  large 
patches,  or  it  is  absolutely  unitbrm,  and  evenly  distributed  over  largo 
Surfaces,  as  over  the  whole  trunk,  or  over  the  flexor  or  extensor  as- 
pects of  the  limbs.  It  is  seen  to  be  composed,  too,  wiicn  minutely  ox- 
Mnined,  of  an  aggregation  of  very  minute  red  points,  which  are  dotted 
to  closely  together,  as  to  present  the  appearance  of  a  general  scarlet 
blash.  Jn  roscoltt,  on  the  contrary,  the  rash  is  coiiijyosed  of  irregularly 
circular,  crescentic,  or  waving  patches,  with  portions  of  skin  hetwoon 
of  a  natural  or  nearly  natural  color.  The  patches,  moreover,  aro  of  a 
different  tint  from  that  of  scarlatina,  being  of  a  deep  rose,  instead  of  a 
bright  red  or  scarlet  color,  and  ihcy  cannot,  upon  close  examination, 
be  resolved  into  the  minute  dotted  points  which  muko  up  the  scarlat- 
inous eruption.  When  we  add  to  these  circumstances  the  facta,  that  in 
roseola  there  is  no  faucial  inflammation,  that  the  pulse  has  not  the 
^rcat  frequency  almost  invariably  present  even  in  very  slight  cases  of 
scttrlet  fcvt^r,  that  all  the  general  symptoms  iire  much  less  strongly 
Tiinrkcd,  that  no  desquanmlion  takes  place  in  roseola,  and  that  the  dura- 
tion ol  the  attack  is  much  shorter,  we  think  we  have  points  of  differ- 
euco  between  the  two,  quite  numerous  and  marked  enough,  to  render 
the  diSeruDtial  diagnosis  easy  to  a  careful  observer. 
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lon^st  children  in  a  mild  shape.  Wo  hav€  seldom  Boon  in  early  life 
3  ahundttnt  and  severe  eruption  covering  the  greater  pari  of  the  sur- 
;e,  which  is  met  with  in  adults. 

The  most  common /orm  of  urticaria  in  adults  is  well  known  to  be  the 
\icaria  febriliSy  which  is  an  acute  disease  of  short  duration.  Two 
icr  forms  of  the  disease,  the  urticaria  evanitla  and  tnberosa^  are  occa- 
•nally  mot  with  in  adults,  though  they  uro  both  rare.     In  children, 

for  the  most  frequent  form  of  the  disease  that  we  have  seen  is  one 
which  there  is  scarcely  any  fever  whatever,  and  in  which  the  ernp- 
n  IB  moderate;  the  urticaria  febrilis  is,  however,  not  at  all  uncommon 
oarly  life,  while,  on  the  other  hand,  we  have  never  met  with  an  in- 
fcnce  either  of  urticaria  evanida  or  tuborosa  at  the  nge  referred  to. 
Causes. — Children  possessing  a  fine  and  delicate  skin,  especialfy 
len  they  are  at  the  same  time  endowed  with  a  highly  nervous  tem- 
rainent,  are  particularly  predisposed  to  attacks  of  urticaria.  The 
ly  other  causes  that  we  are  acquainted  with  are  the  functional  dis- 
Jcrs  of  the  digestive  apparatus  which  occur  in  the  spring  and  summer 
ijsons,  the  influence  of  der)tition,  derangement  of  the  gastric  functions 
>m  the  use  of  improper  food,  and  lastly,  the  ingestion  of  certain  ar- 
:le8  of  diet,  which  have  been  proven  by  long  experience  to  be  opt  to 
oasion  attacks  of  the  disease.  Of  the  articles  last  referred  to,  those 
aieh  most  frequently  produce  this  effect  are  crabs,  the  eggs  of  certain 
nds  of  fish,  curtain  crayfish,  and  some  kinds  of  smoked,  dried,  or 
Ited  tish. 

Some  children  are  exceedingly  liable  to  the  appearance  npon  differ- 
it  parts  of  the  body  of  a  few  patches  of  urticaria.  Very  slight  dis- 
irbaiiccs  of  the  gastric  functions,  a  very  warm  day,  or  excessive 
oihing,  will  occasion  in  such  subjects  an  attack  of  the  disorder ;  whilst 
I  many  others  again,  the  disease  is  never  seen  under  any  cireum- 
Ances,  or  only  at  rare  and  long  intervals. 

StmptoM's. — The  form  of  the  disorder  most  commonly  met  with  in 
lildren.  in  which  there  is  neither  fever  nor  other  marked  signs  of  dis- 
tler  of  the  general  health,  is  the  disease  generally  described  under 
e  title  of  iichen  urticatus^  but  which  ought,  it  seems  to  as,  to  be  con- 
lorod  as  one  of  the  varieties  of  urticaria.  This  eruption  eonsists  of 
r-ge  inflamed  papules,  which  are  irregular  in  shape,  being  cither 
unded  or  oblong,  projecting  most  in  the  centre,  and  which  appear 
Udenly,  without  any  or  with  only  slight  prodromic  symptoms.  The 
•pules  are  of  a  bright  red  color,  excepting  in  their  projecting  central 
•rtione,  where  they  are  whitish  or  of  a  very  pale  red  tint.  The  erup- 
>0  is  accompanied  with  a  smarting  and  burning  pain,  and  with  the 
Oflt  violent  and  annoying  itching,  which  the  child  endeavors  to  allay 
*  frequent  and  often  rude  scratching.  It  is  very  fugacious  in  its 
BraeLer,  appearing  suddenly,  lasting  for  a  few  hours  or  several  days, 
14I  then  disappearing  entirely,  or  recurring  again  afler  a  shoi't  time 

the  same  or  in  new  places.  It  terminates  finally,  after  from  a  few 
♦y«  to  several  weeks,  by  resolution  or  by  a  slight  fvirfurucoous  des- 
■amation.    The  most  common  scats  of  the  eruption  in  childroD  are 


PROGNOSIS  —  TREATMENT.  8^ 

ape,  and  color  of  the  solitJ  elevations  of  which  the  patches  consist, 
e  violent  itching  and  burning  which  accompany  it,  and  its  fugacious 
haractcr,  render  it  unlike  any  other  cutaneous  disease,  and  ought 
event  any  mistake  as  to  its  nature. 

Puo*iN08is. — Urticaria  is  probably  never  dangerous  in  children.  I 
bo  accompanied  by  symptoms  of  a  threatening  or  alarming  character, 
ese  are  dependent  rather  upon  the  gastric  disorder,  which  is  the 
use  of  the  articaria,  than  upon  the  latter  affection  itself.  We  havo 
ever  known  it  to  be  more  than  troublesome  and  annoying. 
Tkeatment. — There  are  but  two  really  important  indications  for  the 
atment  of  lliis  disease :  to  attend  to  the  state  of  the  digestive  func 
ons,  and  to  allay,  by  proper  means,  the  distressing  irritation  occasioned 

the  itching  and  burning  of  the  eruption. 
In  the  mild  form  nf  urticaria,  called  in  the  nursery,  "  hives,"  and  in 
ientific  languo(;e,  lichen  urticatiia,  the  only  treatment  necessary  iw 

fui  regulation  of  the  diet,  and  the  use  of  means  proper  to  correo 
y  evident  derangement  of  the  digestive  functions.     The  food  should 
light  and  digestible,  but  at  the  same  time  nourishing.     Milk,  bread, 
light  meats,  and  the  plainest  vegetables,  form  the  proper  ilict  for  chil- 
dren over  three  years  of  age.     Under  that  age^  milk  picparationa,  ^ 
Bread,  and  in  those  over  a  year  old,  light  broths,  ought  to  con.stitutefl 
xlio  diet.     Irt  a  large  majority  of  such  cases,  no  drug  whatever  ought  to 
1>«  given.     The  only  ones  likely  ever  to  be  required  are  occasional  mild 
laxatives  or  gentle  mercurials,  when  constipation  is  present,  and  somed 
Of  the  antacids,  as  very  small  quantities  of  magnesia  or  carbonate  of 
^odrtj  or  lime-water  and  milk,  when  the  stomach  is  acid,     To  allay  the 
itching  and  consequent  restlessness  of  the  child,  the  patches  of  erup- 
tion should  be  well  and  frequently  dusted  with  toastcil  rye  or  wheat ^ 
Clour,  which  are  often  very  successful.     Washing  the  eruption  with  saltfl 
^nd  water,  when  the  cuticle  is  not  broken,  is  sometimes  very  soothing, 
i^nd,  when  the  patches  are  of  small  extent,  this  may  be  done  without 
^ny  impropriety.     Dr.  Watson  speaks  well  of  a  lotion  ("first  rocom* 
■tended  by  Wilkinson  "),  composed  of  a  drnchm  of  carbonate  of  am 
ikaaonia,  a  drachm  of  acetate  of  lead,  and  eight  ounces  of  rose-water. 

In  the  urticaria  febrilia  the  treatment  must  depend  upon  the  cuuse  o 
the   attack.     When  it  follows  upon  llio  eating  of  some  unwholesome 
Food,  we  must  rid  the  stomach  of  the  olTtjuding  substance  by  an  emetic 
ttnless  nature  has  already  caused  its  rejection  by  spontaneous  vomiting, 
XVht^n  lliis  end   has  been  gained,  it  will  bo  proper  to  give  somo  kind  o 
i^ftthartic  medicine,  and  the  best  is  castor  oil,  as  the  mildest  and  most 
Csertuin,  in  order  to  insure  the  discharge  of  the  whole  of  Lho  aliment^ 
^vbich  has  been  causing  the  mischief;  or  small  doses  of  blue  pit! ;  orfl 
bydrargyrum  cum  ci-etfi,  with  rhubarb,  where  there  are  present  any 
i^nft  of  hepatic  derangement.     After  this  the  only  treatment  neceaj^ary 
^ill  be  the  use  of  cooling  and  demulcent  drinks,  containing  perhaps  ft 
tie  sweet  spirit  of  nitre;  rest  in  bed,  or  at  least  seclusion  in  the  houso, 
r  a  few  days;  and  careful  regulation  of  the  diet.    The  latter  ought  to 
o  very  light  dui'ing  the  continuance  of  the  eruptioTi,  cowftVaWw^  tsv^x^^^ 
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niso  divided  according  to  its 


t,  dar&tion,  and  8tag< 


sczem: 

o  acute  and  chronic. 

tCcxoma  »hows,  moreover,  an  especial  tendency  to  attack  certain  parts 

the  surface,  and  presents  various  pecaliuriiies  in  the  different  locali- 

$;  in  children,  it  frequently  occurs  on  the  scalp  and  face,  though  it 

tends  over  the  entire  surface  of  the  body  far  more  frequently  in  them 

an  in  adults. 

The  special  forms  of  eczema  which  will  be  hero  described,  are  simple 

uie  eczema;  eczema  of  the  sculp,  and  of  the  face;  eczema  piiRtiilo- 

m,  or  impetigo;  eczema  papulosum ;  and  chronic  eczema,  or  eczema 

lamosam. 

Causes. — The  causes  of  these  affections  arc,  to  say  the  least,  very 

scare  in  most  cases.     It  is  probable  that  some  peculiarities  of  con- 

tution  predi3]»ose  to  it,  and  particularly  the  lymphatic  temperament, 

the  scrofulous  or  tubercular  diathesis.  Exposure  to  unhealthy 
gienic  conditions^as  want  of  cleanliness,  insufficient  or  improper  food, 
d  crowded  or  ill-ventilated  habitations,  also  render  the  system  more 
Dne  to  the  development  of  eczema. 

tn  those  who  are  thus  predisposed,  any  trifling  irritation  ma}'  prove 
Sclent  to  provoke  the  eruption.  One  of  the  most  common  and  un- 
ubted  of  these  is  the  iDHuence  of  the  process  of  teething,  and  the 
ijority  of  cases  of  eczema  in  ehiltlron  occur  during  either  the  first 
the  early  part  of  the  second  dentition.  In  like  manner  the  appltca- 
n  of  irritants  of  any  kind  to  the  skin,  or  the  inflammatory  action 
*  ap  by  vaccination,  may  nerve  as  an  exciting  cause.  It  is  remark- 
le,  also,  what  slight  irregularities  in  diet,  or  alterations  in  the  quality 
the  mother's  milk,  will,  under  such  circumstances,  induce  an  attack. 
jeed,  the  use  of  artificial  food  in  infancy,  b}-  disordering  the  diges- 
e  function,  and  impairing  nutrition,  may  bo  regarded  as  a  frequent 
lee  of  the  disease. 

Symptoms. — We  have  already  alluded  to  the  fact,  that  in  the  eczema 
young  children,  as  indeed  is  true,  to  a  less  degree,  of  the  disease  at 

Ages,  we  constantly  meet  with  the  most  varied  forms  of  eruption 
the  same  case;  an<i  have  the  opportunity  of  watching  the  develop- 
nt  of  papules,  vesicles  or  pustules,  until  a  case  which  has  begun  as 
5  of  erythematous  eczema,  presenls  the  characters  of  the  papular, 
JGOlur,  and  ultimately  of  the  pustular  form.  The  predominance  of 
J  or  the  other  of  those  typical  forms  of  eczema  is  determined  by  the 
aperament  and  general  conriitiou  of  the  child,  and  the  grade  of  in- 
nmulory  action  present. 

Kc**e«*a  Sim pUj:,  or  re^icu/osum,  may  occur  on  any  part  of' the  body, 
V  in  children  is  most  frequent  on  the  face  and  arms.  The  eruption 
ieai*s,  without  any  precursory  symptoms,  as  an  erythematous  patch, 
tch  is  red  and  itchy,  and  may  present  slightly  raised  pimples,  and 
ng  rubbed  and  scratched,  soon  presents  the  formation  of  numerous, 
sely  aggregated,  exceedingly  minute  vesicles,  containing  a  transpa- 
it  limpid  scrum.  Afler  a  short  time  the  contained  fluid  becomes 
*bi(l  and  then  milky,  and  is  either  absorbed,  while  the  vesicles  shrivel 
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t  wbich  the  pustules  forming  the  oruption  are  arranged.  From  the 
renter  frequency  and  severity  of  the  diftcafie,  however,  as  it  appears 
pon  the  scalp  in  young  children,  it  has  become  customary  to  describe 
,  vrhen  seated  upon  that  part,  under  a  different  title.  ^ 

Eczema  capitis  is  often  mot  with  in  infants  at  the  breast  during  the 
TKt  dentition,  and  at  later  periods  of  childhood,  in  thope  who  are  scrofu- 
>Ufi,  or  who  are  |)laced  in  unfavorable  hygienic  conditions.  It  may  be 
oofined  to  a  small  portion  of  the  scalp,  or  ir  may  cover  the  head,  and 
ixtend  to  the  face  and  neck;  or  agnin,  it  may  ho  limited  entirely  to 
ibe  latter  localities,  when  it  constitutes  ecKema  of  the  face.  In  both 
HMes.  the  eruption  is  very  apt  to  ran  into  the  pustular  .form,  constitu- 
Anjr  the  disease  known  as  impetigo  capitis. 

When  mild  in  its  feature?,  it  consists  of  an  eruption  of  nnmerous 
unall  vesicles  or  sero-piistules,  spread  over  certain  portions  of  the  scalp, 
A  which  it  may  remain  limited;  or  it  may  cover  the  face  at  the  same 
ime,  or  it  may  attack  alone  the  forehead,  temples,  and,  perJiaps,  por- 
Eoiu  of  the  cheeks.  It  is  attended,  under  these  circumstances,  with 
ery  slight  redness  and  heal  of  the  integument.  The  sero-pustules  dis- 
bai^e  tlieir  fluid  contents  and  form  thin  crusts,  which  gradually  fall 
ff,  leaving  slightly  reddened  or  excoriated  surfaces, 'which  soon  difsap- 
ftar,  or  are  followed  by  fresh  crops  of  eruption,  destined  to  pass  through 
*e  same  changes  as  the  ])receding  ones. 

In  more  severe  cases  the  disease  may  be  confined  either  to  the  scalp 
^  dee,  or  it  may,  as  stated  above,  exist  upon  both  simultaneously. 
he  eruption  presents  different  appearances  in  these  two  situations. 

When  seated  on  the  scalp,  it  is  ot\en  called  by  the  English  milky 
list. or  milk-crust,  crusta  lactea,  tinea  laetea,  and  porrigo  larvalis; 
id  by  the  French,  ci'oillo  do  lait  and  gourme. 

Co  the  scalp,  as  already  said,  the  eruption  may  be  either  partial  or 
sncral.  It  may  consist  at  first  of  disseminated  minute  vesicles,  which 
•eak,  and  form  thin,  lamellated  crusts,  of  a  yellowish  or  brownish 
»lor;  or  of  pustules,  yellowish-white  in  color,  and  of  small  aiee,  seated 
II  an  inflamed  base.  The  surface  affected  is  at  first  small,  biif  tho 
•option  gradually  extends  to  surrounding  parts.  It  is  attended  with 
real  bent  and  itching;  and,  us  the  disease  advances,  tho  scalp  be- 
Jfjies  ver^'  much  inflamed,  red,  tcfiHc,  swollen,  and  painful.  The  erup- 
On  ifl  now  more  completely  pustular,  and  as  the  pustules  open  or  are 
>rn  by  the  uncontrollable  scratching,  they  discharge  an  almndant  thin 
sro-pu8,  or  even  a  thick  and  viscid  fluid,  which  gluos  the  hairs  to- 
ftlher.  and  ba^'dens  into  uneven  brownisb-yellow  crusts.     If  tho  scalp 

not  kept  clean  by  constant  washing  or  by  emollient  applications,  tho 
^iisis  increase  rapidly  in  thickness  by  successive  discharges  of  fluid 
Om  the  pustular  surface  beneath,  until  at  length  the  whole  of  the  dis- 
used part  is  covered  with  thick,  heavy,  rough,  and  adherent  crusts,  of 

brownish  or  yellowish-white  color,  or  at  times  of  a  positive  black 
om  the  admixture  of  bloo(i  which  oozes  from  the  inflamed  surface, 
*m  by  the  nails  of  the  little  sufferer. 

When  neglectedj  the  crusts  become  more  and  more  thick,  and  from 
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tuo  heal  of  tbe  head  and  exposure  to  Ih 
composition,  ami  cxlialo  a  Celid,  sickening 
Uiiid.  Among  the  chiltlren  of  the  poor  nn< 
abundance,  and  add  to  the  ropuUivo  cl)ara( 
the  crusts  are  somewhat  soft  and  moist,  f 
them  of  the  fluid  exuded  beneath;  but  as 
and  thu'ker,  their  outer  snrfaoe  hecomos  ( 
able.  The  secretion  from  the  inflamed  sv 
under  the  crusted  mauB  above,  and,  flowing 
behind  the  ears,  irritates  the  parta  that  wi 
extends  the  di^eaeto.  ^ 

When  the  erusLs  are  removed  by  anyfl 
tion  is  found  to  be  red,  shlninj^,  wet.  and  dii 
lent  or  sero  purulent  fluid,  which  escapes  fti 
dotted  thickly  over  the  inflamed  scalp.  1 
tumefied,  lender  to  the  touch,  and  absoefiftef 
lymidintic  glands,  as  the  occipital,  subme: 
enlar>^ed,  and  at  times  suppurato. 

When  the  disease  has  lusted  a  consid 
to  atisinne  a  chronic  form.  The  inflummi 
hair-follicles,  and  often  occasions  partial 
smaller  surfUees.  This  kind  of  alopecia  i 
The  hair-bnlbs  arc  not  destroyed,  but  mere 
grows  again  atYcr  the  cure  of  the  disease 
main  thickened,  but  the  amount  of  the 
painful  irritation  and  itching  are  loss 
cumsiances,  the  crusts  arc  less  thick  and 
thinner,  and  are  more  easily  detached 
and  rough,  and  there  \^  a  continual  dusquj 
particles,  constituting  a  ibrm  of  pityria>*i«  < 
of  various  sizes,  i*eseujbling  a  case  of  paorl 

On  liie  face  {Eczema  faciei)^  the  disease 
tbe  forehead  and  cheeks,  to  which  parts 
whence  it  may  extend  to  the  lips,  chin,  ea 
eyelids  arc  seldom  attacked,  though  we  hav 
eyelids  slightly  aflbeted. 

The  disease  begitjs  by  the  appearance  of 
tulcs  on  a  patch  of  reddened  afid  slight!) 
excessive  pruritus.  When  the  eruption  is  i 
and  ilio  degree  of  inflammation  slight,  the 
a  discharge  of  a  thin,  turbid,  serous  flul< 
scales,  or  thin  lamellated  crusts.  J 

When  the  aoconipanying  inflammatio^ 
eruption  is  more  truly  pustular,  the  pustulw 
large,  and  the  discharge  copious,  so  that  "v 
Im  not  interfered  wiih  by  topical  applicaU 
the  child,  largo  portions  of  the  alTocte 
thick  yellowish,  brownish,  or  brow 
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crnl  appearance  of  a  masg  of  incruRtalion,  broken  hy  cracks  and  fi»- 
^ros  into  portions  of  very  irregular  siro  and  Hhape. 
I  In  iho  milder  cases,  when  the  scales  drop  off.  the  skin  may  appear 
^ddotied  and  moist,  or  may  eoem  to  bo  covered  with  a  very  delicate, 
liining  epidermis,  whicli  is  perfectly  dry  or  presents  liny  drops  of 
lerura  or  minute  cracks.  In  the  more  sevorp  cases,  if  the  crusts  aro  de- 
nclicd  from  any  cause,  the  skin  beneath  appears  red,  swollen,  inflamed, 
md  wetted  with  a  more  or  less  abundant  sero-purulent  fluid,  sometimes 
tiixed  with  blood,  that  oozes  from  numerous  smaU  points  on  Iho  ex- 
toriated  and  inflamed  surface.  The  eruption  is  attended  with  severe 
telling  and  smarting,  to  relievo  which  the  child  otlen  teare  the  alTected 
Mrface  with  the  nails,  so  as  frequently  to  remove  the  crusts,  wound  the 
tkin  beneath,  and  cause  more  or  leas  bleedinjj  from  the  part. 

In  this  more  severe  form,  when  the  dischartre  forma  a  thick  discol- 
>red  scab  covering  the  scalp  or  face  like  a  mank,  the  disease  has  ro- 
Miivod  the  names  of  porrigo  or  impeti^^o  larvatis,  which  are  loss  accu- 
rate than  eczema  larvale.  Tt  corresponds  to  the  impetigo  flgurata,  as 
met  with  in  other  ))arts  of  the  body. 

When  the  eruption  is  more  scanty  and  developed  in  small  groups  on 
tlio  sculp  alone,  the  discharge  is  less  copious,  and  soon  concretes  into 
Iry,  friable,  brownish  crusts  of  irregular  shape,  some  of  which  aro  very 
fedherent.  matting  together  a  larger  or  smaller  number  of  hnirs,  while 
l»tbor«  are  broken  into  small  and  dry  fragments,  which  have  been  com- 
kareil  to  particles  of  mortar  dispersed  among  the  hair.  Many  of  the 
feuatntes  in  this  variety  aro  formed  at  the  base  of  tbo  hail's,  ho  that 
ibese  imrticles  of  crust,  being  pierced  by  the  hail's,  have  somewhat  the 
ppenranco  of  a  string  nf  rude  heads.  This  form  of  the  disease  has 
been   known  as  tinea,  or  impetigo,  or  porrigo,  granulata;  but  for  the 

'  e  of  uniformity,  it  might  bo  styled  eczema  granulatum.  It  corre- 
iponds  to  the  impetigo  sparsa.  as  met  with  on  other  parts  of  the  body. 

Eczema  larvulc,  whether  confined  to  the  scalp  or  tace  or  existing  on 
both  parts  at  once,  causes,  when  it  exists  in  the  acute  form,  much  dis- 
tress and  annoyance  to  the  child.  The  heat  and  tension  of  the  part, 
and  particularly  the  itching,  occasion  much  restlessness  and  irritability; 
ihey  make  the  child  cross  and  peevish,  disturb  ItH  sleep,  and  sometimes 
[Cause  slight  febrile  attacks,  which  debilitate  and  injure  the  health.  Id- 
dcsed,  when  the  disease  has  lasted  a  considerable  time,  it  often  induces 
extreme  anaemia  and  impairs  severely  the  general  nutrition  of  the  child. 
In  other  cases,  however,  the  general  health  remains  perfect, — all  the 
Unctions  of  the  body  going  on  well,  notwithstanding  the  local  distress 
and  irritation.  The  lymphatic  glands  situated  behind  and  in  front  of 
the  ear,  and  those  on  the  back  and  front  of  the  neck  oflen  inflame,  en- 
large, are  frequently  hard  and  painful  to  the  touch,  and  in  a  few  in- 
stances suppurate,  tliough  the  latter  occurrence  is  not  frequent. 

The  duration  of  eczema  larvale  is  ver3'  variable  in  different  cases, 
Hild  cases,  and  particularly  those  in  which  the  eruption  is  conflned  to 
a  limited  extent,  often  gel  well,  or  are  readily  cured  in  two  or  three 
months.     When,  on  the  contrary,  the  disease  is  severe  and  extensive, 
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In  the  extremities,  beinp;  not  unfi-equont  in  children,  according  to  Wil- 
ion.  on  the  handH  and  feet. 

I'The  eruption  uppeura  as  snmll  yet1o\7  pustiilefl,  seated  upon  an  In- 
Iftmed  base,  and  attended  with  more  or  let»8  itching.  Tlic  patch  fre- 
■aently  presents  a  surrotindim;  circle  of  confluent  vesicles  or  pblycteiuc. 
rho  pustules  soon  break  and  dit^chargc  a  sero-purulent  fluid,  which 
iai'dons  into  a  ru;^ou»,  more  or  lesw  projecting,  friable  crust,  seeming 
p  consist  of  different  layers  superimposed  one  upon  the  other.  Wlion 
(he  crusts  fail,  or  after  their  removal  by  tnpical  means,  there  remains 
►eneuth  an  inflamed  eurface,  which  may  bo  oitlier  excoriated,  giving 
kdae  to  ad<litional  flutd  and  a  renewal  of  the  crusts,  or  dry,  and  disap- 
toaring  little  by  little  by  the  gradual  fading  away  of  the  red  color  of 
be  spots. 

£c2cma  Chrontcnm. —  Eczema  infantile,  if  left  to  itself,  has  no  natural 
pudency  to  cure,  but  usually  becomes  clironic,  as  in  the  adult. 

When  the  disease  passes  into  this  form,  no  matter  what  may  have 
►een  the  original  type  of  the  eczema,  the  eru]>tinn  gra4lually  assumes 
Uiiform  ami  characlerifllic  appearances.  The  various  forms  which  liavo 
ilready  been  described  are  then  to  be  regarded  as  varieties  of  acute 
K:zema.  while  the  chronic  form  is  common  to  them  all,  and  represents 
ihe  condition  into  which  all  the  acute  varieties  may  merge. 

The  skin  in  chronic  eczema  is  either  very  much  inflamed  and  thick- 
ined.  presenting  excoriations  with  deep  cracks  and  Assures,  which  pour 
|>ut  an  abundant  ichorous  secretion,  or,  more  frequently,  the  infltimma- 
lion  is  less  severe,  there  being  much  less  heat,  redness,  and  infiltration 
Df  the  skin,  fewer  esccoriations  and  cracks,  and  a  smaller  amount  of 
BtTusion.  The  affected  surface  is,  in  these  cases,  dry  and  parched,  and 
EODNtantly  throws  off  a  fine  furfuraceous  desquamation,  as  In  pityriasis, 
[>r  scales  of  dned  cuticle  of  various  sizec,  as  in  psoriuais. 

This  form  is  most  common  on  the  scalp,  behind  the  oars,  about  the 
Deck  and  uppi*r  part  of  the  trunk,  and  in  the  flexures  of  the  joints.  It 
DHually  lasts  for  months,  and  is  difficult  of  cure.  It  is  attended  with 
levere  itching,  which  is  sometimes  so  troublesome  as  to  occasion  the 
tno»t  distressing  and  uncontrollahle  restlessness  at  night. 

Not  rarely  also,  on  the  application  of  any  exciting  cuuse,  the  erup- 
tion will  Kpread  from  the  spots  where  it  has  been  lurking  in  tlie  chronic 
rorm.  and  invade  more  or  less  of  the  surface,  assuming  all  the  appear- 
ances of  acute  eczema. 

DiAifNObib. — It  must  be  borne  in  mind,  in  making  the  diagnosis  of 
oeeema.  that  its  characteristic  symptoms,  which  iire  prcHcnl  in  varying 
proportion  in  nearly  ever}^  case,  are  redness  and  intiltralion  of  the 
skin,  attended  with  marked  itching;  and  exudation  on  the  surface,  with 
ihv  formation  of  crusts. 

Kcxcma  simplex  when  seated  on  the  hands  and  between  the  fingers, 
may  be  mistaken  for  scabies.  The  distinction  can,  however,  be  n»ade 
by  attention  to  the  following  ])(»int3 :  the  vesicles  of  eczema  are  flat- 
tone<l  and  aggregated;  in  scabies  they  are  acaminated,  isolated,  and 
entirely  distinct.     There  will  also  be  frequently  found,  ia  scabies,  vesi- 
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iiient.  It  is  Tiecesftary  to  remove  tlio  constitutional  disturbance  which 
tnny  be  llie  ossential  cause  of  the  nffeclion,  to  allay  the  local  rliptress,  and 
to  promote  the  healthy  rigorons  nutrition  of  the  skin.  These  principlos, 
■which  piide  the  practice  of  most  dormntoloi^ists,  are  cftpecinlly  insisted 
on  by  Mr.  Eraamns  WiUon,  who  jrives  to  etimfntition  the  first  place  j  to 
aUcfiation  of  local  distress  the  secotid  ;  and  to  restoration  of  power  the 
third.  There  are,  however,  some  hij^h  authorities  who  regard  the  con- 
Btilutional  treatment  in  casea  of  ec/oma  as  of  very  secondary  impor- 
tance, and  rely  almOHt  exclusively  upon  local  measures.  Our  own  ob- 
servation has  convinced  us  that  the  niont  rapid  and  certain  cnres  can 
only  be  effected  by  a  judicious  combination  of  general  and  local  reme- 
dies, eitiier  of  which,  however,  may,  under  special  circumstances,  as- 
iume  peculiar  and  paramount  importance. 

The  general  Irektment  of  eczema  must  depend  on  the  state  of  health 
of  the  patient  at  the  time,  on  the  extent  and  activity  of  the  eruption, 
and  on  its  acute  or  chronic  character. 

In  mild  cascH  whicli  nhow  but  little  rJisposition  to  extend,  and  are 
aot  attended  by  much  irritation,  regulation  of  the  child's  diet,  and  the 
use  of  the  most  simple  bland  applications,  will  he  sufficient. 

When  the  disease  is  more  extensive  and  attended  with  much  irrita- 
tion, it  is  neccssar3'  to  examine  carefully  into  the  state  of  the  digestive 
runction,  and  if  this  bo  in  any  way  disordered,  to  endeavor  to  restore  it 
to  a  more  hoallhful  condition. 

"When  the  child  is  tcolhini^,  the  gwms  onght  to  bo  examined,  and,  if 
fhiind  swelled  or  inflamed,  thoy  should  he  lanced  as  often  as  necessary. 
The  diet  must  be  properly  regulated,  the  food  being  changed  if  that 
«*hich  has  been  previously  taken  is  found  not  to  be  well  and  completely 
d  ((jested. 

Constipation,  if  it  be  present,  must  bo  overcome  by  altering  t!»e  diet, 
or  by  the  administration  of  rltubarb,  small  dones  of  magnesia,  Rochello 
Baltfi,  or  sulphur.  Purgatives  have  been  strongly  recommended  hy  some 
■writers  in  the  treatment  of  eczema  pnstulosum,  but  we  should  advise 
tbeir  use  only  when  constipation  is  present,  and  in  hearty,  vigorous 
ehildren.  In  most  cases,  the  gentlest  laxatives,  given  merely  to  regu- 
late the  liowels,  are  to  be  preferred. 

If  there  are  evidences  of  acidity  of  the  stomach,  it  is  well  to  employ 
Bomu  of  the  various  preparations  of  the  alkalies. 

So  also  when  diarrhrea  is  present,  it  should  be  treated  by  attention 
to  iho  dietj  and  by  the  iidministration  of  a  weak  castor-oil  emulsion, 
containing  small  quantities  of  laudanum,  when  the  stools  are  feculent, 
bat  .small,  frequent,  and  attended  with  griping;  when  they  are  thin 
nnd  watery,  greenish,  and  composed  in  part  of  mucus,  the  following 
prescription  will  ol>on  prove  very  useful: 

B- — Tr.  Kram^ri«, fyj. 

Tr.  Opii, pit.  vj. 

Sodm  Bii'flrb., ^j. 

Syrup  ZiHgib., rS^U- 

A(|Uir, fgij.— M. 

S. — A  tt4i8j»oonful  two  or  three  times  a  day,  for  children  of  one  and  two  year*  old. 
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5b  given  in  coml)inntion  with  the  compoiinil  Bynip  of  snrsnparilln,  in  the 
dose  of  I'rom  gtt.  ij  to  gtl.  v  of  tl»c  former,  diffused  in  from  a  qunrter  to 
a  halfteaspooiiftil  of  the  latter,  three  times  a  day,  for  children  uf  one 
or  two  years  of  age. 

It  in  recommended  by  some  anthors  to  administer  calomel  in  con- 

«ideruble  and  frequently  repeated  doses  in  severe  eczema.     Mr.  E.  Wil- 

son  advises  1  gr.  of  calomel  rubbed  down  with  1  gr.  of  white  sugar  or 

tagar  of  milk,  as  the  dose  for  the  youngest  infant;  for  a  child  one  year 

old,  a  grain  and  a  half;  for  a  child   two  years  old,  2  grains;  this  dose 

being  repeated   once  a  week   or  oftener,  according   to  circumstances. 

We  have  not,  however,  fonnd  any  necessity  for  employing  calomel  as 

an  element  of  our  regular  treatment,  resorting  to  minute  doses  of  it  or 

of  blue  pill  only  when  the  stools  are  whitish  or  daj'-colored  and  often- 

Bive  ;  under  which  circumstances  it  has  almost  always  been  productive 

of  good  eflPtJCts. 

The  diet  should  be  nutritious  and  strengthening,  but,  at  the  same 
lime,  light  and  of  easy  digestion. 

If  the  appetite  is  weak  and  capricious,  tonic  remedies,  as  tincture  of 
bark,  or  quinia,  in  combination  with  the  ferruginous  preparation  em- 
|)ioyod,  ought  to  be  administered. 

In  rare  cases,  where  tl»e  patient  is  of  full  habit,  of  gross  develop- 
Vnent,  and  of  florid  complexion,  the  diet  mu.st  be  soniewlmt  restricted, 
ud  a  moderate  use  of  cathartic  remedies,  as  small  doses  of  saline 
laxatives^  of  blue  pill  and  extract  of  taraxacum^  or  of  sulpbur,  resorted 
o. 
Local  Tbkatment.— In  mild  canes,  when  the  patches  of  eruption  arc 
email,  arid  with  very  little  disposition  to  extend,  and  the  degree  of  in- 
flafnrnation  is  slight,  a  cure  may  often  be  obtained  with  groat  ease  by 
ibe  application,  twice  or  thrice  a  day,  of  an  ointment  composed  of  one 
part  of  nrig  hydrarg.  nitratis  to  three  or  ft»ur  parts  of  simple  cerate,  or 
lard;  of  weak  lar  ointment;  or  of  the  benzoated  oxide  of  zinc  ointment, 
as  recommended  below;  or  it  may  even  be  sufficient  simply  to  wash 
the  eruptive  patches  with  cool  water  several  times  a  day,  and  to  anoint 
them  in  the  evening  with  ointment  of  cucumbers, 

>Vheu  the  disease  is  attended  with  much  irritation,  the  application  of 
compresses  repeatedly  wet  with  cold  water,  or  with  some  emollient  de- 
coction, as  of  marshmaliow  root,  flaxseed,  sassafras  pith,  or  slippery- 
elm  hark,  or  the  use  of  warm  bread  and  water  poultices,  arc  frequently 
of  the  greatest  service  in  reducing  the  heal  and  irritation,  and  arrest- 
ing the  progress  of  the  eruption. 

The  compresses  must  be  repeatedly  welled  with  the  cool  applications, 
to  prevent  the  temperature  of  the  liquid  from  being  raised  by  the  heat  of 
llie  body.  They  may  be  retained  upon  the  j»ai*t  for  several  hours  at  a 
time,  or  throughout  the  day,  as  they  may  be  found  to  suit  the  cruj)tion, 
and  during  the  night  may  be  substituted  by  a  dressing  of  benzoated 
oxide  of  zinc  ointment. 

When  warm,  moist  applications,  as  poultices,  arc  employed,  they 
ahould  always  be  covered  with  oiled  eilk  to  prevent  them  from  drying. 
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«m|it6yed  for  anch  purposes.     One  of  the  best  \»  that  made  of  stale 
breud  und  water,  with  the  addition  of  a  little  waslied  lard  or  hot  almond- 

^10  keep  it  soft.  The  water  is  preferaMe  to  milk,  as  the  latter  often 
rs  soon  after  being  applied.  Another  excellent  poultice  is  one  made 
.of  ground  8lii>pery-elin  burk,  mixed  with  a  little  flaxseed  or  Indian  rneal^ 
^Kgivo  it  a  slightly  greater  consiutenco.  i^laeh  poultice  may  be  allowed 
^K^main  ou  the  part  for  throe  or  four  hours. 

^^^fter  the  cruats  have  been  entirely  removed,  and  the  inflammatory 
fflShdition  diminished  by  means  of  tlie  cmolliont  ap|>lic'ationa  above  rec- 
ommended, the  latter  may  be  dispenned  with  ctstircly,  or  during  the 
greater  part  of  the  day  ;  or  they  may  be  used  only  during  sleep,  at 
^^icb  time  they  are  usually  best  submitted  to  by  the  child.  At  this 
^pige  of  the  disease  it  becomes  proper  to  make  use  of  different  lotioua 
nind  ointments  intended  to  modify  the  action  of  the  diseased  skin. 

The  number  of  local  remedies  roeoinmunded  in  the  books  for  eczema 
in  its  various  forms  is«  however,  so  enormous,  that  we  shall  refer  only 
to  those  which  we  have  ourselves  made  trial  of  and  found  useful,  or 
I  which  come  from  such  sources  as  entitle  thorn  to  our  attention. 
^B^he  choice  between  the  use  of  lotions  or  ointments  must  depend  very 
^Kch  upon  trials  made  in  each  particular  case,  since  it  will  be  found 
^^t  some  are  irritated  by  all,  even  the  mildest  ointments,  and  bear  lo- 
RBhs  only,  while  in  other  instances  exactly  the  opposite  occurs. 

Amongst  ihc  lotions,  the  most  soothing  and  bencHcial  are  a  weak  so- 
Intion  of  b')rax  eontainirtg  morj)hia;  weak  lead-water;  a  sulphnro-alka- 
^e  lotion,  as  the  following: 


U. — -roUisa.  Cirbonnt., 
Sniph.  Sublimiit., 
Aquae  Flpvial., 
Fi.  Sol. 


3M' 

3J. 
fgviij. 


weak  solutions  of  bichloride  of  mercury,  gr.  sa.  to  f5j,  as  Van  Swio- 
I's  liquor; 

B-— Hydrarg.  Chloridl  Corros,, gr.  xviij. 

Alcohol, f^iij. 

Aqus  Deilillat., f^xxix. 

Ft.  Sol. 


These  lotions  may  be  applied  on  pledgets  of  lint  wetted  with  them, 
or,  if  such  prolonged  applications  prove  irritating,  they  maybe  used  by 
I  merely  washing  the  part  witli  them  for  a  quarter  of  an  hour  each  time. 
^HWe  have  ourselves  usually  found  that  ointments  affoi'd  more  relief  in 
^Ich  cases,  and  the  one  whicli  we  think  the   moat  appropriate,  is  the 
ointment  of  the  bcnzoated  oxide  of  zinc,  rubbed  down  with  alittJe  alco- 
hol.    Among  the  other  ointments  biglily  recomm^'ndod,  are  those  con- 
ining  oxide  of  lead  or  calamine  j  or  citrine  ointment,  diluted  with  two 
iree  parts  of  simple  cerate, 
hen  the  eruption  is  confined  to  a  rather  small  surface  and  is  not 
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irry  amplications  also  are  among  the  most  useful  in  th€  chrouic  form 
izema.  They  may  be  made  in  the  form  of  ointments,  as  the  offici- 
:ar  ointment,  or  the  following,  recommended  by  Billiet  and  Bnrthcz 
lecessfal  in  their  hands: 

B— Vini  Opii, fjsa. 

Picis  LiquidsB, 9vJ88. 

Axungiae, Jj. — M. 

they  may  be  combined  with  an  alkali,  as  soft  soap,  as  is  done  in 
ra*s  tinctura  saponis  viridis  cum  pice ;  which  is  made  by  adding 
part  of  tar  to  throe  of  the  spiritus  saponatus  kalinus. 
be  tarry  ingredient  in  these  may  be  either  common  tar ;  oil  of  cade 
im  cadinum,  huile  do  cade),  a  product  of  the  dry  distillation  of  tfa^ 
d  of  tbejwniperus  oxycedrys ;  oleum  fagi,  obtained  from  the  beech  ; 
'eum  rusci  or  betulce,  which  comes  from  the  bark  of  the  betula  alba. 
hen  used  in  the  form  of  soap,  it  should  be  rubbad  firmly  over  the 
;ted  surface,  or  even  be  allowed  to  dry  on. 

he  forms  of  mercury  best  adapted  to  this  stage  are  the  nitrate,  the 
iodide,  and  the  mild  chloride,  which  may  be  combined  with  lard  in 
rger  proportion  than  that  recommended  for  an  earlier  stage  of  the 
ase. 

I  cases  of  eczema  tarsi,  attended  with  infiltration  of  the  eyelids, 
7all  Anderson  recommends  that  the  eyelashes  should  be  extracted, 
eyelids  everted  and  a  solution  of  caustic  potash  gr.  v  or  xto  fjj  *^p- 
1  and  quickly  washed  off  by  a  large  brush.  Care  should  be  ob- 
ed  in  case  the  edges  of  the  eyelids  are  adherent  in  the  morning, 
to  separate  them  rudely,  but  to  moisten  them  with  tepid  water  or 
:  and  water,  so  as  to  soften  the  crusts.  Afterwards  an  application 
i^rioe  ointment,  diluted  with  about  two  parts  of  lard,  should  be 
e  along  the  edges  of  the  lids  night  and  morning. 


ARTICLE  11. 
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EFiNiTioN;  Varieties;  Frequency. — Herpes  is  a  non-contagious 
neous  disease,  characterized  by  an  eruption  of  vesicles  assembled 
roups  on  inflamed  surfaces,  of  irregular  size  and  shape,  which  are 
.rated  from  each  other  by  perfectly  healthy  portions  of  skin.  The 
ase  is  usually  acute  in  its  course,  seldom  lasting  more  than  two  or 
e  weeks,  but  it  is  not,  as  a  general  rule,  accompanied  by  any  severe 
ititotional  symptoms.  The  separate  vesicles  composing  the  erup- 
laat  about  ten  days,  and  then  disappear  by  the  absorption  of  their 
ents,  by  the  drying  up  of  the  contained  fluid  without  rupture  of  the 
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rieties  we  ahatl  describe,  as  of  impoi 

ienodeSf  zostert  and  iris.     Herpes  circinalus,  formerl 

group,  will  be  found  described  in  tbo  arliclt>  on  linoi 

IIkkpes  is  qnite  a  frequent  disease  in  children,  l^ 
any  considerable  importniice. 

Causes. — Tlio  causes  of  licrpes  arc  oAen  ob^cui 
in  many  cases  entirely  inappreciable.  The  disca 
persons  who  possess  u  delicate  and  irritable  skin.' 
and  most  clearly  ascertained  cause  is  some  distiirbax 
fanclionH,  and  when  there  exist,  in  connection  wi^B 
tations  or  influmniaiions  of  the  respiratory  mucot^ 
pccially  apt  to  be  developed.  Herpes  phlyctonc 
exposure  to  a  hot  sun,  while  herpes  liibialis  is  freqac 
posuro  to  a  cold  winti,  espeeiully  when  this  oocarft 
leaving  a  heated  room.  The  latter  variety  also  ftwM 
coryza,  angina,  and  Btomaliiis,  and  appears  often  S 
in  the  course,  and  particularly  at  the  termination^ 
and  visceral  indumnLations. 

The  usual  exciting  causes  of  the  disease  are  ti 
posuro  of  the  body  while  in  a  heated  state  to  cold  mt 
tanis,  malarial  disease,  and  bilious  disorders  of  all  kj 

Hkrpks  Phlyctenodks. — This  variety  of  herpes, 
forms  of  the  disease,  may  appear  upon  any  part  of  1 
face,  and  docs  not  assume  a  determinate  sha]>e.  It  m 
upon  bcverul  parts  at  the  same  time.  It  is  UHually,  ] 
upon  the  upper  parts  of  the  body,  and  particularly 
"  est,  and  arras.     It  is  rare  to  observe  it  on  the  low< 

We  believe  it  to  be  a  rare  affection  amongst  the  c 


tion-j 


SYMPTOMS    OF    HERPES    LABIALIS    AND    ZOSTER- 


915 


* 


imed  surfaces,  of  an  irregular  or  rounded  sbapo,  dotted  over  witb  pro- 
jecting, globular  vesicles,  which  arc  hard,  resisting,  and,  on  the  first 
dny,  trnnspurent,  but  which  become,  in  the  course  of  a  day  or  two, 
turbid  or  luftcsconl.  Tiic  red  color  of  the  eruptive  patch  generally  ex- 
tends a  short  distance  beyond  the  vesicles:  the  integument  between  tbe 
diffLTcnl  patches  retains,  however,  in  all  cases,  its  healthy  color  and 
cliarncter.  A  sense  of  smarting  and  itchiug  accompanies,  as  well  us 
precedes,  the  ernptioti.  On  the  second  day  of  the  eruption,  the  num- 
ber of  vesicles  graduully  increases,  and  tbey  become  full  and  distended. 
About  the  third  or  fourth  day,  the  vesieles  have  become  very  tnrbid,  and 
Ihey  begin  to  shrink.  About  the  seventh  or  eighth  d&}\  they  are  nsu- 
ally  transformed,  by  the  drying  up  of  their  contents,  into  thin,  brown- 
ImL  ernsts,  wiiich  full  off  by  deaquiunation  about  tbe  tenth  or  twelfth 
<Iay.  There  also  remains,  for  a  few  days  after  the  disappcai*ance  of 
tLe  eruption,  some  redness  of  the  surface,  which  subsides  little  by  litllo. 

This  variety  of  herpes  is  never  accompanied  by  constitutional  symp- 
toms of  any  severity,  A  very  slight  febrile  reaction,  some  languor, 
los8  of  niipelite,  and  thirst,  arc  the  only  onus  worthy  of  note. 

IIkki'ES  Labialis. — This  is  the  most  frequent  of  all  llie  varieties  of 
the  dicR'aso.  It  is,  as  its  name  implies,  a  disease  of  the  lips.  Usually 
it  \f^  seated  upon  the  lino  of  Junction  of  the  mucous  nicmbrano  with  the 
iniegumcnt;  but  it  may  affect  eilhur  the  former  or  latter  alone.  Though 
generally  confined  strictly  to  the  tips,  the  eruption,  in  some  instances, 
extends  to  the  chocks,  chin,  or  aUe  of  the  nose. 

The  disease  begins  generally  with  redness,  heat,  smarting,  and  pain- 
J\il  tension  of  the  portion  of  tlie  lip  upon  which  the  eruption  is  about  to 
appear.  After  a  few  hours,  or  a  day,  vesicles  begin  to  show  themselves 
-Upon  the  inflamed  spot,  and  there  is  then  observed  a  red,  swollen,  and 
ehiiiing  point,  upon  which  is  seated  a  group  of  vesicles.  The  tumefac- 
tion and  redness  commonly  extend  some  distance  beyond  the  vesicles. 
Tlie  latter  develop  themselves  rapidly,  until  five  or  six  small,  rounded 
TCfticles,  filled  with  a  transparent  fluid,  are  seen.  The  vesicles  remain 
soiiiary,  or  several  may  unite  together  to  form  one  of  considerable  size. 
After  tbe  eontplete  development  of  the  eruption,  the  burning  pain  which 
existed  at  first  commonly  subsides.  The  contents  of  the  vesicles  soon 
become  turbid  and  lactescent,  and  are  converted,  by  the  third  or  fourth 
day,  from  a  serous  into  a  Bero-purulent  fluid,  at  which  lime,  also,  the 
accotiijianying  redness  and  swelling  have,  in  great  measure,  disap- 
peared. Soon  after  this,  brownish  crusts  ure  formed  by  the  drying  up 
of  the  fluid  of  the  vesicles,  and  these  drop  off  usually  about  tbe  seventh 
or  eighth  day.  A  slight  redness  remains  for  a  abort  time  at  the  point 
of  eruption,  and  then  disappears  entirely. 

Heui'ES  Zostlh. — This  variety  of  herpes  is  known  also  by  tbe  names 
of  Zona  and  Shingles.  It  is  of  much  less  frequent  occurrence,  in  this 
city 


in  children,  than  either  the  herpes  labialis  or  circinatus.    We  h 


lavo 


never  as  yet  seen  a  case  of  it  in  a  child,  though  Killiel  and  Barthez 
state  ibui  they  met  with  this  form  and  iho  herpes  labialis  more  fre- 
quently than  any  other.     The  peculiarity  of  the  disease  consists  in  the 
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Herpes  Cibcinatus. — This  variety  of  ber]}cs  han  been  called  also  ring 
erpen,  herpetic  ringworm,  and  vesicular  ringworm ;  it  will  be  found 
described  under  the  name  tinea  drcinata  in  tho  article  on  parasitic  dis- 
eA^es  of  tho  Hkin. 

Herpes  Iris. — This  is  a  very  rare  variety  of  herpes,  and  one  that  we 
Bavo  never  yet  met  with  in  children.  It  bcgiiiB  with  sniall  red  fpotsi 
which  are  boou  Burroanded  by  four  or  five  rings  of  different  shodea  of 
redness.  Abniit  the  second  day  of  tho  eruption,  the  central  red  spots 
present  in  their  centres  one  or  more  veRidcs.  and  on  the  third  and 
Tourlh  days,  vesicles  of  very  minute  size  generally  appear  on  tho  outer 
ooncentric  rings.  After  two  or  three  days,  the  fluid  contained  in  the 
central  group  of  vesicles,  which  was  transparent  at  first,  becomes  tur- 
bid, and  about  tho  fifth  or  sixth  of  the  eruption,  it  is  absorbed,  and  the 
disease  terminatesi  by  a  nlifrht  desquamation.  The  vesicles  formed  on 
the  oater  ring  undergo  tho  same  changes  as  those  described  as  occur- 
ring on  the  central  ones.  In  some  instances,  the  vesicles  open,  and 
their  contents  escaping,  form  small,  thin,  and  brownish  scales,  which 
fall  off  in  ten  or  twelve  days. 

ilerpes  iris  may  attack  any  part  of  the  body,  but  is  most  frequently 
developed  upon  the  face,  hands,  fingers,  and  neck. 

According  to  some  dermaiologists,  as  MciCall  Anderson,  herpes  iris 

Pis  a  parasitic  disease  and  merely  a  form  of  tinea  versicolor. 
■  DiAnNOSis. — Tho  diagnosis  of  herpes  is  seldom  attended  with  any 
mfflcnlty.  The  small  size  of  the  vesicles,  tlieir  globular  shape,  their 
Buntbcr,  their  aggregation  upon  distinct  patches  of  Inflamed  intego- 
ttjcnt,  and  the  slight  degree  of  constitutional  disturhance  attendant 
upon  the  diecase,  all  render  the  eruption  unlike  any  other  cutaneous 
affection,  aod  therefore  easy  of  recognition. 

Herpes  phlyctenodes  might  possibly  be  confounded  by  an  iucompe- 

IiODt  observer  with  pemphigust.  The  recollection  that  the  eruption  in 
pniphigus  consists  of  diHiiuct  bullai,  much  larger,  of  course,  than  the 
■paicics  of  herpes,  while  that  of  herpes  phlyctcnodcfl  consists  of  numer- 
Hi  vesicles,  much  smaller  than  tho  bullnj  of  pemphigus,  and  closely 
Jotted  over  isolated  red  patches,  will  always  serve  to  distinguish  tho 
two  affections.  It  might  he  mistaken  also  for  eczema,  when  the  vesi- 
T  clea  of  the  latter  are  disposed,  iis  sometimes,  though  rarely,  happens, 
^  in  groups.  The  distinction  may  bo  made  however,  by  attention  to  the 
fads  that  the  eczematous  vesicles  are  redder,  less  elevated,  scarcely 
transparent,  and  that,  though  arranged  in  groups,  they  are  confluent, 
whilst  in  herpes  they  arc  always  distinct. 

iierpes  labialis  is  not  likely  to  be  mistaken  for  any  other  eruption. 
Herpes  zoster  may  always  bo  distinguished  by  the  peculiar  belted  form 
assumed  by  the  eruption. 

There  is  but  one  dlHi^aao  with  which  herpes  iris  is  likely  to  be  con- 
founded— roseola  annulala.  The  entire  absence  of  vesicles  in  the  latter 
affection  will  always,  however,  enable  us  to  make  the  distinction. 

PaooNosis. — The  prognosis  of  heq^es  is  always  favorable.  It  is  never 
in    itself  a   dangerous  disease,  though  the  variety  called  zona  often 
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SCABIES. 


'efinition;  Synonyms;  Frequency. — Scabies  is  r  contagious  erup- 
tion of  tho  (*kin,  charnclerized  by  ibc  formation  of  papules,  veHiclos,  or 
pustulcH;  the  vet^ielee  being  pointed,  genomlly  dif^crete,  and  usualiy  pre- 
^nting  eniiili  red  lines,  of  one  or  several  lines  in  length,  running  off 
Trom  them.  The  eruption  \h  ullended  with  severe  itching,  and  is  unused 
partly  by  the  presenco  in  the  skin  of  a  Hmall  insect,  called  the  nrarvs 
*^abiei.  and  i)urlly  by  the  scratching  which  the  intolerable  itching 
provokes. 

Causes. — Itch  is  a  contnglons  ranlady,  and  is  in  all  probability  caused 
>n1y  by  contact^  either  immcdiatoly  with  some  person  laboring  under 
Lhe  di«easc.  or  with  articles  of  clothing  worn  by  an  infected  in<iividnal. 

It  is  much  more  frciiuonlly  met  with  nniong^t  tlie  poorand  doslilnte, 
trhoi^e  hal'ils  arc  anclcanly,  who  live  closely  ]>acked  together  in  small 
ftnd  inconvenient  houses,  and  in  whom,  therelbro^  the  means  of  commu- 
Dication  are  more  abundant,  than  amongst  the  easy  classes  of  society, 
wbo^Q  habits,  and,  consequently,  liability  to  contact,  are  the  opposite 
of  tliove  ju&t  named. 

Thi*  disease  usunlly  appears  in  children  in  from  four  to  five  days 
after  thecxposure  toconlagion.  In  healthy. sanguine  children,  it  oflen 
shows  itself  within  a  shorter  time — aflertwo  days — while  in  those  who 
are  i'ecblc  and  weakly,  the  period  of  incubation  ma}'  be  oven  longer 
ymn  four  or  tivo  da3*B. 

HBtmptoms. — The  first  aymptoms  of  itch  appear  in  the  part  to  which 
IBe  cause,  a  contagions  contact,  may  have  been  a[)]ilicd.  In  infants  at 
tbe  breast,  it  is  usually  first  developed  on  the  hips  and  thighs,  as  it  is 
those  parts  that  are  most  constantly  in  contact  with  the  nurses  who 
carry  the  child,  and  from  whon\  young  children  generally  receive  the 
infection.  In  older  children,  the  disease  co?nmonly  appears  first  on  the 
•wrists  and  between  the  fingers,  and  extends  thence  more  or  less  quickly 

ftthe  flexures  of  tho  elbows,  and  to  the  axilUe  and  abdomen.     It  rarely 
pevor  attacks  tho  face  in  adults;  but  in  children,  even  this  part  is 
t,  according  to  M.  Richard,  exempt.     (Trait.  Prat,  des  Mai.  des  En- 
/ants,  p.  5yu.) 

^^ffho  disease  is  always  attended  with  severe  itching,  which,  in  infants, 
^Biees  uneasiness  and  frelfulncss,  and,  in  older  children,  violent  scratch- 
H^  The  itching  is  increased  by  the  heat  of  tho  bcd-covoringa,  and  is, 
TKroforc.  most  trouhlesomo  at  night.  Tho  eruption  appears  in  tho 
form  of  more  or  loss  numerous  vesicles,  which  are  small,  discrete,  acumi- 
Dttted,  and  transparent  at  the  top.  Tho  vesicles  are  at  first  of  a  faint 
color,  and  they  contain  a  viscid,  transparent  scrum.  Their  number 
rariable,  being  sometimes  very  abundant,  and  at  others  sparse.  They 
icropcn  spontaneously,  or  are  soon  broken  by  tho  fingors  or  clothes, 


larpc  proportion  ot  cases. 

When  a  recent  vesicle  is  carefully  examined.  th< 
observed  running  off  from  it,  in  a  straight,  curved, 
whitish  or  reddisii  line.  like  that  produced  by  thescr&t 
lino  marks  the  course  of  the  fecundated  fenmlo  of  the  n 
bun*owinf;8  under  the  epidermis,  and  is  called  the  cud 
It  varies  in  length  from  one  or  two,  to  five  or  six  lia 
where  it  terminates  opposite  to  the  vesicle,  thore  Is  t 
a  small  rounded  projection,  deeper  in  color  than  the 
cuUis,  beneath  which  lies  the  insect.  The  ocnrus  can 
this  spot,  and  rortiovod,  by  carefully  introducing  horia 
epidermis  the  point  of  a  small  neoille,  and  by  raanipula 
off  a  email  layer  of  the  epidermi-*.  The  insect  elinj 
the  needle,  and  can  then  be  extracted  from  its  lodj 

The  number  and  extent  of  the  vesicles  vary  gn 
jocls.     In  some  they  are  confined  to  limited  snrfa 
and  particularly  in  robust,  sanguine  children,  atid  ii 
lectL'd  and  im])er(octly  cleansed,  they  extend  to  mi 
over  the  greater  part  of  the  body. 

Itch  occasions  in  children  mueli  irritability  and  nu 
neglected  may  injure  seriously  iho  general  health,  4^ 
and  debility.  ^ 

The  acarus  scabiei  is  an  arachnoid  Insect,  varying, 
Wilson's  measurements,  between  j\j  and  y*  of  ao  in 
between  -^^^  and  ^'j  of  an  inch  in  breadth.  It  is  of  a 
ing  color,  when  examined  with  the  naked  eye,  of  a  | 
is  provided  with  eight  legs,  four  anterior  and  four  p( 
accurate  and  minute  account  of  the  structure  of  the 
Mr.  Wilson  in  his  woik  on  diseases  of  the  skin  (7lh  i 
Be&iUca  the  female,  which  is  found,  as  before  stated. 
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ir  its  ova  can  be  extracted  hnm  the  8kin.  there  will  remain,  of  oonrse, 
lo  doubt;  and  if  the  (jimiculi  be  dislincL  and  numerous^  llie  diai^nosis 
tecomeH  almost  a8  certain  na  when  the  insect  itself  is  obtained.  Before 
nideavnrlnif  to  detect  the  cuniculi,  it  is  always  advisable  lo  make  the 
latient  wash  the  part  thoroughly. 

In  donhtfnl  cases,  it  has  been  recommended  by  Gull  and  Hilton  FaL^t^e 
)0  ecareh  for  the  ova  in  the  rnists  or  the  thickcnrd  and  iindonninod 
laticlo  in  the  neiitrliborhood  of  the  vesicles.  In  order  to  detoet.  those, 
V  small  piece  of  the  crust  shouM  bo  boiled  in  a  solution  of  caustic  soda, 
Jss.  to  IJj  of  wulcr,  until  it  is  in  great  part  dissolved;  the  fluid  should 
then  be  allowed  to  settle,  the  sapornatantpart  decanted  and  the  deposit 
examined,  which  will,  in  cases  of  true  scabies,  be  genoi*ally  foun<]  to 
contain  larva?,  ova,  or  egg-shells. 

When,  on  the  contrary,  the  insect  cannot  be  found,  and  when  the 
mniculi  arc  absent  or  not  dintinct.  the  diafjnosis  becomes  more  uncer- 
Bftin.  The  diseases  with  which  it  is  most  likely  to  be  confounded  are 
»CKcma  pimplex.  prurigo,  and  lichen  simplex.  From  the  ibrmer  it  may 
isunlly  be  distin^nished  with  certainty  by  attention  to  the  following 
K>ints.  In  eczema  the  vesicles  are  flattenetl,  or  globular,  scai'ccly  raised 
kbovc  the  surface,  and  they  are  collected  together  in  clusters;  in  itch 
;hey  arc  acuminated,  elevated,  and  eitlier  entirely  distinct^  or  much 
eftft  confluent  than  in  ec?:cma;  in  oczoma  there  is  a  sensation  rather  of 
iricking  than  itching,  whilst  in  itch  the  sense  of  itching  is  severe  and 
listrv^ing;  and  lastly,  itch  is  communicable  by  contact,  whilst  eczema 
6  never  contagious. 

Prurigo  begins  with  papules^  which  always  remain  such.  The  scabs 
Iji  prurigo  are  small  and  black,  cou»i8tir)g  of  congidated  blood,  caused 
\o  exude  by  the  rubbing  off  of  the  top  of  the  papule;  while  in  scabies 
the  scabs  are  more  like  thin,  yellowish,  and  iViable  scales.  The  seat  of 
the  two  eru|»tions  is  different.  Frurigo  is  developed  tipon  the  bafk,  the 
ihoulders,  and  npon  the  extensor  surfaces  of  the  limbs;  while  itch  ap- 
pears firnt  about  the  thighs  and  buttocks,  between  the  fingers,  or  about 
the  flexures  of  the  jnints.  Lastly,  prurigo  is  never,  itch  always,  con- 
tagious. 

Lichen  simplex  is  a  papular  disease,  in  wiiich  the  papules  are  closely 
Hgglomcrated,  while  in  scabies  the  papules,  if  present,  are  conjoined' 
Writh  vesicles,  and  are  discrete.  Lichen  sometimes  affects  the  hands, 
Und  might  then  be  mistaken  for  itch;  but  in  the  former  the  eruption 
hflipctH  the  dorsal  surface  of  the  hands,  while  in  the  latter  it  appears  in 
the  interspaces  of  the  fingers.  Lichen  is  never  attended,  as  itch  ahvays 
1».  by  severe  pruritus.  Attention  to  these  points  of  difference  will 
almost  alwa^-s  render  the  diagnosis  of  the  two  diseases  very  easy  and 
certain. 

When,  as  sometimes  happens,  scabicR  is  intermingled  with  other  erup- 
tions of  the  pustnlar,  papular,  or  vesicular  kind,  the  diagnosis  can  bo 
lirrJved  at  with  certainty,  only  by  careful  attention  to  the  cuniculi,  or 
by  tbo  detcetioD  of  the  insect.     Whcu  neither  of  these  charucteristio 
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liftve  bfon  recommended.  Mr.  Wilson  fttntcs  that  ho  found  camphor 
dissolved  in  oil,  in  the  pi*oportion  of  one  drachm  to  the  ounce,  aimwer 
every  purpose  of  eradioatinjjj  the  dtseaHo;  and  Dr.  Coloy  (Prac.  TVeat. 
on  Din,  of  Chihhen,  Phil,  ed.,  101)  epeaks  highly  of  an  ointment  com- 
posed of  a  drachm  oi' iodide  of  potassium  to  an  ounce  and  a  half  of  lard, 
of  which  a  littlo  ia  to  bo  applied  all  over  the  body,  except  the  head  and 
face,  every  night. 

Ointments  containing  carbolic  Aold  or  petroleum  are  also  used  with 
good  effect. 

The  UHO  of  Btavesacro  and  hellebore  has  lately  hoen  revived,  and  ap- 
parently with  good  success;  and  Andcrnon  highly  recommeutls  an  oint- 
ment made  by  melting  together  one  part  of  liquid  etyrax  with  two  of 
1ar<l. 

The  disease  rarely  requires  any  conetitntional  treatment.  If,  bow- 
ever,  any  complication  exist,  or  the  general  health  be  deranged  in  any 
'way,  such  measures  as  may  be  necessary  for  the  removal  of  either  of 
those  conditions  should  be  employed;  in  connection  with  those  proper 
for  Lbo  specific  disease. 


CHAPTER   III. 
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ARTICLE  I. 


PEMPHIGUS    OR    POMPHOLTX. 


Dffinitionj  Synonyms;  VAniEriEs;  Fkequenct. — Pemphigus  is  an 
eruptive  disease,  characterizetl  by  the  presence  on  one  or  several  parts 
of  the  body  of  more  or  less  numerous  btjIUc  of  considcrablu  size,  nearly 
always  isolated,  resting  upon  circular  or  oval  erythematous  patches, 
about  as  largo  or  somewhat  larger  than  the  ba-ses  of  the  bullio  tbem- 
hpIvcs.  The  bullns  form  in  the  course  of  a  few  houra,  and  contain  at 
first  a  limpi<!  scrum,  which  soon  liecoines  reddish  or  turbid;  they  tor- 
niinato  by  desiccation  and  t!io  formation  of  thin  crusts,  or  by  rupture 
and  the  escape  of  their  contents,  when  there  remains  behind  a  super- 
ficial ulceration. 

Authors  formerly  described  numerous  varieties  of  this  disease,  and 
gave  to  some  of  them  the  title  of  pompholyx.  Of  late  years,  however, 
these  have  been  reduced  to  a  few  formn,  and  we  shall  confine  our  rc- 
Tnarks  to  those  most  apt  to  occur  in  children.  The  only  variety  wliich 
is  really  important  in  children  is  the  pemphigus  acutus.  The  pcmphi- 
gns  chronicas,  a  dangerous  and  not  unfreqiient  variety  in  old  people, 
is  so  rarely  mot  with  in  early  life,  as  to  make  it  unnecessary  for  us  to 
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wLiIe  in  eases  in  which  they  a]>pcar  at  sacccssivo  periods,  lasting  thrco 
or  even  four  weeks, 

DiAONOsis. — The  diagnosis  of  pemphigus  acutns  is  seldom  difficult. 
The  large  isohilcd  bullje,  soatod  on  inflnmod  patehes  of  the  iniegiimont, 
filled  with  transparent  Bcrum,  and  followed  by  thin  lamellated  scabs, 
aro  unlike  any  other  kind  of  eruption.  From  rupia,  the  other  form  of 
bullar  disease,  it  is  to  be  dislinguished  by  the  smaller  number  of  blebs 
in  the  former,  hy  their  greater  flatness,  and  by  the  facts  that  these 
arc  followed  by  true  ulcerations,  and  by  thick  and  prominent  scabs. 

Pboonosis. — Acute  peniphigns  is  rarely  dangerous  when  it  exists 
without  complications.  When,  however,  it  is  very  oxtensivo,  and  ac- 
companied with  severe  constitutional  symptoms^  and  particularly  when 
it  existH  in  connection  with  other  diseases,  or  occurr^  in  a  child  whose 
i  bcalili  has  been  brok6n  down  by  unwholesome  hyyieniu  intluences,  it 
may  asf«ume  a  dangerous  character,  arid  the  prognosis  should,  therefore, 
always  be  guarded  under  such  circumstances. 

Trf-atmk.nt. — Simple  acute  pemphigus  roquircH,  as  a  general  rule,  no 
other  ironiment  than  attention  to  diet,  and  regulation  of  the  digestive 
function.  When  constipation  is  present,  this  should  be  overcome  by 
means  of  simple  enemata,  or  by  the  use  oP  some  mild  laxative,  us 
manna,  spiced  syrup  of  rhubarb,  or  very  small  doses  of  castor  oil.  If 
the  clificharges  be  too  frequent,  they  should  bo  restrained  by  tlio  use  of 
Opium  in  doses  proportioned  to  tike  ago  of  the  child.  In  young  infants, 
it  will  ot^en  be  found  that  the  gastrointestinal  secretions  are  of  an  acid 
and  irritating  character.  This  condition  may  be  treated  with  small 
doses  of  ])aregoric  or  laudanum,  combined  with  lime  or  magnesia-wator, 
or  with  soda.  The  diet  must  be  managed  acconling  to  the  state  of 
health  of  iho  child.  Koran  infant,  a  good  breast  of  milk  Is,  of  course, 
the  best  treatment  in  the  wori(i.  For  older  children,  tlie  diet  ought  lo 
■^lightand  unirritating,  but,  at  the  same  time,  nourisliingandslrchgth- 

^■rho  local  treatment  should  consist,  in  the  early  stage,  of  un  oeca- 
I^^Dal  warm  bath.     When  the  bulhc  have  fully  formed,  liiey  ought  to  bo 

punctured,  and  the  fluid  gently  pressed  out,  care  being  taken  not  to 
'  remove  (he  cuticle,  as  this  forms  the  best  jwssible  dressing  for  the  in- 
j  flamed  itileguraent.  When  t)ic  bulla?  are  followed  by  excoriations, 
ItiieiM)  may  be  dressed  with  an  ointment  consisting  of  equal  parts  of 
'  Goulard's  ccnite  and  simple  cerate,  made  a  little  sot\  by  the  addition 
I  of  glycerin,  or  with  carrot  or  elder-flower  ointment,  or  with  Turi»er'a 

cerate, 
^^Vhen  the  child  shows  signs  of  debility  during  the  progress  of  the  dis- 
^^w,  and  also  when  the  eruption  tends  to  assume  a  chronic  course,  the 
ftroiiment  ought  to  be  tonic  and  invigorating.  It  should  consist  in  tlio 
of  a  nutritious  diet,  and  in  the  exliibition  of  tonics,  as  Huxlian^'s 
lure  of  bark,  in  small  doses,  qninia,  arsenic,  coddivor  oil,  or  in  the 
of  wine-whey,  or  small  quantities  of  brandy. 
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•with  mnch  tenncity,  and  remain  attnchcd  for  a  variable,  and,  as  a  (gen- 
eral rule,  considerable  lenjrih  of  lime.  Whco  at  length  they  fall  off,  or 
are  removed,  there  are  left  bcnenih  ulcers  of  variable  depth  and  extent, 
which  are  either  covered  by  fresh  cru«t»,  or,  as  more  frequently  hap- 
pens, remain  open,  presenting  a  foul  Bnrface  of  a  livid  red  color,  with 
thickened  edges.  The  ulcere  nro  difficult  to  heal,  atid,  after  cicatriza- 
tion, leave  livid  or  purplish  Htuins,  which  often  remain  for  montlis. 

I  The  number  of  bulla*  is  UKually  umall,  there  being  generally  one  at  its 
height,  and  one  or  two  about  to  appear,  or  on  the  decline. 

Kui'iA  KsniAROTiCA. — This  variety  of  rupia.  formerly  doncrihed  as 
belonging  to  the  class  pemphigus,  and  then  called  pemphigus  infantilis 

'  mnd  gangrenosns,  differs  in  some  respects  from  the  other  varieties  of 
riipia,  atid  particularly  in  the  absence  of  the  thick  and  projecting 
crust?*,  which  cliaraCtcrize  rupia  simplex  and  prominons.  It  occurs 
chiefly  amongst  caclieclic  children,  appearing  usually  in  the  period  be- 
tween birth  and  the  first  dentition.  It  is  seated  generally  upon  the 
neck,  chest,  abdomen,  scrotum,  or  inferior  extremities. 

The  eruption  begins  in  the  form  of  purplish  or  livid  spots,  raised 
slightly  above  the  level  of  the  skin.  Upon  the^e  8[>ot9  the  cuticle  is 
soon  elevated  by  a  serous  fluid,  so  as  to  form  small  bulhe,  whioli  become 
rapidly  larger,  until  they  attain  their  full  s'lr.c.  The  bullio  are  smaller 
than  in  the  other  varieties  of  rupia;  they  are  irregular  in  sliapo,  flat- 
tened on  the  top,  and  are  surrounded  by  purplish  areolie  in  the  early 
stage  of  the  eruption;  the  fluid  they  contain  becomes,  at  an  early 
period,  turbid  and  dark-colored,  or  almost  black.  The  bullte  soon 
wrinkle,  burst,  and  leave  ulcerated  surfaces,  which  are  painful,  often 
covered  with  sloughs,  secreting  a  sanious  and  fetid  pas,  and  difliuult  of 

^■BooD  ai\er  the  formation  of  the  alcers,  a  fresh  crop  of  bullw,  forming 

^^bew  eruption,  often  appears  and  parses  through   the  same  phase:}  as 

^|ke   (irHt,  thus  prolonging  and   extending   tho  disease.     This  form  of 

rapin  is  attended  with  much  pain,  with  fever,  sleeplessness,  restlessness, 

aud  often  ends  fatally  from  thu  severe  and  continued  irritation  kept  up 

bv  the  disease.     In  cases  ending  favorably,  the  process  of  cicatrization 

M always  hIow  and  ditliuult. 
piAG.Nosis. — Rupiu  is  likely  to  bo  confounded  only  with  pemphigus 
d  ecthyma.     Pemphigus  is  to   be  distinguished  from  rupia  by  the 
rger  size  and  greater  distension  and  prominence  of  its  bullte;  by  tho 
fiici  that  the  contained  fluid  of  the  latter  is  serous  and  transparent  in 
pemphigus,  instead  uf  being  turbid  and  sanguinolent,  as  in  rupia;  by 
*  the  ditfereiit  character  of  the  crusts,  which,  in  pemphigus,  are  thin  and 
l&mellaLcd,  while  in  rupia  they  are  thick  and  rugous;  and,  lastly,  by 
deep  and  unbeallhy-hMtking  ulcerations  that  follow  rupia. 
Iclhyma  is  urdike  rupia  in  beluga  pustular  disease  from  the  first, 
^reover,  (he  pustules  of  ecthyma  are  surrounded  by  a  highly  inflamed 
which  is  not  tho  case  in  rupia.  white  the  crusts  in  tho  former 
differ  from  those  in  the  latter,  in  being  smaller,  harder,  more 
»ga1ur,  and  more  adherent. 


Defimtiox  ;  Synonyms;  Vauietiks. — Ecthyma  is  an  eruption  char- 
erized  by  prominent,  rounded,  and  UBiially  discrete  pustules  of  con- 
erable  size,  with  hard  and  inflnmed  bases.     The  pu:ilulea  are  followed 

thick,  brownish  crusts,  which  leave  on  their  fall  a  reddish  mark,  or 
re  rarely  a  superficial  ulcer  or  a  true  cicatrix. 

ficlbytna  has  been  called  also  ])hlyzacia.  There  are  two  varieties  of 
»  disease  to  which  children  are  subject,  ecthyma  vvlgare  or  acutum^ 
I  ecthyma  mfantile, 

Causes. — The  most  frequent  causes  of  ecthyma  are  the  application 
irritating  substances  to  the  skin,  such  as  croton  oil  and  tartiir  emetic 
tnient,  and  the  presence  of  other  eruptions  upon  the  skin,  particu- 
\y  small-pox,  measles,  scarlet  fever,  herpes,  or  scabies.  The  causes 
t  named  give  rise  to  the  variety  called  ceihyma  vulgaro,  which,  it 
y  be  well  to  stato  in  this  place,  is  of  an  acute  character,  and  has 
(reforo  been  called  by  some  writers  ecthyma  aculnm.  The  other 
riety  of  the  disease,  ecthyma  infantile,  is  a  chronic  affection,  and 
tore  almost  always  in  feeble,  badly  nourished,  and  cachectic  chil- 
m,  and  in  those  whoso  health  has  boon  injured  and  broken  down  by 
lauHting  diseases,  and  particularly  by  disorders  of  the  gastro-intosti- 
I  apparatus. 

SrMrroMs. — Ecthyma  vulgore  occurs  most  frequently  on  the  cxtremi- 
ft  and  neck,  and  more  rarely  on  the  trunk  of  the  body.  It  appears 
the  form  of  email,  red,  and  circumscribed  spots,  projecting  above  the 
•face  of  the  skin,  hard  to  the  touch,  and  accompanied  by  smarting 
i  olten  severe  pain,  and  by  soreness  on  pressure.  The  centre  of  the 
Its  is  80OD  elevated  into  a  pustule,  fille<l  with  a  purulent  fluid.  The 
i  of  the  pustules  varies,  but  is  usually  about  that  of  half  a  pea. 
>h  pustule  is  generally  surrounded  by  a  hard  hime  of  a  bright  red 
)r  constituting  an  areola,  wliile,  in  some  instancies,  the  whole  of 

red  elevation  is  covered  by  the  pustular  formation.  The  pustule 
Bins  unchanged  usually  for  three  or  four  days,  and  more  rarely  for 
»ek  anci  i»  then  converted,  by  the  drying  up  of  the  effused  flui<l,  into 
innibh  brown  scab,  which  drops  off  after  a  few  days,  and  leaves  a 
feated  purple  spot  that  remains  for  some  time  longer.  In  other  in- 
e©8  the  pustule  breaks  and  leaves  a  small  ulceration  which  termi- 
m  with  »  fctlight  cicatrix.  The  eruption  is  commonly  successive,  and 
IJom  accompanied  by  any  febrile  reaction. 
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which  they  oorituin  is  generally  not  very  tnte 

Rnd   sanguinolcnt  appearance;  tboy   tcrniinuto  b 
(Jui'k  and  adherent  crusl,  by  absorption  of  the 
kind  of  desquamation,  or  by  u  bloody  excoriulio' 
which  uro  followed  by  a  deep  stain  upon  the  skin  oi 

D1AGNO8IS. — Ecthyma  is  moiu  likely  to  be  oont' 
than  with  any  other  diaeaae.  The  pustular  charaot 
the  very  beginning,  will,  however,  altnost  atwayM 
gaish  it  from  the  broad  and  dinlended  bulltu  of  t^ 
ymrulent  fluid;  and  the  difference  helwoon  the  tw 
marked,  when  we  recollect  the  hard  and  inflam 
pustules  of  ecthyma  rest,  and  the  shapeless  crns 
rialions  of  that  disease,  instead  of  the  projecting,  ri 
ted  scabs,  and  deep  ulceraliona  of  rupia.  Ecthyma 
to  be  nuHtnken  for  the  small  and  numerous  pu^^tultw 
umbilicatcd  ones  of  small-pox.  H 

PKooNoeis. — Ecthyma  is  never  a  dangerous  disM 
danger  accompany  it^  it  arises  rather  from  the  onfuol 
slate  of  the  general  health  under  the  influence  of  w 
than  from  any  irtjury  caused  by  the  eruption,  T 
peud,  therefore,  upon  the  state  of  iho  general  hi 
tho  attack  of  the  disease. 

TuKATMENT. — In  bolh  varieties  of  ecthyma,  n 
health  of  the  patient  constitutes  the  most  imporiani 
mout.  In  tho  acute  form,  mild  laxatives,  small 
tive,  as  the  hydrargyrum  cum  creld  or  bulphur, 
and  wholesome,  and  especially  of  an  unstimulating 
application  of  mucilaginous  infusions,  or  of  a  mik 
menl,  as  Goulard's  cerate,  Turner's  coratc.  or  tho  01 
Aldor.flnwor  ointments,  with  ocnasional  vcnrm  halhil 
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I-ventilatod  apartment;  the  clothing  must  be  regulated  nrcording 
to  tlie  age  of  the  child,  and  the  season  of  the  year;  and,  what  is  most 
import^int  of  'all,  the  diet  ought  to  he  such  as  is  digestible,  suita-ble  to 
the  age,  and,  at  the  same  time,  nourishing  and  strengthening.  The 
internal  remedies  must  consist  of  tonics  in  all  cases,  and  when  the 
digestive  power  and  general  strength  are  reduced  much  below  the 
normal  standard,  of  stimulants.  The  best  stimulant  is  old  and  pure 
brandy,  either  given  mixed  with  water,  three  or  four  times  a  day,  or 
combined  with  the  food.  Tlie  best  tonics  are,  in  most  cases,  some 
preparation  of  iron,  and  the  one  we  prefer  is  the  iodide,  given  mixed 
irith  syrup  of  ginger,  or,  when  the  bowels  are  not  too  irritable,  with 
dmall  quantities  of  the  compound  syrup  of  aarsuparilla,  or  cod-liver  oil. 
When,  for  any  reason,  iron  is  not  given,  qninia^  or  extract  of  cinchona, 
may  be  substituted.  While  these  remedies  are  being  employed,  or 
prior  to  their  administration,  the  gastro-intestinal  functious  ought  to 
be  carefully  regulated  by  the  use  of  mild  laxatives  when  the  bowels 
are  constipated,  or  by  some  kind  of  astringent  when  thoy  are  loose  and 
disordered. 

The  external  or  local  treatment  must  consist  in  the  use  of  mild  de- 
mulcent applications,  or  oi' soothing  or  cooling  ointments,  during  the 
pustular  stage  of  the  eruption.  When  unhealthy  excoriations  or  ulcer- 
ations follow  the  pustules,  those  may  be  brought  into  good  condition  by 
the  omploj'ment  of  weak  solutions  of  nitrate  of  silver  or  sulphate  of 
sine,  or  of  a  very  weak  lotion  of  nitric  or  muriatic  acid. 


CHAPTER    V. 

ARTICLE  I. 

8TBt)PBULU8. 

This  is  a  form  of  papular  eruption  which  some  writers  regard  as  a 
variety  of  lichen,  giving  to  it  the  name  of  lichen  strophulus.  It,  how- 
ever, ditfers  somewhat  in  its  characters  from  the  lichen  of  the  adult, 
aod,  as  it  is  peculiar  to  children,  deserves  a  separate  consideration. 

Strophulus  is  a  disease  affoctiog  chiefly  infants  at  the  breast,  charac- 
tcriiced  by  a  more  or  less  extensive,  and  sometimes  a  general  eruption 
of  papules,  which  are  whiter  or  redder  than  the  surrounding  ukin,  and 
are  accompauicd  by  more  or  less  irritation  and  itcbiug. 

Its  causes  are  various  disturbances  of  the  digestive  apparatus  in 
ver}*  young  infanta,  and  in  older  ones  the  elfort  of  the  first  dentition. 

Varieties  and  Svmptoms. — The  strophulus  intertinctus,  or  red  gum, 
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Symptoms. — The  papules  of  prurigo  aro  small,  but  slightly  i)rominenl, 
and  attended  with  modorute  itching,  conHtituting  the  prurifja  mitts;  or 
they  arc  larger,  more  ])rojeciing,  and  attended  with  the  most  violent 
pruritus,  forming  the  prurigo  form  icans.  The  papules  are  usually  of  the 
color  of  the  skin,  except  when  they  have  been  torn  by  the  nails,  and 
»ro  generally  seated  upon  the  outer  surfaces  of  the  limbs,  and  the  upper 

ti  of  the  trunk. 
Fben  the  itching  is  severe,  the  tearing  of  the  papules  by  the  nails 
pQg  the  escape  of  a  small  drop  of  blood  from  the  to])S  of  many  of 
ttt.  The  blood  dries  and  forms  so  many  small  black  crusts  crown- 
ing the  summits  of  the  pa^tules,  a  peculiarity  wliich  constitutes  one  of 
the  most  distinctive  features  of  the  disease.  The  papules  terminate  by 
absorption  or  by  a  slight  dcfiquamation. 

BCThc  filiation  of  the  eruption  is  very  uncertain.  In  acute  cases,  when 
poperly  treated,  it  may  end  in  a  few  weeks,  though  it  often,  and  indeed 
more  generally,  lasts  for  several  months. 

Diagnosis. — The  only  diseases  with  which  prurigo  is  likely  to  be 
confounded  are  strophulus  or  lichen.  It  may  be  distinguished,  how. 
ever,  generally  with  case,  by  the  facts  that  the  papules  of  prurigo  are 
larger,  less  numerous,  and  more  extended,  than  those  of  strophulus  or 
lichen;  that  in  the  latter  diseases  the  paj>iiles  are  never  crowned  by 
the  small  black  f^rusts  of  prurigo,  and  they  are  never  attended  with  the 
same  violent  itching  as  the  former. 

Prognosis. — Prurigo  is  never  perhaps  a  dangerous  disease,  though 
n^^ually  a  very  troublesome  one  from  the  severe  irritation  which  attends 
it,  from  its  not  unfrequenlly  obstinate  resistance  to  treatment,  and  its 
disposition  to  relapse. 

Treatment. — The  inte£nai  treatment  of  prurigo  in  children  should 
consist  in  the  use  of  sulphur,  given  alone  or  in  combination  with  mag- 
nesia, of  demulcent  drinks,  of  mild  laxatives  when  there  is  constipation, 
Hd  of  such  remedies  as  may  be  rendered  necessary  by  any  disordered 
Up  of  the  digestive  function.  The  diet  must  be  carefully  regulated, 
bugbt  to  be  nourishing  and  sustaining,  but  at  the  same  time  light 
.&od  easy  of  digestion. 

K!n  addition  to  the  internal  treatment,  simple  warm-water  bathe,  or 
ollient  baths  of  flaxseed,  bran,  slippery-slni,  or  marsh-mallow,  should 
be  made  use  of  in  the  early  stage  of  the  disorder.  At  a  later  period, 
alkaline  baths,  containing  from  three  to  eight  ounces  of  carbonate  of 
potash  to  each  bath,  according  to  the  age,  are  recommended  by  Caxe- 
navc  and  Schcdel.  To  allay  the  cutaneous  irritation,  mild  ointments 
are  oOen  found  useful.  Billard  employed  with  success,  in  a  child  six 
months  old,  inunctions  with  the  oil  of  sweet  almonds.  Soaps  or  lo- 
tions, containing  juniper  tar  or  carbolic  acid,  are  excellent  anti-prurigi- 
nous  applications;  and  relief  tvill  frequently  be  obtaioed  from  the 
application  of  a  dilute  solution  of  chlorinated  soda.  When  the  case 
ie  obstinate,  resisting  emollient  and  alkaline  baths,  sulphurous  baths 
maat  be  made  use  of. 
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In  cases  where  the  eruption  persists  despite  the  use  of  local  applica- 
tions »nd  nttcntiofi  to  the  digostive  i'unclions,  iho  child  should  be  placed 
upon  the  ubo  of  the  forro-arsenical  mixtnro. 

Pityriasis  is  a  slight  scaly  disease,  which  may  attack  the  bead  only, 
or  extend  to  other  parts  of  the  body.  In  cliildron,  liowever,  it  is 
generally  confined  to  the  scalp,  and  may  bo  recotrnizcd  h}'  the  existence 
on  the  part  of  innumerable  small,  thin,  whitish,  furfuraceous  scales, 
which  form  a  thin  or  thicker  covering  for  the  scalp,  in  proportion  to 
the  amount  of  care  hestowod  on  the  cleansing  of  the  head.  TIte  scales 
of  epidermis  are  easily  rubbed  off,  and  the  surface  beneath  is  rarely 
found  to  ])reac(U  even  the  fc«]ightcst  inflammation. 

It  is  a  disorder  of  minor  importanoo,  and  seldom  requires  other  treat- 
ment than  some  mild  lotion  or  ointment,  and  strict  clcaniinos^.  When, 
however,  it  persists,  the  child  should  bo  placed  upon  the  use  of  the 
ferro-aj-sonical  mixture  internally,  and  applications  of  dilute  citrine  oint- 
ment should  be  made  to  the  patches  of  eruption. 

Ichthyosis  is  an  eruptive  disease  in  which  there  appears  on  various 
parts,  and  usually  over  the  larger  portion,  of  the  skin,  epidermic  patches 
or  8qnama\  that  are  hard  and  dry,  and  of  more  or  less  considerable  size. 
The  patches  are  generally  of  a  dirty  gray  or  earthy  color  j  tln*y  exfoli- 
ate, and  leave  the  skin  beneath  a  little  thickened  and  roughened,  but 
never  inflamed.  The  disease  is  unattundud  with  cither  heat,  pain,  or 
itching.  It  is  ordinarily  congenital,  lasts  many  years,  and,  according 
to  .MM.  Cazenave  and  Schedel,  is  incurable. 

Billard  recommends,  however,  in  the  ichthyosisof  new-born  children, 
the  use  of  warm  and  emollient  baths,  frictions,  with  oil  of  aweet  almonds 
or  olive-oil,  acidulated  drinks,  and  perfect  cleanliness. 
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PARASITIC    SKIN    DISEASES. 


^PGeneral  Remarks. — The  diseases  now  regarded  by  many  authorities 
as  (Ine  to  the  presence  of  a  vegetable  parasite  upon  the  skin  are  as  fol- 
lows: 


Tinoft  FiivoM  or  Kavus Farnsite:  Acboriun  Scbtenleinii 

»«i-         m  .       /-Tineii  Tonsurans  (Rineworm  ofsckir),  \ 
Tinea  Trico-  j  «,.         ,,.     -     .     ,„■  ,  .     /  J 

■j  Tinea  CircinaU  (Ringworm  of  body),  V 

"  ^        'I  Tinea  Sycosis  (Hingworm  of  borvrd^     J 

8.  Tinf«  Vffrdit'olor  (C'hiojisma,  WiUon),.  .  .  .   ParnMte: 

4.  Tinea  DecaWaiu  (Alopecia  Areata) ** 


nea  Circinata  {Ringworm  of  body),  VPnraaito:  Tricophj'ton. 

Micrcwporon  Furf\ir. 
Micrui|>oron  Audoutoi. 
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rly  stages  of  the  disease,  before  any  considerable  inflnmnialory 
ihnn^e  haa  occurred,  und  that  in  proportion  as  suppuration  ensnes  ihey 
limintsh  in  abundance.  And,  secondly,  that,  as  already  stated,  tbey 
tre  cnpaHe  of  transmission  to  perfectly  healthy  persons  by  inoculation. 

There  can,  however,  be  no  doubt  that  tbe  development  of  tbo  run<»u9, 
tndcr  ordinary'  circumstances,  is  |:jreally  favored  by  the  constitutional 
ondition  of  the  patient  and  the  state  of  the  cutaneous  surface.  Thus 
%  18  especially  in  children  of  a  delicate  or  strumous  constitution,  that 
hese  various  diseases  are  most  frequently  met  with;  and  wben,  in 
addition,  personal  fillhiness  with  inattention  to  properly  combing  and 
leansing  the  hair,  and  chancrlng  the  clothing,  are  combined,  the  spores 
Ind  the  most  favorable  conditions  possible  for  their  rapid  development. 

There  remains  the  further  question,  upon  which  authorities  arc  slill 
lividedf  whether  there  are  various  fun^^i  concerned  in  the  protldction 
>f  these  diseases,  or  wliether  the  npparently  different  species  arc  merely 
[ifferent  stages  of  a  single  fungus.  For  the  sake  of  greater  ease  of 
•eferenceand  (comparison,  wo  will  here  give  a  brief  description  of  their 
iharacteristic  appearances. 

Fungus  of  Favus, — In  the  earliest  stflge  of  development  of  the  favus 
srust.  it  is  still  covered  by  the  superficial  layer  of  epidermis  ;  but  later, 
when  this  is  ruptured,  it  still  presents  an  envelope  of  a  sulphur-yellow 
lolor,  which  on  microscopic  examination  shows  a  homogeneous  or  dncly 
p'anular  substance.  The  interior,  of  a  palo  white  color,  is  the  true 
kvi28  matter,  and  consists  of  the  sporujes,  thalli,  and  mycelia  of  a 
bogus  named  the  achorion  SehcenleiDii,  iu  honor  of  Schoenloin,  who 
irat  fully  described  it. 

The  sporules  are  of  a  rounded,  or  more  frequently  of  an  oval  form, 
ind  have  well-marked  oilgcs,  and  a  homogeneous  and  slightly  opales- 
Sont  interior.  Their  average  diameter  is  about  loVirth  of  an  inch. 
tfany  of  thcRO  sporules  are  seen  to  be  grouped  together,  while  some 
irc  more  elongated  and  present  a  contraction  in  ihemiddle;  others  are 
aearly  triangnlar  in  form,  with  rounded  angles;  others, yet  more  elon- 
l^icd.  are  marked  with  several  contortions.  Some  sporules,  completely 
formed,  seem  to  have  a  double  envelopment  membrane,  and  others 
;>r68ent  in  their  interiors  something  like  a  nucleus. 

There  are  also  present  numerous  diaphragmatcd  tubes,  formed  by 
;h6  development  and  confluenco  of  the  sporules,  which  are  either  simple 
>r  present  ramifying  branches.  These  tubes  vary  in  diameter  from 
rA«th  to  Tr^55th  of  an  inch,  and  are  either  empty  or  have  granular 
Sontents.  Amongst  the  p|)orules  and  mycelia,  especially  towards  the 
sircumferenceof  the  cups,  may  be  seen  a  considerable  number  of  moleo- 
liar  granules,  which  are  probably  imperfectly  devclopcti  sporules. 

Tbe  next  parasite,  the  tricophyton,  is  that  whieh,  according  to  McCall 
^.nderaon,  and  some  other  dermatologists,  produces  tinea  tonsuraiis, 
tincB  circinaia,  and  tinea  sycosis. 

The  micropcopie  characteristics  of  this  parasite,  as  first  described  by 
hialmston,  in  1845»  and  since  confirmed  by  numerous  observers,  are  very 
snmerous  rounded  or  oval  sporules,  about  Wvfltb  of  an  inch  in  diameter, 


disoascR  we  have  mentioned,  na  Dr.  Anderson,  does 

Numoroua  obRorvations  have  been  made  which  f^ 
enco  of  a  very  wide  nin^e  of  variation  as  regards  ft 
and  l)ave  led  some  observers  to  as^^ert  not  only  tb< 
purtieular  forms,  but  indeed  to  refer  all  varieties  of  ^ 
some  one  central  type. 

The  evidence  upon  which  this  view  rests,  mainly  < 
results  obtained  from  germination  of  the  varioaa  fuoj 
study  of  their  transitional  forniH,  cannot  at  present  be 
elusive  j  and  further  investigation  of  tlio  question  is  d( 

It  ie,  however,  thought  by  some  high  authorities,  th 
be  entertained  in  rei;ard  to  the  identity  at  least  of  tho 
produt'O  the  various  forniH  of  tinea,  inc!u<linf;  the  achoi 
microsporon  furfur  of  tinoa  vor(*icolor,  and  iho  triooph 
0U8  varieties  of  ringworm.  The  most  complete  exposi 
ments  upon  which  this  view  is  based,  will  bo  foi 
Fox's  admirable  treatise  on  skin  diseases  of  paraaii 
1863). 

On  tho  other  hand,  some  eminent  dermatologisl 
fungi  which  produce  these  diseases,  are  essentially  dM 
ments  upon  which  they  base  this  opinion  may  be  brio 
follows,  in  tiio  language  of  Dr.  Andei-son  (loc,  cit.,  p,  li 

That  in  all  cases  of  successful  inoculation  with  tH 
phyton,  and  microsporon  furfur,  the  same  parasitte^ 
produced  as  that  from  which  tho  parasite  was  taken, 
namerahle  cases  occurring  in  the  human  subject,  illasLr 
tagious  nature  of  favus,  tinoa  tonsurans,  and  tinea 
no  authentic  cose  in  which  one  of  these  diseases  gai 
others. 

That  the  difference  Id  the  appearanco  of  the  ^i 
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^ion  or  inocnlntion,  favus  has  always  given  riso  to  fava§,  and  tineaJ 

•icophytina  to  tinea  tricojjhyt'ma. 
We  regard  then  the  parasitic  nataro  of  these  affections  as  andotibted, 
il  more  extended  observation  is  necessary  before  the  relations  of  their 

ispective  fungi  can  be  determined. 


ARTICLE  L 


FAVU8. 


Favus  is  a  parasitio  disease  of  the  scalp,  long  confounded  by  difler- 
it  writers  with  other  and  very  dissimilar  affections  of  that  part.     Iw 
inseqiicnce  of  this  confusion  it  has  rc(!cive<l  a  great  variety  of  names, 
whith  the  m(»st  g<'nornlly  known  arc  porri;ij;o  and  tinea.    In  adopting 
le  above  title,  we  follow  the  example  of  Erasmus  Wilson  and  other- 
^ceiJt authorities,  amongst  the  English,  and  of  MM.  Rilliet  and  Barthez, 
ribert  and  Rayer,  amongst  the  French, 
PrFiMTioN;  Synonyms;  Varieties;  Frequency. — Favus  is  a  specific 
mtagious  eruption  of  the  sculp,  clmracterized  by  irtflammation  of  the 
jrlollicles  dupondent  upon  the  presence  of  a  peculiar  fungus,  the 
chorion  Schrcnleinii.     It  is  distinguished  at  first  by  small  yellow  ptis- 
ilea,  countersunk  in  the  skin;  those  are  soon  converted  into  yellow 
cujilike  crusts,  which  adhere  often  for  u  very  long  period.     It  usually 
:an.*<e8  permanent  loss  of  hair  at  the  atfected  part. 

The  disease  ia  described  by  most  of  the  former  English  writers  under 
tbe  title  of  porrigo,  but  as  several  other  eruptions  have  been  included 
mder  tlie  same  name,  wc  think  il  best  to  follow  the  example  of  Mr.  E, 
ilson,  and  call  it  favus.  By  MM.  Bictt  and  Cazunavc  it  \a  di'signaied, 
Her  Wilian,  porrigo  favosa  and  porrigo  Btululata.  MM.  Rayor  and 
fibert,  as  above  mentioned,  give  it  the  name  of  favus. 
There  are  two  varieties  ul  luvus,  the  ftivus  diispersuSy  the  porrigo  fa- 
rostt  of  most  writers,  and  ihe  j'livus  cott/crtus,  the  porrigo  scutulata  ofl 
lany  observers. 

The  disease  is  much  less  frequent  than  eczema  of  the  scalp,  but  is 
levcrthelcss  constantly  met  with  amongst  the  crowded  populations  of' 
Europe.  In  this  country  it  is  more  rare,  and  amongst  the  middle  and 
upper  classes,  at  least  of  Ibis  city,  is  almost  unknown,  since  wo  have 
never  met  with  a  case  uf  it  in  our  own  private  practice,  though  we  havej 
occasionally  seen  it  in  the  hospitals  here. 

Caus^is. — The  only  well-ascertained  exciting  cause  of  favus  is  genei 
ally  thought  to  be  contagion,  a  qnulily  of  the  disease  acknowledged  byj 
most  observers,  tiiough  denied  by  Mr.  E.  Wilson,  who  considers  its 
cause  a  debility  of  nutritive  vitality,  allied  with  struma.  It  may  be 
propagated  by  direct  contact  of  the  diseased  with  a  healthy  skin,  or  by; 
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Tl^ifcnsions  correFpondiiig  to  tlie  HrHt-formcMl  pustuleH.  In  rare  casen, 
&hc  disease  is  so  extcn.sivo  as  to  form  u  kind  uC  mnHU  curcring  tlif  whole 
scalp. 

When  the  disease  is  not  inlerlcrod  witli  by  treatment,  the  crusts  re- 
main adherent  for  a  long  time, — for  months  or  oven  years ;  they  become 
II^Ibo  paler  in  color  tlian  they  wore  ui  first,  and  so  dry  and  palverulcnt, 
b  to  break  very  readily  when  rubbed  or  touched.  They  become,  more- 
over, thicker  and  more  masaivo,  and  lose  their  first  regular  cupliko 
form,  from  the  disappearance  of  their  depressions,  and  from  the  irregu- 
lar and  uneven  shape  given  to  their  edges  and  surfaces,  by  the  break- 
ing which  they  undergo.  When  the  case  runs  on  in  this  way,  the  head 
exhales  a  most  unpleasant  odor,  which  bus  been  compared  to  that  of 
mice  or  the  urine  of  a  cat;  McCuH  Anderson  has,  however,  noticed  u 
very  similar  odor  in  eawcs  of  eczema  impetiginoides  of  the  sculp.  In 
eotne  instances,  where  the  disease  is  grossly  neglected  amongst  the  very 
poor,  pediculi  form  in  abundance  amidst  the  crustS]  and  add  to  tho  die- 
gusting  appearance  of  the  disorder. 

When  the  crusts  have  been  removed  by  any  means,  the  surface  of 
the  sculp  is  seen  to  bo  red,  moist,  and  to  present  slight  erosions  or  even 
ulcerations.  The  crusts  are  reproduced  only  by  the  eruption  of  new 
pDslules. 

An  invariable  and  unfortunate  sequel  to  the  fuvous  disease  is  a  more 
or  less  extensive  loss  of  the  hair.  The  hairs  become  loose  front  a  very 
early  period  of  the  diseiiHw,  and  can  be  pulled  out  with  great  ease.  As 
(he  ciiAO  goes  on  tlicy  fall  out,  and  the  scalp  is  lell  sniouih,  shining,  un- 
even, and  deprived  of  hair.  On  those  spots  tho  hair  seldom  grows 
|Main,  and  if  it  docs,  it  comes  out  thin,  woolly,  and  with  every  appcar- 
Btoce  of  weakness  and  unhealthrulness. 

Though  il»e  usual  nnd  favorite  seat  of  favu8  is  tlio  scalp,  it  ia  met  with 
occaaioually  on  the  forehead,  temples,  chin,  and  cyebrow-s,  and,  in  still 
rarer  instances,  on  the  shoulders,  elbows,  furearms,  on  the  upper  and 
outer  parts  of  the  legs  and  thighs,  on  the  scrotum,  and  even  on  the 
Dails.  Kven  in  such  cases,  however,  it  has  generally  existed  first  on 
the  scalp,  and  extended  thence  to  the  other  parts,  though  it  may  some- 
times begin  upon  the  trunk  or  limbs  in  consequence  of  a  direct  applica- 
tion to  iheni  ut'  the  contagious  element. 

Favus  Co.nkertus,  OB  rouiiiiio  Scutulata. — In  this  variety  of  favua 
the  pustules  are  arranged  »o  as  to  form  circles  or  rings  upon  the  fore- 
head or  scalp,  instead  of  being  dispersed  irregularly  over  the  scalp,  us 
in  the  preceding  variety.  The  disease  begins  with  red,  circular  patches, 
attended  with  a  good  deal  of  itching,  upon  which,  after  a  short  time, 
appear  smalt  yellow  pustules,  that  seem  to  be  sunken  in  the  skin.  Tho 
pustules  are  more  numerous  on  tho  circumference  than  at  the  centre  of 
the  red  patch  or  disk ;  or  ihe  tatter  increu!*eH  in  size  by  the  extension 
of  the  dinea.so  to  the  fidlicles  just  beyond  its  outer  edge.  The  pustules 
are  exacti)'  like  those  of  favus  dispcrsus,  except  that  their  yellow  color 
»  of  H  lighter  tint.  They  desiccate  very  rapidly,  and  form  crusts  which 
are  very  thin  at  first,  never  very  thick,  and  of  an  irregular  shape. 
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fng:nisLed  by  on  examination  of  the  primary  characters  of  the  two 
isordors.  This  primary  cbnractcr  can  always  bo  found  by  searching 
t  the  outer  edges  of  the  discarded  surface.  In  favaa  the  puKliiIe  is 
Riftll,  depressed,  and  contains  very  little  fluid,  while  in  impetigo  it  is 
krge,  globular,  and  projecting.  The  crusts  are  very  different:  in  the 
»rmer  dry,  as  though  dusted  with  sulphur,  cup-sbapod,  depressed,  and 
Bually  travcrncd  by  a  hair;  in  the  latter,  rugous,  irregular  in  shape, 
lot  cuppe<],  resting  above  the  skin,  and  generally  somewhat  moist  and 
oft.  The  microscopic  examination  of  the  hair  or  crusts  in  favus  also 
bows  the  presence  of  the  acborion  Schoenleinii,  which  is  never  met  with 
p  impetigo.  Lastly,  the  aloj)ecia  which  bd  constantly  results  from 
llvus,  does  not  occur  in  impetigo. 

Prognosis. — Favus  is  a  serious  disease  because  of  its  nsnally  long  du- 
aiton,  the  difficulty  often  experienced  in  effecting  its  care,  and  bocaase 
►f  the  loss  of  hair  which  it  occasions. 

Treatment. — The  treatment  of  favus  should  be  both  general  and 
DCal.  for  though  some  writers,  and  purticuln.rly  Cazenave  and  Schedel, 
itate  that  it  must  bo  altogether  external,  and  that  in  spite  of  numer- 
ms  trials  thoy  do  not  feel  authorized  to  propose  any  internal  moans 
Mfilad.  fie.  la  Peau^  Jerao  ed.,  p.  320);  others,  as  Wilson,  Bennett,  and 
Ifeligan,  recommend  constitutional  remedies  as  of  very  great  impor- 
ance  in  assisting  the  cure. 

The  general  treatment  must  be  such  as  may  seem  called  for  by  the 
itato  of  health  of  the  individual  patient.  When,  as  so  often  happens, 
ihc  disease  occurs  in  a  scrofulous  person,  cod-liver  oil,  ioriide  of  potaa- 
►ium,  nourishing  food,  air,  and  exercise,  are  of  the  utmost  importance. 
^ben  the  health  of  the  patient  is  feeble  and  broken  from  the  want  of 
ffholesomo  and  abundant  food,  from  insufllcient  clothing,  or  from  resi- 
lence  in  a  vitiated,  close,  and  conBned  uir,  the  removal  of  these  condi- 
ijons,  which  undoubtedly  act  as  predinposing  causes  in  the  production 
If  the  disenso,  cannot  but  aid  in  its  cure.  Dr.  Neligan  {Dublin.  Quart. 
foum.  of  MetU  Sci,,  vol.  vi,  p.  56)  rocommends  very  highly  the  use  of 
ifae  iodide  of  arsenic  as  a  constitutional  remedy.  He  states  that  it  may 
>e  given  with  the  greatest  safety  to  the  youngest  child,  '•  its  effects 
jleing,  of  course,  duly  watched."  The  dose  for  a  child  six  years  old  is 
Une-fiftoenth  of  a  grain,  and,  for  a  younger  one,  from  one-eighteenth  to 
ttie-twcntieth  of  a  grain,  three  limes  a  day.  Dr.  Neligan  speaks,  how- 
iver  (Joe.  cit.f  p.  02),  of  substituting  the  yellow  iodide  of  mercury  for 
ho  iodide  of  arsenic  in  the  case  of  a  child  three  years  and  a  half  old, 
iieing  afraid  to  give  the  latter  to  so  young  a  child.  He  nevertholeBs 
[ttvo  this  remedy  afterwards  in  the  case  referred  to,  but  in  the  dose 
miy  of  the  twenty-fourth  of  a  grain  every  morning.  It  is  given  to 
lliildrcn  in  the  state  of  powder  mixed  with  sugar  or  aromatic  powder, 
Hid  produces,  when  Iho  s^-stem  is  saturated  with  it,  some  constitutional 
kymptoms,  as  acute  headache,  dryness  of  the  throat,  &o.  He  has  given 
it,  however,  in  some  cases,  in  full  doses  for  several  weeks  without  any 

laoifestatton  of  its  effects^  further  than  those  produced  upon  the  dia- 
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1(1  patient,  but  by  praeLice  a  ilogree  of  skill  is  acqnired  which  enables 
le  pbysicinri  or  irainod  nurse  to  romovo  the  hair  rapidly  and  with 
sry  liule  dist'omfort  to  the  patient. 

So  soon  as  a  clean  surfaeo  has  been  thus  obtained,  some  application 

itcnded  to  destroy  the  vitality  of  the  vetjetable  growth  ought  to  be 

lade  ufto  of.     One  of  the  best  for  this  purpose  is  a  solntion  of  corrosive 

timate,  the  strength  of  which,  according  to  Lebert,  ought  to  be.  when 

iployed   in  lotion,  from  two  to  four  grains  to  the  ounce,  and,  when 

as  a  fomentation,  weaUer.    This  is  also  McCall  Andei-hon's  favorito  ^M 
^plication.    Dr.  Bennett  {E<inhin(fs  Half-Ycarly  Abstract^  No.  xii,  I80O,  ^^ 
t.  ed.,  p.  73),  employs,  to  tultil  this  indicalion,  coddiver  oil.    The  head 
kept  constantly  smeared  with  the  oil,  and  covered  with  an  oiled  silk 
ip.     This  application  is,  however,  merely  palliative,  and,  so  soon  a»  iii 
intermitted,  the  disease  reappears. 

hero  are  various  other  remedies  that  have  been  apj)lied  to  the  dia- 
led scalp  empirically,  either  to  '*modity  the  slate  of  the  skin,"  to 
ixcito  the  disordered  follicles  to  healthy  acaion,"  or,  lastly^  to  •*  destroy 
10  vitality  of  the  fungufl,  and,  by  altering   the  nature  of  the  soil  on 
hich  it  flourished,  to  prevent  its  reproduction,"     Without  attempting 
define  the  mode  in  which  any  of  these  various  substances  may  pro- 
(!c  their  effect,  wo  deem  it  host  to  mention  as  succinctly  as  possible 
lose  which  have  the  strongest  testimony  in  their  favor. 
Mr.  E.  Wilson,  who  it  will  bo  remembered  does  not  bolicvo  in  its  para-<< 
itic  nature,  is  less  favorable  to  strong  applications  than   bo  was  for- 
terly.     Those  he  now  prefers  are  tlio  ceratum  tiglii,  containing  from 
m  to  thirty  drops  of  the  oil  to  the  ounce;  the  unguentum  hydrargyri 
uiratis,    diluted    one-half;    the   unguentum    hydrargyri    nitrioo-oxidit 
iluted  in  similar  proportion;  the  compound  sulphur  oiniment,  and  ^^ 
»ine  others.  ^M 

Dr.  Bennett's  application  of  cod  liver  oil  lias  been  referred  to  above.  ^ 
lis,  in  connection  with  the  constitutional  treatment  for  scrofula,  is       1 
jd  to  have  cured,  on  an  average,  in  six  weeks.  ^M 

MM.  Cuzonave  and  Schodcl  recommend  alkaline  and  sulphurous  ap-  ^^ 
plications,  and  acidulated  lotions.  Tliey  speak  very  favorably  of,  and 
give  much  the  highest  place,  amongst  the  substances  to  be  used  in 
IVietion,  to  the  iodide  of  sulphur.  This  remedy  was  originally  made 
tiec  of  by  Biott,  and  employed  by  him  with  much  success.  Its  efficacy 
is  attested  also  by  Lebert.  It  is  u^od  in  the  form  of  an  ointment,  con- 
sisting of  from  a  scruple  to  half  a  drachm  of  the  drug  to  an  ounce 
lard,  which  is  to  be  applied  morning  and  evening  to  the  diseasod  sur- 
icea  by  gentle  friction. 

Applioattons  of  hyposulphite  of  soda,  in  proportion   of  f5j  to  fjj  oi 

rftter,  or  of  sulphurous  acid  lotions,  are  highly  recommended.    Amouj 

te  parasiticides  most  valued  in   France,  are  oil  of  cade  and   turpoth^ 

linoral,  which  latter  may  be  employed  in  the  proportion  of  3j  to  fSj^ 

glyccrirt  of  starch,  which  is  perhaps  the  best  excipientfor  the  various^ 

iramticides. 
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ready  growth  of  the  parasite.     In  like  manner,  dirtiness  of  every  kind 
Inay  be  said  to  be  a  predisposing  caudc. 

The  influence  of  these  is,  however,  trifling,  and  we  have  frequently 
Iniet  with  the  disease  among  fatuilies  living  in  easy  or  very  affluent  cir- 
bumstancos.  the  children  of  which  were  perfectly  well  lodged,  well 
blothed,  and  well  fed,  and  to  whom  every  attention  required  by  the 
hiceBt  cleanliness  was  given.  The  means  by  which  the  afl^ection  is  com- 
mnnicatcd  are  such  as  brushes,  combs,  caps,  kc,  or  by  the  direct  con- 
tact of  the  diseased  surfaces. 

I  One  of  U8  has  but  lately  had  an  opportunity  of  studying,  on  a  large 
^ealo,  those  affections  and  the  mode  of  their  transmission,  at  a  large 
phildren's  Horao  in  this  city.  There  were  a  considerable  number  o: 
ehildrcn,  about  twenty  in  all,  affected  with  the  disease  in  a  severe  form 
by  strict  isolation,  by  the  utmost  care  in  preventing  any  use  of  their 
eombs,  brushes,  caps,  or  clothing,  by  the  oiher  children,  by  covering 
the  entire  scalp  with  an  oiled-silk  cap,  whenever  they  mingled  with 
their  comrades,  the  diftiease  was  prevented  from  spreading.  It  was, 
Ijowever,  frequently  observed,  that  in  tlie  children  who  suffered  with 
jlinea  tonsurans  of  the  scalp,  patches  of  tinea  circinata  would  appear 
either  on  the  neck  or  face,  or  on  some  part  which  could  be  brought  in 
contact  with  the  affected  surface;  and  its  highly  contagious  nature  was 
unhesitatingly  believed  by  all  iho  attendants,  who  had  indeed  them- 
BcIvcH  furnished  the  strongest  evidence  possible  of  it,  by  each  and  all 
contracting  the  disease  repeatedly  from  handling  the  children  in  dress- 
ing them,  or  in  making  applications  to  the  aft'e?tcd  parts. 

Age  exercises  a  marked  influence  upon  the  production  of  these  dis- 
eases, tinea   tonsurans  being  confined  to   childhood  and  early  yooth, 

08t  commonly  occurring  between  the  ages  of  three  and  twelve  years; 
Ihongh  tinea  circinata  may  be  mot  with  at  any  ago. 

TiNKA  Tonsurans. — Symi'TOMS. — Those  who  regard  this  disease  as  a 
Tariety  of  herpes,  describe  its  first  appearance  as  a  ring  of  minute  vesi- 

08^  this,  however,  is  not  essential,  and  the  disease  most  frequently 

egins  with  little  erythematous  patches,  which  increase  circumferen- 
tially  while  they  heal  in  the  centre,  leaving  the  skin  more  or  less  fur- 
'aruceous.  When  fully  established,  the  disease  appears  in  the  form  of 
iVirfuraceous  patches  of  oval  or  circular  shapCf  which  are  at  first  not 
more  than  Jlh  or  ith  of  an  inch  in  aixe,  but  which  increase  gradually 
until  they  attain  a  diameter  of  one  or  two  inches,  and  seldom  moi^c. 
The  diseased  surface  is  sUglilly  thickened,  elevated,  of  a  grayish,  bluish, 
or  siute  color,  and  covered  with  fine  dry  scales,  which  are  very  easily 
rubbed  off,  and  are  quickly  renewed  after  being  removed  by  any  cause, 

The  hairs  are  altered  from  the  very  first.  In  the  early  stage,  th 
aperttires  of  the  follicles  of  the  diseased  hairs  arc  generally  more  or 
lefts  prominent  or  papillated,  and  the  hairs  are  unnaturally  brittle,  dull, 
atod  dry,  and  are  bent  on  themselves  and  twisted,  so  as  not  to  lie  smooth, 
and  the  roots  are  somewhat  matted  together  by  the  furfiiraceous  scales^. 
A  little  later,  they  break  off  at  a  short  distance  from  the  diseased  su 

oe,  ieaviug  the  circular  patches  partially  deprived  of  hair.    The  broken 
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hey  follow  the  usual  course  ordevelopmont,  beiiiir  at  first  transparei 
tben  turbid,  and  finally  dryittg  into  hinall  tliin  scalee. 

Tho  size  of  the  patch  varies  greatly,  being  in  some  instances  small 
not  larger  than  a  shilling,  and  in  otliers  presenting  a  diameter  of  tw( 
or   three   inches.     When   sinall,  the  redness  covers  the  wliolo  of  th( 
patch,  but  is  much  fainter  iu   tho  eenlrc  than  at  the  circumference; 
when  large,  the  centre  regains  the  natural  color  of  the  skin.     Utiually^^ 
the  ring  is  exactly  circular,  but  at  times  it  assumes  an  uvul  shape.        ^| 

If  any  hairs  have  been  growing  on  the  alfected  spot,  tliey  become 
brittle  and  changed,  as  before  described.     Tliero  are  usually  several 
b  circles  prcnent,  and  in  some  cafscs  they  are  formed  in  great  num- 
ers.     The  only  symptoms  accompanying  tho  eruption  are  slight  prick«« 
ing,  smarting,  and  itching  in  the  part.  ^ 

Diagnosis. — There  are  but  few  diseases  with  which  there  is  any 
danger  of  confounding  tinea  circinata.  It  is  distinguished  from  ery- 
thema circinatum  by  the  greater  elevation  of  the  marginal  ring,  by  the 
presence  of  the  parasite,  and  by  its  contagious  nature;  and  the  tw( 
last  peculiarities  serve  to  distinguish  it  from  jisoriasis  circinata. 

According   to   McCall    Anderson,   and   some   other   dermalologiatt 
berpes  iris  is  merely  a  form  of  this  atfection. 

Treatment. — Tho  cases  of  tinea  tonsurans  that  have  come  under 
our  charge,  have  proved  in  many  instances  very  rebellious  to  troaimont^H 

iStrict  attention  should  always  be  paid  to  cleanliness  and  hygienioB 

I  rules;  and,  if  the  disease  bo  associated  with  any  impairment  of  the 
constitution,  cod-liver  oil,  iron,  in  tho  form  of  tho  syrup  of  the  iodide 
in  syrup  of  sarsaparilla,  arsenic,  and  bitter  tonics,  should  bo  admiuid 
tercd . 
Tho  local  treatment  is,  however,  the  most  essential.     Where  the  di 
ease  occurs  on  a  part  covered  with  hair,  epilation  ia  advised  by  soin 
authorities,  and  it  would  in  all  probability  facilitate  and  hasten  th 
cure. 

I  Among  the  local  a|)plicationB  which  have  proved  most  useful  to  us 
have  been  sulphuro-alkuline  lotions,  composed  of  5j  of  suhcarbonate  of 
potash  and  5ij  of  sul[»hur,  to  a  pint  of  water,  applied  by  washing  with 
a  sponge  several  times  a  day  ;  strong  solutions  ofsulphite  of  soda;  and 
ao  ointment  consisting  of  5j  of  muriate  of  ammonia,  mixed  in  an 
<raoce  of  sulphur  ointment,  applied  first  at  night  by  inunction,  aud 
after  a  time  on  rags. 

Alkaline  remedies  have  also  been  much  used  by  other  observers,  wh 
recommend  washing  the  scalp  every  morning  with  a  lotion  compose 
of  gr.  XXX  or  xl  of  carbonate  of  potassa  or  borax  to  a  pint  of  wale 
and  applying  in  the  evening  un  oititment  containing  ^j  of  tannic  ac 
to  3J  of  lard. 

Much  more  stimulating  applications  are,   however,   highly  reco 
ended,  and  often  prove  very  serviceable.     Thus  Mr.  Wilson  advisee 
lingle  ttp])liealion  of  the  acetum  cantharidis,  or  the  stronger  acetic  acid' 
Devcrgic  recommends  a  solution  uf  nitrate  of  silver,  5j  to  (3J 
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removing  the  cruals  and  oxamininji;  the  base,  nuraerons  exudation  cor- 
puscles, and  some  spores  of  tricophyton  were  found  }  the  epithelium 
not  very  granuhir. 

Poulticed  to  remove  the  cnista.  Ordered  iodide  of  iron  and  potas- 
sium iDleniall^'. 

Dec.  4ih.  Scalp  quite  clean  from  crusts,  but  remains  reddish,  with 
here  and  there  bald  patches.  Kumorous  sporee  of  tricophytou  found 
ID  the  luiirH  and  amon^  the  opiUcrniic  cells. 

Solution  of  Hodie  snlphis  (3J  to  Oss.  water),  applied  morning  and  even- 
ing, and  kept  on  during  the  whole  time  by  means  of  folds  of  linen  satu- 
rated in  the  solution,  and  covered  with  an  oil-silk  cap. 

Dec.  Ifith.  Much  improved.  Scalp  cleaner,  and  less  red.  Some  flat, 
thin,  whitiHh  scales  over  surface.  Uairs  more  free  from  tricophylon, 
but  numerous  spores  can  still  be  seen  by  scraping  moist  surface  beueatb 
the  thin  crusts. 

Treatment  continued,  with  ultimate  success. 

William  L.,  tct.  5;  heredilary  tendency  to  tuberculosis;  scrofulous; 
cervical  glands  enlarged  on  both  sidosj  admitted  in  18(55.  and  has  had 
tinea  ever  since,  many  forms  of  treatment  having  been  tried,  but  none 
with  more  than  temporary  success. 

XovLTuber  i^Oth,  If^GG.  The  scalp  is  reddened  and  wax-like  from  in- 
filtratiun,  with  patches  of  buldne.ss.  In  places  where  the  eruption  is 
oldest  it  is  covered  with  whitish  scales;  elsewhere,  there  are  scattered 
or  confluent  grayish-yellow  or  yellow  crusts.  Discharge  of  pale,  thin, 
fetid  piis. 

On  examining  the  surface  beneath  the  crnsts,  nnmerons  pus-cells  and 
spores  of  tricophylon,  often  aggregated  together,  are  found.  The  hairs 
have  lost  thoir  normal  appearance  entirely,  are  bent,  and  where  they 
emerge  from  the  scalp,  the  sh&fl  is  swollen,  with  bulging  outline.  The 
ebat'ts  are  covered  with  spores  of  tricophyton,  and  their  longitudinal 
fibres  separated  by  collections  of  the  fungus.  Some  of  the  bulbs  remain 
healthy,  others  are  broken  aud  apparently  converted  into  masses  of  fun- 
gous spores. 

Ordered  poultices  to  remove  crusts;  iodide  of  iron  and  potassium  in- 
ternally. 

December  4th.  Scalp  clean,  with  exception  of  minute  white  scales; 
Bhowe  bald  glazed  patches,  with  light,  short,  thin  hairs.  Ordered  same 
ftpplication  of  sulphite  of  soda  as  u.sed  in  previous  case. 

Dccimiiier  loth.  Immensely  improved;  the  large  bald  |)atche8  still 
covered  with  minute  shining  white  scales,  but  few  tricophyta  to  be 
Been. 

Charles  L.,  let.  4,  admitted  in  May,  1866;  hereditary  tendency  to 
tuberculoHia;  cervical  glands  hlighlly  enlarged.  Tinea  soon  appeared 
ou  the  face  and  scalp,  aud  in  early  part  of  November,  thin  flat  grayish- 
yellow  crusts  formed  over  vertex,  the  rest  of  the  scalp  being  covered 
with  minute  whitish  scales. 

November  30th,  186*3.  Oi*dered  poultices  to  remove  crusts;  iodide  of 
iron  and  potassium  internally. 
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treless,  and  brittle,  with  a  fibrous  fracture,  and  rapidly  fall  out,  leaving 
bald  patches. 

These  patches  vary  in  size  from  one-half  inch  to  an  inch  or  even 
more  in  diameter,  and  there  may  be  but  a  single  one  present,  or  they 
may  be  numerous,  in  which  case  they  often  coalesce,  forming  large 
patches  of  irregular  shape;  when  the  patches  are  single  they  usually 
assume  a  round  or  oval  form. 

The  denuded  portion  of  scalp  is  peculiar  in  appearance,  being  very 
while  and  polished,  and  thinner  than  the  surrounding  healthy  scalp; 
the  sensibility  of  the  affected  surface  is  also  frequently  impaired. 

Diagnosis. — There  can  be  no  difficulty  in  recognizing  the  fully  de- 
veloped disease,  excepting  in  the  comparatively  rare  cases  when  it  is 
combined  with  other  skin  diseases,  as  eczema  or  pityriasis. 

Prognosis. — The  only  danger  attendant  upon  alopecia  areata  is  that 
of  deformity,  which  is,  in  some  cases,  very  great,  depeuding  of  course 
npon  the  extent  of  the  disease  and  the  stage  at  which  it  is  brought 
under  treatment. 

If  the  patches  are  small,  the  scalp  not  materially  atrophied,  and  the 
orifices  of  hair-follicles  still  visible  on  the  bald  patches,  there  is  good 
reason  to  hope  that  steady  persistence  in  treatment  will  effect  a  cure. 

Treatment. — Those  who  regard  this  as  a  parasitic  affection,  advise 
the  ablation  of  the  hairs  immediately  surrounding  the  patch,  and  the 
application  of  some  of  the  stimulating  parasiticides  recommended  in 
the  article  on  tinea. 

The  majority  of  authors,  however,  content  themselves  with  the  ap- 
plication merely  of  such  stimulating  lotions  and  ointments  as  will  in- 
crease the  nutrition  of  the  affected  spots,  and  favor  the  renewed  growth 
of  hair. 

Among  the  ointments  which  are  most  highly  recommended  are  those 
containing  the  red  iodide,  the  nitrate,  the  ammonio-chloride  of  mer- 
cury; some  form  of  sulphur;  or  tar,  iodine,  or  cantharides. 

Hillier  recommends,  as  the  treatment  he  has  found  most  useful,  the 
application  at  long  intervals  of  acctum  cantharidis  to  the  bald  patches; 
painting  them  every  other  day  with  tincture  of  iodine,  washing  the  bead 
twice  a  week  with  soap  and  cold  water,  and  applying  a  wash  (consist- 
ing of  one  pint  of  rum,  one  ounce  of  tinct.  cantharidis,  one-half  ounce 
of  spirit,  ammoniffi  aromat.,  and  ten  ounces  of  water)  to  the  parts  of 
the  head  which  are  not  bald,  twice  a  week. 

The  effect  of  this  local  treatment  will  be  much  increased  by  the  in- 
ternal administration  of  arsenic  and  iron. 
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lnn»s.  Bonchut/  on  the  other  hand,  regards  the  chanjyes  fonnd  in  the 
langs  as  the  result  rather  than  the  cause  of  the  iuduratioD  of  the  nUxn. 

Letourneau'  agrees  with  West  in  regarding  sclerema  as  a  condition 
depending  primarily  on  congenital  weaknefts,  imperfect  expansion  of 
the  lungs  and  dofoctire  hiematosis.  According  to  his  view  it  is  a  slow 
asphyxia,  the  body  becoming  gradually  cooled  down  and  the  child  re- 
maining in  a  stale  of  organic  torpor  until  death  occurs. 

Sy.MPTOMS. — The  disease  presents  some  variety  of  symptoms  nccord- 
ing  as  it  occurs  iu  early  infancy  or  in  more  advanced  life. 

Ill  infants  the  induration  of  the  skin  appears  within  two  weeks  after 
birthf  either  with  or  without  a  preceding  febrile  condition  for  a  day 
or  two.  It  invades  successively  the  feet,  hands,  limbs,  t)ie  back,  the 
face,  and  tinnliy  involves  the  entire  surface  of  the  body.  At  this  early 
nge,  the  skin  retains  its  reddish  tint  iu  the  affected  parts;  whilst  later 
in  life,  the  surface  assumes  a  dull,  slightly'  yellowish  aspect.  The  skin 
beoomes  hard,  is  with  difficulty  pinched  up,  and  Instead  of  thinning, 
remains  thick  and  waxlike.  The  parts  appear  somowhat  swollen, 
though  never  to  any  great  extent,  and  pressure  with  the  finger 
scarcely  leaves  an  impression  on  their  surface.  Occasionally  the  in- 
duration is  associated  with  an  effusion  of  serum  beneath  the  skin,  and 
■when  this  exists,  the  surface  is  much  more  readily  indented. 

It  is  this  occurrence  of  oedema  which  has  led  some  observers  to  con- 
sider sclerema  as  a  form  of  anasarca :  it  is  probable,  however,  tLiat  its 
prtfsence  is  merely  a  result  of  the  obstructed  cutaneous  circulation,  and 
that  it  does  not,  in  reality,  constitute  an  essential  cloment  of  the  dis- 
ease. The  skin  is  also  quite  frequently  jaundiced.  Tho  children  usually 
preserve  the  power  of  moving  the  affected  parts,  and  there  is  no  loss  of 
cntancotis  sensibility.  The  temperature  oi"  the  body,  and  especially  of 
the  indurated  portions,  rapidly  decreases,  so  that  from  100°  it  may  fall 
to  90^,  80^,  and  even,  in  some  exceptional  cases  recorded  by  Roger,  to 
73°  and  70^ 

The  little  patients  appear  to  suffer  much  pain  during  this  disease. 
They  utter  a  sharp,  abrupt,  isolated,  but  very  frequently  repeated  cry, 
quite  characteristic  of  the  affection,  and  occasionally  they  present  ner- 
TOQs  symptoms,  such  as  twitching  of  the  hands  or  more  general  con- 
vuluive  movements. 

The  strength  fails  rapidly,  and  they  soon  become  too  weak  to  suck. 
The  pulse  is  feeble,  though  not  much  accelerated,  unless  some  complica- 
tion has  ensued.  The  apfieiite  fails,  and  iho  bowels  are  constipated, 
unless  there  is  cniero-cnlitis,  which  occurs  in  a  few  cases.  This  con- 
dition is  naturally  attended  with  great  emaciation,  as  wo  find  in  El- 
saesser's'  cases,  where  the  average  loss  of  weight  was  three-fourths  of  a 
pound,  the  extremes  being  six  ounces  and  two  pounds. 

The  respirations  are  imperfect,  and,  alter  a  short  time,  cough  makes 

»  Diseases  of  Infancy  (Bird's  trans.). 

3  Letournciau,  Sclertfnm  Hud  (Edt^ma.     Paris,  1S58  (Cansi»i.  Jabrb.,  iv,  466). 

>  Sclerema,  Arch.  G£n.  N.  S.,  t.  i,  1853,  p.  531. 
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most  frequent  complications,  even  if  the  (»tate  of  atelectasis 

garded  as  an  offlcient  cause  of  sclerenaa.     The  di.seaso,  howei 

aUvavfl  so  general  ami  Revere  as  above  described;  ooeasionall 

in  limited  portions  of  the  body,  and  without  any  very  alarming' 

toms. 

In  later  life  the  diacaBe  U  more  frequently  thna  linriited  to 
tions  of  the  body ;  the  symploma  follow  a  more  chronic  com 
Bomewlmt  amenable  to  treatment.     Rilliet  ni»d   Barihce* 
acute  and  chronic  form,  and  mchlion  the  following  symptom! 
gui.*hing  the  disease  in  the  adult:  the  severe  epigastric 
with  violent  palpitations,  the  less  acute  progress  of  iho* 
more  ireriuent  implication  of  the  serous  membranes. 

In  one  well-marked  cano,  occurring  at  the  age  of  thiriy- 
which  one  of  us  had  the  opportunity  of  observing  daring 
course,  these  sj'niptoma  were  very  jimminont, 

pROONosis. — In  infants,  when  the  induration  in  at  all  gonei 
case  ulmoBt  invariably  tcrminatcR  fatally  in  from  two  tosixda^ 
favorable  circumatances,  however,  an<l  when  the  induration 
resolution  may  occur,  and  the  case  terminate  favorably  ;  thi 
quires  from  fillccu  days  to  a  month  to  effect  the  cure. 

The  fatal  result  is  cither  caused  by  the  gradual  exhansi 
vital  powers,  or  by  the  supervention  of  one  of  the  complicjili) 
mentioned,  by  far  the  most  usual  of  which  are  lesions  of  the  U 

In  later  life,  when  the  disease  tends  to  recover}',  a  long  time  I 
consumed  before  the  induration  completely  disappears,  Rilli< 
BarllicK  report  a  case,  occurring  in  a  girl  aged  eleven  years,  which 
two  years,  although  it  was  at  no  time  very  general  or  ncoompati 
very  severe  symptoms. 

Of  53  cascH  reported  by  Elsaossor,  all  but  4  proved  fatal,  el^ 
the  sf^lcrcma  ilKclf,  or  from  some  incidental  disease. 

iJiAriNOSiH. — Thoahscneuof  any  lesion  of  the  iulorualorgan* 
with  the  perfectly  characteristic  appearances  of  tbo  induratt< 
an  error  of  diugnobis  almost  impossible. 

Anatomical  Appearances. — The  induration  of  tbe  sarfa< 
after  death,  aud  on  incising  the  part,  a  turbid  fluid,  rosembli 
anasarca,  often  flows  out.  The  subcutaneous  tissue  is  also 
and  the  fat  is  found  in  the  form  of  solid  granules.  This  laj 
varies  from  ono-half  a  line  to  three  linos  in  thicknoss,  is  somi 
lowed  by  a  gelatinous  one. 

Tbo  fluid  which  Is  contained  in  the  meehcs  of  tbe  tisaui 
Bubjectcd  to  analysis  by  several  observers,  btit  witli  conflict! 
Chevreul  and  Breschet  reporting  that  it  coniainofi  a    plasti 
spontaneously  coagnlahle  on  contact  with  the  air,  which  ihej 
dined  to  regard  as  characteristic  of  the  disease  ;  whilst  Bilh 


»  Op.  cit,  t.  ii,  p.  IOC. 
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pealing  this  observation  with  fluid  derived  from  an  ordinary  case  of 
anasarca,  found  ft  to  possess  the  same  property.  This  subject,  there- 
fore, of  mnch  importance  in  regard  to  the  pathology  of  sclerema,  re- 
quires to  be  more  fully  investigated. 

The  indurated  tissue  is  traversed  bynumerous  vessels,  permeable,  and 
for  the  most  part  gorged  with  dark  blood.  Bouchut  believes  thdt  the 
cutaneous  capillaries  are  in  groat  measure  obliterated  in  the  indurated 
parts,  and  that  the  oedema  which  occasionally  coexists  with  sclerema 
is  dae  to  this  obliteration;  founding  his  opinion  upon  an  unsuccessful 
attempt  to  inject  the  skin  of  a  limb  affected  with  sclerema,  although 
the  injecting  fluid  freely  entered  all  the  deeper  tissues.  The  observations 
of  Elsaesser,  however,  render  this  view  doubtful,  since  in  49  cases,  he 
failed  to  And  this  condition.^ 

Apart  from  these  morbid  changes  in  the  skin  and  subcutaneous  tissue, 
there  is  no  lesion  characteristic  of  sclerema.  In  a  large  number  of  cases, 
however,  the  lungs  present  some  abnormal  condition.  According  to 
Bouchut,  they  are  often  gorged  with  blood,  and  here  and  there  contain 
patches  of  lobar  pneumonia;  conditions  which  ho  regards  ratbcr  as  the 
result  than  the  cause  of  scleroma. 

Elsaesser  found  lobular  pneumonia  present  in  a  tenth  of  his  eases; 
and  in  a  third  of  them,  portions  of  the  lungs  were  impermeable  to  air. 
We  have  already  stated  that  West,  following  the  researches  of  iJallly 
and  Legendre  on  atelectasis,  believes  that  sclerema  is  one  of  the  results 
of  this  persistence  of  tho  foetal  condition  of  the  lung,  not  ditforing  in 
its  essential  nature  from  oedema  following  pulmonary  obstruction.  The 
occurrence  of  undoubted  cases  of  sclerema  in  the  adult,  and  the  fre- 
quent absence  of  atelectasis  in  well-marked  cases  of  sclerema  iii  in- 
fants, appear,  however,  to  render  this  view  untenable. 

The  entire  venous  system  and  the  cavities  of  tho  heart  are  distended 
with  dark  fluid  blood  ;  but  the  heart  presents  no  constant  condition  to 
which  could  be  attributed  the  production  of  tho  disease.  The  jaundice 
which  has  been  mentioned  as  occasionally  existing,  is  not  found  to  be 
associated  with  any  abnormal  condition  of  the  liver,  excepting  conges- 
tion. Entero-colitis  is  a  rather  frequent  complication  of  sclerema,  and 
has  been  regarded  as  influencing  its  development;  but  this  view  has 
long  since  been  abandoned.  Elsaesser  found  intestinal  lesions  and  hy- 
persemia  of  the  abdominal  viscera  quite  commonly;  and,  in  eight  of 
his  cases,  peritonitis  was  present. 

Tbeatment. — The  preventive  treatment  of  sclerema  consists  in  atten- 
tion to  all  the  hygienic  conditions  of  the  young  infant. 

*  We  hiivc  only  space  for  a  reference  to  the  elaborate  paper  on  keloid,  scleriasig, 
and  morpbcea,  by  Dr.  Hilton  Fagge  {Qui/*s  Hospital  Reports,  3d  S.,  vol.  xiii,  18fi7,  p. 
265),  in  which  the  clinical  history  of  sclerema  in  the  adult  i?*  fully  detailed  ;  and  to 
the  valuable  contributions  to  tho  pathology  of  this  disease  by  Rasmussen  (Trans,  in 
JBdin.  Med.  Jottr.,  vol.  xiii,  part  i,  pp.  200  and  318).  According  to  this  latter  ob- 
server, the  cesential  element  in  the  changes  of  the  skin  in  sclerema  con.sists  in  a 
marked  development  of  lymphoid  cells,  by  multiplication  of  tho  cells  in  the  peri-vas- 
cular sheaths  of  the  minute  bloodvessels  of  the  derm  and  subcutaneous  tissue. 
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WORMS  IN  THE  ALIMENTARY  CANAL. 


GENERAL  REMARKS. 


ToERE  arc  fivo  different  species  of  worms  fotind  in  the  alimentary 
canal.  These  are  the"  Ascaris  himbricoides,  or  roinid-worm;  Asourift 
vermieularis,  tliread-worm,  soat-worra.  or,  as  it  is  popularly  called,  aa- 
enrides;  Tricocephaliis  dirtjmr,  or  lon^  tliread-worm  ;  Tfenia  solium,  and 
Tteiiia  n\cdiocanellata.  the  most  common  varieties  of  tape-worm;  and 
the  BolIirioc'cphaluH  latiiH,  tictiia  lata,  or  broad  tupo-vvorm.  ^H 

Wo  shall  ^ivo  a  short  doseription  of  eat-li  of  the  inlcstinai  ontozoftiH 
'In  order  that  thoy  may  be  readily  distinguished,  but  will  treat  of  the 
caoses,  symptoms,  and  treatment  only  of  the  first  two,  inasmuch  as  tho 
tfienias  very  rarely  exist  diirini^  iiifanoy  orohildhood.  and  tho  tricoccph- 
['■slus  19  much  trss  frequent  tlinn  the  round  and  scat-wormR,  and  gives 
'tise  to  Bymploms  of  lljc  same  kind  as  the  former. 

Description. — The  Ascaris  lumbncoides,  or,  as  it  is  commonly  called, 
ibrifoides,  lumbriciis,  or  round-worm,  is  shaped  not  unliUo  the  com- 
►n  earth-worm,  having  a  eylimirical  body,  which  is  nlteuuatod 
towards  either  extremity,  but  particularly  the  anterior.  It  varies  in 
length  generally  between  six  and  twelve  inches,  and  is  usually  about 
two  or  ihreo  iities  in  tliickness.  The  young  worm,  ul>nut  an  itich  and 
a  half  long,  in  rarely  met  with.  The  head  of  the  animal  is  at  the 
smallest  extremity,  and  may  bo  distinguished  b}'  a  cii'cular  depression, 
around  which  may  be  seen  three  tubercles.  When  recently  voided,  tho 
worms  arc  somewhat  transparent,  so  that  the  viscera  may  sometimes 
be  seen  through  the  i>ariotes.  The  integument  is  marked  by  circular 
fibres,  and  by  four  lines  extending  at  equal  distances  from  the  head  to 
the  tail,  the  former  of  Avhich  indicate  the  course  of  the  muscles,  while ^^ 
tho  latter  indicate  that  of  tho  vessels  and  nerves.  ^M 

The  color  of  tho  worm  is  whitish,  yellowish,  or  more  or  less  deep 
rosy  in  tint,  according  to  the  nature  of  the  aliment  they  contain  ;  they 
are,  as  already  stated,  somewhat  transparent  when  first  voided.     Tl 
alimentary  canal,  which   may  be  distinguished  b}-  its  brownish  coloi 
terminates  by  a  transverse  opening  or  anus,  situated   on  the  inferioi 
surface  of  the  animal,  just  in  frunt  of  its  posterior  extremity. 

Tlio  two  sexes  arc  in  different  individuals.     Tho  male  may  be  know! 
by  Its  tail,  which  is  shortly  curved,  while  that  of  tho  female  is  straighl 
fand  thicker.    Tho  genitals  of  the  male  consist  of  a  double  penis,  whiol 
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eir  treatment,  tbe  reader  is  referred  to  any  of  the  slandnrd  works 
.  the  practice  of  medicine.  _ 

The  Tatniasofium  is  usually  of  a  whitish  color,  flat  in  form,  and  vary-  ■ 
g  in  lengLli  from  five  to  ten  foot,  its  ordinary  len;::lh,  to  sixty,  or 
(ven,  according  to  the  assertion  of  some  writers,  upwards  of  a  htin- 
red.     It  is  uneven   in  Bliape,  being  thick  and  rounded  behind,  and 
easnring  three  or  four  lines  at  its  widest  part,  wliilo  it  tapei*3  gradu- 
llly  towards  the  anterior  e^xtTomily,  whern  It   beeomeR  slender  and 
bread-like.     The  head  is  minute  in  size,  and  flattish  in  shape,  with  a 
ojccting  papilla  in  the  centre,  tarnished  with  a  double  circle  of  liook.s, 
od  Burrounded   by  four  cylindrical  apertures,  which  seem  to  bo  the  ■ 
ftouths  of  the  animal.     The  body  is  composed  of  nnmerous  aogmonta, 
bich  are  longer  than  broad  at  the  posterior  part  of  the  worm,  and  re- 
»inbte,  when  separated,  the  seeds  of  a  gourd,  and  have  honco  bcoa 
died  cucurbitani.     In  this  worm  the  two  sexes  exist  iu  tbe  same  in- 
ividnal. 

I  The  Bofhriocephalus  hitus,  Tseiiia  lata,  or  brand  tnpc-icorm,  is  long  and 
it  like  the  preceding  variety,  but  it  is  generally  thinner  and  broader, 
eusuring  from  four  to  ten  lines  in  breadth.  It  sometimes  attninH, 
ke  the  common  tape-worm,  to  a  very  great  length.  It  is  usually  of  a 
Irty-whito  color,  and  rather  less  opaque  than  the  tienia  solium.  It  m 
jstitiguished  also,  says  Dr.  Wood,  from  the  other  taenia,  by  the  shape 
if  the  segments,  which  are  broader  than  they  are  long;  by  the  form  of 
lie  bead,  which  is  small,  elongated,  without  spines,  and  divided  into 
iwo  lobes  by  a  longitudinal  fossa  on  each  side;  and  l»y  having,  instead 
)f  the  four  moutbs  of  tlio  trcnia  solium,  a  single  minute  pore  in  the 
ntrc,  between  tbo  fos.sfe,  or  else  two  pores,  one  at  the  extremity  of 
ch  lobe. 

The  freqxtency  of  intestinal  worms,  and  their  importance  aa  a  cause  of 
iseaso,  have  certainly  been,  and  are  still  by  many  physicians,  and  es- 
ially  by  the  public,  very  greatly  exaggerated.  There  can  be  no 
buht  that  they  do,  when  they  exist  in  largo  quantities,  and  particu- 
rly  in  certain  countries,  give  rise  to  great  disturbances  of  the  digcs- 
o  organs,  and  even  occasion  death ;  hut  such  instances  are,  it  secmB 
us,  extremely  rare,  in  this  city,  at  least.  We  are  quite  sure  that  wo 
ve  never  as  yet  met  with  a  case,  in  our  own  experience,  in  which  lite 
At  all  seriously  endangered  by  their  cxifitence, — though  we  have 
en  numerous  instances  in  which  slight  disorders  of  the  digestive  ap- 
hratur*!  and  various  nervous  symptoms,  generally  of  very  moderate 
►verity,  have  disappeared  after  the  administration  of  anthclmintiea, 
tmetimca  followed,  and  in  an  equal  number  of  eases  probably,  not  fol- 
iwed,  by  the  expulsion  of  worms. 

To  show  the  truth  of  the  above  remarks,  as  to  the  importance  of 
orms  as  %  cause  of  disease,  we  make  the  following  quotations:  Dr. 
uftb  (Mfd.  Inquiries  and  Observations^  vol.  i,  p,  205),  remarks:  "  When 
e  consider  how  universally  worm^i  are  found  in  all  young  animals, 
d  how  frequently  they  exist  in  the  human  body,  without  producing 
sease  of  any  kind,  it  is  natural  to  conclude  that  they  serve  some  u«e 
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ful  and  necessary  purposes  in  the  animal  economy."  M.  Guenfliiti 
{Diet,  (ic  Med.,  i.  xxx,  609) :  "  It  has  always  been  the  custom  taj| 
to  ontOKua  much  too  important  an  influence  upon  tbo  diseu^es  ofl 
hood.  In  proportion  as  this  part  of  pathology  ia  perfected,  it  bw* 
evident  that  the  greater  number  of  children  dying  after  havin] 
charn;cd  wornis,  or  even  while  having  them  still,  are  affecled  w 
or  chronic  diseases,  which  leave  after  death  incontCHloblo  traces 
effects,  and  which  are  of  thomselvea  neoessarily  fatal."  M,  Ba' 
{M'tl.  r/f  I'Enf.j  i.  ii,  p.  100)  quotes  M.  Trousseau  as  making  the  fol 
ing  ren»arks:  •*  For  nixtcen  years  we  have  not  met  with  a  singU 
who  has  presented  any  verminous  symptoms;  never  oral  most  nei 
a  child  boi'n  and  reared  in  Paris  discbarge  worms,  while  just 

trary  is  true  as  to  the  provinces Young  children,  to  bo 

sometimes  mot  with  in  our  ho.«]>it:ils,  who  discharge  worms, 
arc  those  who  have  been  born  in  the  country,  and  have  liv^ 
capital  only  for  a  short  time."     Dr.  Condio  {Dig,  of  Child.,  2i 
220),  remarks:  "  Worms  ai*o  a  very  common  occurrence  in  the  inl 
of  children,  and  may  unquestionably,  under  certain  ciroiim^ttai 
oomc  a  cause  of  sovoro  irritation;  but  much   lees  frequcDtly 
generally  supposed.'* 

Wo  believe  we  may  conclude,  therefore,  that  though  Ihi 
arc  of  very  common  occurrence,  and  prodnctive  of  grave  ilisi 
some  countries,  they  are  rarely  met  wittt  in  quantities  suflicii 
serious  injury  to  the  health,  in  other  places,  as  for  instance.  Pi 
probably  in  this  country,  or  at  least  in  the  northern  parts  of  il 

That  intestinal  worms  do,  however,  not  nnfrequently  in  eon 
tries,  and  occnsionully  in  all,  produce  dangerous  and  even  fatal  dis 
ances  of  the  liealth,  cannot  be  doubted  after  carelul  perusal  of 
denco  bi*ought  forward  by  different  authorities.  M.  Guer^ant, 
others,  remarks  (he,  cit„  p.  070):  "It  is  nevertholesn  inconi 
that  the  development  of  these  animals  in  the  gastrointestinal 
dominni  cavities,  does  sometimes  give  rise  to  very  varied  morbid 
nomena,  which  are  in  some  instances  grave  enough  to  cautte  de 
Nevertheless,  we  arc  disposed  to  believe,  us  staled  above,  that  I'at 
even  dangerous  results  from  the  existence  of  these  parasites,  aro  ol 
occurrence  in  this  city,  and  probably  throughout  our  North«rti  9| 
Dr.  Dowees,  however,  mentions  several  cases  in  which  tbey  |kro4 
alarming  symptoms,  and  one  in  particular  {Dis.  of  C'  '  '  19^ 
which  the  subject,  a  child  twenty  months  old,  was  r\  f| 

ated,  and  whoso  abdomen  was  *'  enormously  distended,  and  scmi-t 
parent,"  who  recovered  rapidly  after  ninety-six  lumbricoiUea,  fnm 
to  ten  inches  long  each,  had  boeo  expelled  under  the  nso  of  |Mok 
in  infusion. 


I  dif 

i 


ASCARI3    LUMBRIC0IPE8. 


ARTICLE  I. 


ASCARIB  LUNBRICOIDES. 


description  of  this  worm  has  alr'eady  been  given  at  pa^o  5*61 
Causks. — Under  Umk  hoad  we  ahull  not  jireLond  to  consider  the  ques- 
tion of  the  origin  of  worms,  but  only  the  causes  which  predi8|)oso  Ut 
rtheir  production,  or  favor  their  growth. 

Age  has  no  doubt  a  conBidcrabto  influonco  upon  the  predisposiiion  to 
^Inmbriroides.  According  to  M.  Guer^unt  (/oc.  cit.,  p.  H85),  infantH  at 
the  breast  under  six  months  of  age  are  very  rarely  affociod  with  ihem. 
Instances  occasionally  occur,  but  are  altogether  exceptions  to  the  gen- 
eral rule.  Above  six  month:?  of  ugo,  they  begin  to  be  met  with,  but 
still  very  rarely,  so  that  scarcely  one  or  two  will  be  found  in  several 
hundred  children  of  a  very  early  age;  while  from  three  to  ten  ^-ears  of 
ago  they  will  be  observed  in  about  a  twenliclh,  or  in  some  seasons  per- 
haps in  a  larger  proportion.  M.  Yalluix  states  that  he  has  never  met 
with  them  in  new-born  children.  Dr.  Dewees  says  {loc,  cit.,  ji.  4H1), 
that  he  has  never  seen  woriiiw  in  children  under  ten  months  ohl ;  atid  in 
only  two  instances  at  t!»at  ago.  Wu  do  not  recollect  ourt'elvcs  ever  to 
have  seen  thorn  in  subjects  younger  than  eighteen  months,  and  very 
rarely  in  those  under  three  or  four  years. 

There  can  Ko  little  doubt  that  the  disposition  to  worms  ia  hereditary 
in  some  families.  It  is  generally  believed  that  llio  species  under  coo- 
Midcration  is  more  common  in  girl$  tluin  boys;  that  it  is  most  common 
in  children  of  lymphatic  and  scrofulous  constitutions;  and  that  a  too  ex- 
clusively vegetable  or  milk  dict^  and  an  abuse  of /n/i7.<t,  strongly  preilis- 
pose  to  their  production.  The  habitation  of  u  cold  and  damji,  or  warm 
and  dump  climate,  and  the  stasons  of  summer  and  autumn,  are  sup- 
posed by  many  also  to  favor  their  production  and  growth.  It  is  a  gen- 
eral belief,  and  wo  should  suppose  from  personal  experience,  a  well- 
founded  one,  that  a  feeble  and  disordered  state  of  the  digestive  function 
from  any  cause,  often  acris  as  a  predisposing  cause  of  worms,  and  par- 
ticularly of  liimbricoides. 

Seats. — The  small  intestine  is.  in  a  very  largo  majority  of  the  cases, 
the  seat  of  the  ascaris  lnmbrict)ides.  They  are  met  wilh,  however,  in 
other  parts  of  the  digestive  tube,  particularly  the  stomach  and  large 
intestine,  and  more  rarely  in  the  cesophagus  or  pharynx.  In  some  in- 
stances they  arc  found  to  have  migrated  to  other  organs,  as  to  ih 
liver,  gall-bladder,  and  in  still  rarer  cases  they  have  passed  into  ll 
peritoneal  cavity,  bladder,  larynx,  trachea,  bronchia,  and  even  into  tl 
nasal  passages  and  frontal  sinuses.  They  have  also  been  met  with 
casionally  in  the  walls  of  the  abdomen,  forming  verminous  abscosfii 
whence  they  have  escaped  on  tho  opening  of  the  abscess. 

The  Hutuber  of  ascarides  is  exceedingly  variable;  there  may  bo  on! 
two  or  three,  ton  or  twent}-,  or  several  hundred.     When  very  numor- 
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the  BiUioth.  du  Mc'L  Praf.^  an  J  M.  Guersant;  while  amongst  those  op 
posed  to  this  opinion  may  bo  cited,  MM.  Crureilhior,  Barrior^  Dr.  Ar- 
tiiur  Farre.  who  greatly  doubts  tho  possibility  of  tho  accidont,  and  Dr. 
Condie.  We  conlesia  ourselves  inclined  to  believe,  from  fuels  stated  by 
ditferent  fiutbor?,  and  from  llie  history  of  two  caties  wliJclj  occurred  to 
M.  Guersiint  in  1841^  at  the  Cliildren's  H'>»^)itul  of  Paris  (for.  aV.,  p, 
680),  timt  worms  may  in  some  instuncos  cause  a  perforation  indepen- 
dently of  previous  dineuse  of  the  coats  of  the  intcstino.  la  one  of  these, 
two  lumbrici  were  found  cnt^agod  in  an  opening  in  the  appendix  vormi- 
fonnin,  half  the  bodies  of  the  animuts  l>oin^  in  the  appendix,  and  half 
in  the  peritoneal  sac;  while  in  tho  other,  an  opening  of  the  some  kind 
aa  in  the  previous  case  was  found  in  the  appendix,  and  though  tho  three 
worms  which  were  found  l^'ing  in  tho  abdomiuul  cavity,  might  have 
CHcapcd  through  an  ulcerated  perforation  of  the  colon,  it  is  not  tlic  less 
true  that  the  opening  in  the  appendix  presented  tho  same  characters 
exnctty  as  in  the  first  case,  in  which  the  animals  wore,  as  tho  aullior 
remarks,  '*  taken  in  the  act.*'  In  both  instances,  the  perforation  of  tho 
appendix  was  at  the  extremity  of  that  canal,  and  in  the  form  of  a  nar- 
row opening  of  a  conical  Hliape;  tlio  membranes  were  smooth,  thinned, 
and  the  edges  of  the  oriliee  sloped  off  from  within  outwards;  no  trucq^_ 
of  anterior  ulceration  was  percoptiblo.  ^| 

In  regard  to  tho  verminous  abscesses  already  referred  to,  we  shall  make 
but  few  remarks,  referring  the  reader  to  more  extensive  treatirtos  for 
fuller  intormation.  Thcsio  abscesses  hax'o  been,  in  very  raro  instances, 
met  with  in  tho^ pharynx  and  nasal  paiit^ages,  but  much  more  frequently 
they  exist  in  the  abdomen.  The  latter  nmy  bo  of  two  kinds,  attrcora- 
ceous  and  nonstercoraceous.  In  tho  fornjcr,  the  abscess,  which  forma 
upon  some  [)Ortion  of  tho  walls  of  the  abdomen,  gives  issue  not  only  to 
the  worm  or  worms, and  pus,  but  also  to  focal  and  even  alimentary  sub- 
Btances,  and  leaves  behind  a  tistuta  connecting  with  tho  cavity  of  the 
intcstiuCf  which  may  cicatrice  after  a  short  timo,  or  remain  open  during 
life.  In  the  other  form  of  abscess,  the  opening  through  the  coats  of 
the  intestine  has  been  closed  immediately  atler  the  passage  of  tho  worm, 
so  that  the  abscess  gives  issue  only  to  the  animal  and  pus^  after  which 
it  beuls  up  wilhoiij.  giving  rise  to  a  tislula. 

The  vormiuous  abscesses  are  said  to  bo  found  generally  about  the  in- 
guinal and  umbilical  I'cgions;  to  occur  most  frequently  between  the 
ages  of  seven  and  fourteen  yoarS',  and  not  to  be,  as  a  general  rule,  very 
dangerous  to  life. 

Hymitoms  Indicative  of  the  Presence  of  Worms. — We  believe  it  is 
almost  univerHully  acknowledged  by  later  wrilercii,  that  there  is  no  single 
aymptom,  nor  group  of  s^'mptums,  other  than  tho  expulsion  of  the  worms, 
and  their  detection,  which  indicate  witli  certainty  their  existence  in 
the  digestive  tube.  This  is  the  expressed  opinion,  amongst  others,  of 
JIM.  Guersant,  Rilliet  and  linrtbez,  Barrier,  Valloix,  and  Drs.  Eherle 
and  Condie,  and  it  is  also  the  opinion  which  wo  havo  ourselves  been  led 
to  form  from  our  experience  amongst  children. 

Another  point  worthy  of  remark  is,  that  even  though  one  or  sovoral 
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ms  just  d<*scribcd  may  exist  independently  of  the  presence  of  worms, 

[the  ou\y  certnin  Bign  of  whiuh  is  their  expulsion  from  the  patient. 

Morbid  Effects  occasioned  hy  Worms. — MM.  Rilliet  and  Barthez 

I      divido  tlio  uccidonta  or  effects  produecd  hy  the  existence  of  lum^iricoides 

into  two  groups:  those  \vliicl»  rcMult  from  the  mechanical  influence  (»f 

tho  entozoa,  as   their  accumulation  or  displacement;   and  those  which 

appear  to  be  the  consequences  of  a  purely  sympathetic  action  on  the 

I  different  systems  of  the  bod}',  and  parlieularly  the  nervous  system, 
MECiiANtCAL  Effects. — Under  iim  head  are  included  perJbralion  and 
hemorrhage  of  the  intestine,  enteritis^  abscesses,  and  the  symptoms  de- 
tcrminctl  by  tlie  displacement  or  migration  of  the  worms  into  the  ductUB^a 
communis  cholcdochus,  tlie  liver,  or  tho  nir-pasaages.  M^ 

Of  perforation  and  ubscesses,  we  have  already  treated  under  tho  head 
of  anatomical  lesions.  Homorrliago  is  a  very  rare  event,  but  it  occurred 
in  one  instance  cited  by  MM.  Killict  and  Barthez,  and  Guersant,  from 
M.  Chareelay,  in  consequenco  of  the  rupture  of  an  arlcri(»le  in  a  small 
rounded  ulceration  in  the  duodenum,  apparently  occasioned  b}'  the  pres- 

I«nco  of  a  large  number  of  lumbrici.  Enteritis,  as  an  effect  of  the  pres- 
ence of  worms,  has  also  been  referred  to  under  thu  head  of  tho  ana- 
tomical lesions.  In  many  instances  it  is,  no  doubt,  u  mere  accidental 
complication,  in  no  way  connected  with  the  presonce  of  enlozoa;  piob- 
iibly  this  is  true  of  a  largo  majority  of  the  cases.  When,  however,  tho 
pomber  of  the  parasites  is  yisvy  great,  and  particularly  when  they  arc 
collected  iiito  largo  or  firm  knots  and  bundles,  iliey  may,  no  doubt, 
occasion,  h}*  their  meehanical  irritation,  iidlainmuliou,  thickening,  soft- 
eniitg,  and  even  destrnclion  of  the  mucous  tissue,  as  in  cases  cited  by 
M.  Guci'sant,  from  MM.  Brctonneau  and  Charcelay,  and  in  one  which 
occurred  to  himself.  It  should  bo  remarked,  however,  that  tho  cases 
or  record  in  which  ulcerations  evidently  dei*ended  upon  tho  presence 
of  worms,  are,  so  to  speak,  infinitely  few  in  comparison  with   those  in 

I  which  no  such  alteration  existed,  or  iri  which  it  was  evidently  independ- 
ent of  any  influence  exerted  by  tho  worms. 
EFFtCTS   CAUSED   BV    TOK  DISPLACEMENT  OR    MIGRATION  OF  WoRMS. — 

Lnmbi'ieoidcs  have  been  Jound,  as  we  have  already  seen,  in  the  walls  of 

I  the  abdomen,  giving  rise  to  abscesses.  They  have  been  discovered,  also, 
in  the  vermifurm  appendix,  in  the  ductus  communis  choledocbus,  in  the 
gall-bladder,  in  the  hepatic  ducts  in  the  substance  of  the  liver,  forming 
abscesses,  and  in  ihc  pancreatic  canal.  The  symptoms  occasioned  by  tho 
latter  class  creases  are  very  obscure.  In  orie  instance,  M.  Guersant 
supposed  that  an  attack  of  convuUions  depended  upon  tho  presence 
worms  in  the  common  duct. 
More  numerous  examples  are  on  record,  in  which  violent  dyspn* 
and  cough,  and  fatal  asphyxia,  have  occurred  in  consequence  ofti 
pressure  of  lumbricoides  which  had  passed  into  tiio  (Biophagus,  or  froi 
their  introduction  into  tho  larynx,  trachea,  or  bronchia.  The  sym] 
toms  Occasioned  by  these  accidents  are  a  sudden  attack  ofdyspnoai 
anxiety,  ugitation.  ihreatoiicd  suffocation,  dry,  spasmodic  cough,  acuto 
ful  cries. 
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in  a  fi'W  hours,  cirntli.     This  kinti  of  attack  mny  depend  on 
of  a  worm  or  htindle  of  wornis  into  the  nDMoi-ihagii!*,  cuiisin*;  pru«sm«( 
the  hiryrix  and  traL-hen.  as  in  the  case  reported  by  31.  Tonnvljv,  in  wl 
ihc  symptoms  disoppuurod  alter  tho  expulsion  of  a  large  nu< 
worms.     One  of  ua  tias  met  with  an  instanre  ofthih  kind.     Il 
in  a  hoy  fifteen  yrarn  ohi,  ppuHcntiiig  uvcry  mark  of  sLron^  and  Tj| 
ous  heultli,  but  who,  for  throe  or  i'our  wciks  before  wc  wore  consaj 
in  rc;rard  to  him,  had  been  subject  to  Budden  and  apparently  cat 
attacks  of  BulVoeution,  whieii  seized   him  witlioui   tho   leaMl  warnf 
When  tho  attack  came  on,  he  would  for  i*omo  Instants  ooase  to  hroi 
or  breutho  wiili  much  difficulty,     lie  always  seemed  to  HutTor  from 
greatcr^t  anxiety ;  the  countenance  hecnmo  altered  aiiddistre«f»cd;  b«' 
unable  to  speak,  but  made  Mj^nn  for  water,  and  when  al»le  to  AwatI 
mouthful,  which  was  always  excecdinuly  difficult,  wa«  nt  on- 
Uis  n»other  tohl  uh  that  he  always  appeared  to  be  in  the  ^i 
trc6a,B0  that,  on  several  occasiooH,  6hu  feared  for  bis  life.     Striking 
violently  on  tho  back,  which  bho,  when  prcsont,  always  did,  sonietli 
relieved  him,  but  generally  the  ililticulLy  continued  until  he  coaM  A^ 
low  a  little  fluid  of  Home  kind.     These  attacks  wero  unattended  at 
time  l>y  cough,  nor  was  there  tho  least  sign  of  disorder  of  the  rc»| 
tory  fiy8tem  in  the  intervals  between  them.     Suapoetitig  that  the 
culty  must  depend  on  the  rising  of  a  worm  or  worms  into  thr  ' 
or  upon  sympathetic  irritation  from  the  presence  of  these  j 
the  HLomach,  and  learning  lliat  he  had  been  troubled  with  worm* 
years  previously,  wo  gave  him  wormaeod  oil,  which  caused  iho  ra 
Bion  of  a  few  largo  lumbricoides,  alter  which  he  bad  no  return  ol 
symptoms. 

The  attacks  of  dyspnoea  may  depend  also,  as  alt^ady  stilled,  on 
introiliictiou  of  worms  into  the  air-passages.    Under  tbeeo  circunutaocM 
death  is  very  a])t  to  bo  the  result.     In  one  instance,  however,  rcporui 
by  M.  Arronsshon,  after  the  difficulty  had  lasted  two  hours,  the  paticaV. 
a  litttu  girl  eight  3'ears  old,  after  violent  etlorts  at  cou^biug.  tbrei 
a  living  lumhrieus. 

We  have  next  to  consider  the  sj/mptUhetic  effects,  and  particaUriy 
nervous  sj/mpt'jfns,  occasioned  by  worms.     We  may  includi*  .1 
nervous  symptoms  produced   by  woi'ma  the  headache,  lan_; 
bility,  restless  and  disturbed  sleep,  and  grinding  of  the   t«etb.  ao 
quenti}*  observed.     These,  however,  aro  of  but  alight   import4fri 
compariaon  with  certain  other  diaordors  of  the  nervous  system, 
do  undoubtedly  occur  sometimes,  though  we  should  Buppo9«  l^r/ 
in  proportion  to  the  whole  number  of  subjects  affected  with  ll 
sites.     The  disorders  to  which  we  allude  aro  partial  or  goooral 
sions,  chorea,  hysteria,  and  catalepsy,  which  are  tho  mov 
though,  as  so  often  staled  already,  extremely  rare  in  conip.i 
tho  nutiibcr  of  cases  in  which  tho  presence  of  the  worms  produi"* 
such  etfects.      Other  disorders  cited  by  the   authors   of  tho 
Med.  Ffat.^  with  cases   to  prove   their  reality,  are  insanity,  paiuljrti^ 
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coma,  palpitations,  strabismus,  cough,  byporicstbcsia  of  tbo  ekin,  iimau- 
rotnit*,  nnd  aphonia. 

DiAONOSis. — It  has  already  been  stated  that  there  are  no  certain  sij^ns 
of  the  prcRcnco  of  worms  in  an  individual  except  thoir  oxpuUion.  The 
symptoms  which  Iiavc  seemed  to  us  most  strongly  to  indicate  thoir 
presence  arc,  a  chronic  disordered  stale  of  the  digestive  apparatus,  pro- 
duciniT  irregular  appetite,  which  is  sometimes  ^ood  and  at  otiiers  bad; 
slight  emnciation  ;  paleness  or  unhealthy  tint  of  the  complexion;  languid 
expression  of  the  ftice;  some  irritahility  of  the  temper,  or  a  want  of  tho 
gayety  and  activity  of  disposition  natnrnl  to  childliood;  picking  at  the 
oose ;  often  some  tumidity  of  the  abdomen,  wliich  may  bo  at  the  same 
time  either  hard  or  merely  tympanitic  ;  and,  what  seems  to  us  more  im- 
portant th:in  any  that  we  have  named,  very  restless  and  broken  sleep 
at  night,  with  frequunt  grinding  of  the  teoth. 

AI.  Valleix  remarks  that,  in  a  case  presenting  nervous  symptoms 
aimiilaiing  disease  of  the  brain,  we  may  suspect  the  existence  of  worms, 
if  we  learn  upon  inquiry  that  symptoms  of  marked  intcstiiuil  disorder, 
the  various  signs  cited  above  as  indicative  of  the  presence  of  worms, 
aud  dilVorent  derangements  of  digestion,  had  preceded  for  sumo  time 
the  appearance  of  tho  nervous  symptoms;  chiefly  fur  the  reason  that, 
in  most  diseases  of  the  brain,  the  digestive  tube  is,  at  the  invasion,  in  a 
Btate  of  integrity,  with  thy  exception  of  sympathetic  vomiting.  If  wo 
can  learn,  upon  inquiry,  that  tho  child  has  discharged  worms  on  some 
previous  occasion,  tho  probability  of  the  dopendenco  of  the  symptoms 
upon  them  becomes  still  stronger. 

It  is  sometimes  difficult  to  determine  positively  whether  certain  sub- 
stanceii  discharged  at  stool  are  fragments  of  worms,  or  whether  they 
are  portions  of  imperfectly  <ligcsted  idinient,  or  foreign  bodies.  Tho 
things  which  most  resemble  lumbricoidcs,  are  the  remains  of  tendons, 
ligaments,  vessels,  fibres  of  plants,  &c.  To  make  the  distinction  with 
certainty,  tho  doubtful  ^ubslance  ought  to  be  placed  in  water,  so  that 
it  may  be  thoroughly  cleansed,  after  which  it  must  be  carefully  exam- 
ined as  to  its  structure,  arrangement,  consistence,  <!kc.,  with  the  eye, 
arid  wilh  tho  microsco|)C,  if  necessary.  M.  Gaer.sant  baa  suggested  a 
very  easy  method  of  ascertaining  whether  the  substance  be  animal  or 
vegetable,  which  is  to  subject  it  to  heat,  after  it  has  been  carefully 
-washed,  when  the  odor  will  at  once  inform  us  of  its  real  nature. 

Prognosis. — It  is  no  doubt  u  very  rare  event,  at  least  in  tho  northern 
parts  of  our  country,  for  life  to  be  endangered  by  the  presence  of 
worms.  Wo  have  never,  ourselves,  met  with  an  instance  in  which  the 
general  health  was  more  than  moderately  disturbed  by  this  cause. 
That  verminous  affections  arc  sometimes,  however,  dangerous  to  life  ia 
this  city,  is  shown  by  three  cases  related  by  Dr.  Dewees,  in  which  very 
severe  ai»d  threatening  Hymploms  were  instantly  relieved  upon  the  ex- 
pulsion of  lumbrici  after  the  exhibition  of  vermifuges. 

Worms  become  dangerous  to  life  when  they  migrate  from  their  orig- 
inal seat  to  neighboring  and  important  organs,  particularly  tho  air- 
passages  and   livor.     The   prognosis   is   unfavorable   also    wheu  they 
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tive  macoQS  oaembrane,  and  produces  dangerous  nervous  symptoms. 
We  know  of  one  case,  in  which  a  ^irl  six  or  seven  years  of  ago  was 
made  exceedingly  ill,  and  suffered  for  years  afterwards,  from  the  effects 
of  a  teaspoonful  of  the  oil  given  by  mistake.  The  following  is  a  very 
good  formula  for  the  administration  of  this  remedy : 

R.— 01.  Cbenopodii, gtt.  Ix  vel  fjj. 

P.  G.  Acaciie, ^ij. 

Syrup.  Simp., f^. 

Aq.  Cirinamom  , f^ij. — M. 

Give  a  dessertapoonful  three  limes  a  day,  for  three  days,  and  repeat  after  aeveral 
days. 

The  wormseed  may  be  given  also  in  powder,  in  the  dose  of  from 
twenty  to  forty  grains. 

The  remedies  most  frequently  employed  in  this  country  besides  the 
wormseed,  are  pink-root  or  spigclia,  oil  of  turpentine,  calomel,  and  the 
bristles  of  cowhage. 

We  believe  that  the  pink-root  is  more  depended  upon  amongst  us  than 
any  other  single  remedy.  It  is  given  cither  in  substance  or  infusion. 
The  dose  of  the  powder  is  from  ton  to  twenty  grains  for  a  child  three 
or  four  years  old,  to  bo  repeated  every  morning  and  evening  for  several 
days,  and  followed  by  an  active  cathartic.  The  powder  is  seldom  used, 
however,  as  the  drug  is  almost  always  given  in  infusion.  The  best  and 
safest  mode  of  administering  it  is  in  combination  with  cathartic  sub- 
Btanccs.  Thus,  half  an  ounce  each  of  pink-root  and  senna  may  bo  in- 
fused for  a  few  hours  in  a  pint  of  boiling  water,  and  a  tablespoonful 
given  two  or  three  times  a  day  to  children  two  or  three  years  old,  for 
tbrco,  four,  or  five  days,  when  it  should  bo  suspended  for  a  time,  and 
resumed,  if  necessary.  A  preparation  much  used  in  this  city  under  the 
title  of  worm-tea,  and  w^hich  we  have  ourselves  given  with  very  good 
Buccess,  consists  of  the  spigclia  mixed  with  senna,  manna,  and  savinc, 
in  different  proportions,  made  into  an  infusion  and  sweetened  with 
brown  sugar.  Dr.  G.  B.  Wood  {PracL  of  Med,j  vol.  i,  p.  626)  recom- 
mends the  following  formula  : 


B.— Scnnap,  SpijEjeliaj,    . 

fift^ss 

Mngncsiae  Sulpbat., 

.        .    3ij- 

Mannse, 

.       .    3i- 

Foeniculi, 

.       .       .    5J. 

Aquro  Fervent.,     . 

.        .    Uj. 

These  are  to  be  macerated  for  two  hours  in  a  covered  vessel,  and  a 
tablespoonful  given  to  a  child  two  years  old  once  or  twice  a  day,  or 
every  other  day,  so  as  to  procure  two  or  three  evacuationa  in  the 
twenty-four  hours.  The  remedy  is  continued  for  a  few  days,  or  for  one 
or  two  weeks,  if  necessary,  and  if  it  do  not  debilitate  the  child. 

The  fluid  extract  of  spigelia  and  senna  has  been  introduced  as  a  more 
convenient  and  acceptable  mode  of  administering  this  vermifuge  with 
a  cathartic.  The  dose  for  a  child  is  from  thirty  minims  to  a  tcaspoon- 
fal,  according  to  the  age. 
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Tlio  Spirit  of  iurprntine  is  hi^lily  rorommcrKlod  as  an  efficient  rem 
for  worms  byHOVoral  aulhonlies,  and  particularly  by  Dr.  JoscpU 
and  Dr.  Coiidie,  of  this  city.     Dr.  Condic  »tiitc«  that  it  ia  ihi 
from  which  he  lias  derived  the  most  decidedly  beneficial  effd 
remarks  lliat  it  may  bo  f^iven  when  tliere  exislfl  cnnsiderablo  ii 
of  tho  alimentary  canal,  or  even  subacute  inflammulion.  wiUn 
fear  of  its  increasing  cither,     He  fcives  the  rectified  spirit  in  si 
milk,  in  molasses,  or  in  iho  following  mislaro: 

R. — Mucil.  G.  Aciiciie, fo*i- 

Succh.  Alb.,    .......  ^x. 

flpip.  yKth**r   Nitr.,        .....  f.^uj. 

UI.  Terebinth. f.-^iij. 

Mpisnee.  Culeiniit., ^j. 

Aquto  Menlhai!,        ......  f_^j. — M. 

Of  this  mixture  a  dcsscrupoonful  is  given  every  three  lioun. 

"We  Iiavo  used  tho  spirit  of  turpentine  but  seldom,  on  ticconnt  o|| 
tremely'disagreeable  taste,  haviti<;r  always  succeeded  perfectly  ^^ 
the  wornisocd  oil.  or  witli  infusion  of  pink-root  with  culharlicA, 

Cftfomel  also  is  highly  thought  of  by  many  persons  as  a  vol 
and,  no  doubt,  when  used  in  combination  with  or  followed  b/ij 
tics,  or  f^ivcn  in  full  purirative  dosc8,  it  is  very  effectual.     We 
repeat  what  we  have  already  said  on  several  occasions,  that 
ronictly  ■\vlnch,  from  the  powerful  influence  it  exerts  upon  lh( 
tution,  ou^ht  not  to  be  given  except  when  really  called  for;  am 
can  almost  always  sacceed  in  curin^r  verminous  affections  bi 
<!ru»^8,  wo  see  no  occasion   for  resorting*  to  this,  except  in  rai 
When  u.*»ed  it  is  given  alone  in  considerable  doses,  and   folb 
some  cnthuriic,  or  in  combination  with  rhubarb  and  julap,  or  jafii 
Bcammotty. 

The  bristles  or  down  of  cowhuge  arc  also  used  by  some  practilioi 
no  doubt  sometimes  with  success.  We  have  never  used  them,  »nd 
givo  no  opinion,  llierefore,  from  personal  experience,  ns  to  tbrir 
caey.  They  are  administered  by  making  them  into  an  electn&ry 
honey,  S3'rup,  or  mola.«8es.  a  teaspoonful  of  which  is  given  every  b 
ing  for  three  days,  and  then  foliovvod  by  an  active  cailtarlic. 

The  ihWow'w^  clfctnart/,  recommended  by  Brcmscr,  is  very 
ployed  iu  Europe,  and  is  highly  spoken  of  by  Dr.  Eborle  : 

K* — Semin.  Snntonicfe  (semcn-contm  of  the  French  writer*), 

ISvoiiii.  TanHceLi  rudo  contus.,       .        .        .        >         ftA  Jss. 

VnlcriHU.  pulv., gij. 

Jttlttpae  [luiv., SJ**- 

Pulnss.  tivilphat 3J«*- 

Oxyniel   Scillw q. 

ElectUHriuui. 

A  leaspoonful  of  this  is  given  morninj;  and  evening  fur  \nrc< 
days,  when  tho  dejections  generally  become  more  copious  an< 
If  It  do  nol  pTOdwuQ  vAv\ft  eftQct,  Broraser  advises  that  the  dosd 
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orcuscd.  Dr.  Ebcrlo  gave  it  for  bix  or  seven  days,  and  Rajs  it  does  far 
less  good  when  it  produces  frequent  and  watery  evucuatiotis,  than 
when  i(  cansos  only  llu'co  or  fonr  consifitent  stools  a  day.  This  prepara- 
tion has  II  very  disagreeable  lastc,  and  eliildrcri  flometimes  refuse  to  take 
it  on  that  account.     When  tliis  is  the  case  it  may  be  made  into  pills. 

MM.  Rilliel  and  Barlhez  recommend  the  following  ^yrw/),  whicli  was 
proposed  and  highly  thought  of  by  M.  Cruveilhier: 

B- — Folliciil.  ScnniD,  Rhcii  Semin.  SHiitonio,  Artcm.  Abrotnn., 

Hi'Imintbocort.,  Taimceti,*  Artomis.  Pontic;,         .         .         .     ftA  ^). 
To  be  infused  in  lialf  n  pint  of  cold  wntor,  ^triined,  nnd  made  into  n  »yrup  with 
■iignr,  of  which  b  tnbleepoonful  is  to  b«  given  every  morning  for  three  days. 

M,  Crn  veil  bier  states  that  thin  syrnp  has  been  very  suceessfii!  in  his 
handn.  Of  late  years,  santonin,  the  active  principle  derived  fnim  the 
European  wormsced,  has  been  much  employed,  and  with  very  good 
Buccena.  The  remedy  may  be  given  in  dosea  of  from  gr.  ij  to  gr.  v, 
combined  or  followed  by  a  doso  of  caHtor-oil  or  genna.  The  cmptjreU' 
mati'c  oil  of  Chabert  is  also  highly  spoken  of  by  some  European  authori- 
ties. It  is  made  by  mixing  one  part  of  the  empyreumatic  oil  or  fetid 
spirit  of  hartshorn,  with  Ihroo  parts  of  spirit  of  turpentine,  and  allow- 
ing them  to  digest  for  four  (Iuvh.  The  mixture  is  then  put  into  a  glass 
rot-ort  and  distilled  in  a  sand-bath  until  throe-lburths  of  the  whole  have 
passed  over  into  the  receiver.  The  product  should  bo  kept  in  small 
and  lightly-closed  vials.  The  dose  is  about  fifteen  or  twenty  drops 
three  or  fonr  times  a  day,  for  children  between  two  and  seven  years 
old.  This  is  recommended  highly  by  Bremser  and  other  authorities. 
The  great  objection  to  it  is  its  exceedingly  nan^eons  taste.  Dr.  Eherlo 
speaks  in  very  favorable  terms  of  a  strong  decoction  of  hfJminihocorton 
or  Corsiean  moss,  which  ho  has  found  *'  not  only  valuable  as  a  vermi- 
fuge, but  particularly  so  as  a  corrective  of  that  deranged  and  debilitated 
condition  of  the  alimentary  canal  favoring  the  production  of  worms." 
An  ounce  of  helminthocorton,  with  a  drachm  of  valerian,  are  to  be 
boiled  in  a  pint  of  water  down  to  a  tjill,  and  a  teaspoonfiii  of  the  decoc- 
tion given  morning,  noon,  and  evening.  It  is  particularly  beneficial  in 
cases  attended  with  the  usual  symptoms  of  worms,  connected  with 
want  of  appetite  and  mucous  diarrliica,  and  arising  from  debility  of  tbo 
digestive  organs,  and  a  vitiated  condition  of  the  inteetinal  seerolions. 

Kameola,  the  reddish-brown  powder  which  clothes  the  capsules  of 
tbo  Rotilera  tinciona,  has  been  of  late  highly  recommended,  not  only 
in  cases  o(  tajnia,  but  of  ascaris  lumhricoidos. 

The  dose  for  children  is  about  gr.  v,  repeated  till  it  has  acted  on  the 
bowels. 

In  all  cases  of  deranged  health  supposed,  either  fVora  the  nature  of 
the  symptoms,  or  proved  by  the  previous  expulsion  of  worms,  to  de- 
pencl  on  the  presence  of  these  animals  in  the  alimentary  canal,  it  is  ex- 
ceedingly ini[>ortant  to  attend  to  the  hygienic  treatment  of  the  child,  and 
in  some  instances  to  administer  tonics  and  stimuhinta.  In  not  a  few  cases 
that  have  come  under  our  own  notice,  in  which  many  of  the  symptoms 
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supposed  to  indicftto  the  presence  of  worms  have  been  extrorni 
marked,  wo  have  succeeded  in  removitii^  tlietn  all  williout  a 
any  vermifuge,  by  tlie  treatment  proper  for  th6  chronic  indi^sti^ 
dyppopsia  of  children.     The  method  of  treatment  to  be   omp!or< 
8uch  cuHcs  has  already  been  laid  down  in  the  article  on  indi*;esiion,  ti 
wliit'h  the  reader  is  referred  for  full  information.     It  should  conwB 
chiefly  in  strict  attention  to  nxercisu  and  diet,  and  in  the  u»e  of  toi 
as  qninia  and  iron,  and  Rmall  quantities  of  fine  port  wine. 

Whenever  any  complicatlnn  exists  in  connection  with  wormt, 
treatment  must  he  modified  according  to  its  nature.  If  it  consiftl  iB 
inflammation  of  nny  part  of  tho  digeHtlve  tube,  the  inflammaition  on^ 
to  he  attended  to  first,  and  the  verminous  disorder  for  the  lime  ntf 
lected.  If  the  inflammation  be  very  flight,  or  if  the  83'mplom»  \tm 
cato  onh"  sever©  irritation  rather  thnn  positive  inflammatory' aciinn.wfl 
may  exhibit  the  nnlder  and  least  injurious  vermifuges,  as  very 
doses  of  wormseed  oil,  which  we  have  never  known  to  do  harm,  th< 
coction  of  helmintliocorton  and  valerian.  i*ot*ommentlv(J  by  Dr.  Eh 
or,  according  to  Dr.  Condie,  the  spirit  of  turpentine.  If  tiio  verinino«« 
aHection  coexist  witb  any  of  the  acute  local  inflammations  of  tlie  ihofAZ* 
tho  former  ought  to  be,  as  a  general  rule,  neglected,  until  tho  latter  bi3 
been  relieved  by  appropriate  treatment.  In  doubtful  cases,  in  which  it 
is  impossible  to  ascertain  with  certainty  whether  the  symptoms  <Iep«Ml 
on  worms,  or  upon  a  simple  dj'spcplic  corwiilion  of  ihe  digestivo  OTgsMi\ 
it  is  most  prudent  to  give  only  tho  simplest  and  least  irritating  ver«t 
fnges,  to  regulate  the  hygienic  conditions  of  tho  patient,  and  uAeri 
to  resort  to  tonics,  if  nect^'Ssary. 

Various  writer.s,  and  particularly  M.  Giiersant,  advise  thut  wo  si 
forbid,  in  verminous  cases,  tho  use  of  relaxing  food,  especially  af 
preparations,  fruits,  and  of  fatty  and  farinnccous  8ubt«tanccs;  and 
afler  the  expulsion  of  the  worms,  wo  should  direct  a  tonic  and  strcni 
ening  regimen.     The  diet  should  consist  of  boiled  and  roasltjd  meat 
wiuo.  and  of  bitters.     The  author  just  quoted,  states  that  a  chftng«  at 
food  alone  wilt  o)\en  suffice  to  procure  tho  expulsion  of  worrati. 
says  (Diet,  tie  Med.,  t.  xxx,  p.  680),  "  I  have  met  with  childron  m\u 
been  tormented  with  asoarides  lumbricoides  while  resitling  in  ibi 
try  and  living  upon  millc   and  fruits,  and  who,  upon   bein;^  brovf 
the  city,  and  put  upon  the  use  of  broths  nnd  Boupit,  passed  consid* 
quantities  of  worms,  and*%Rer  that  got  entirely  rid  of  them." 

Occasionally  our  opinion  is  u.sked  with  reference  to  worms  of  nlbtr 
varieties,  which  are  reported  to  have  been  passed  from  the  rc^tofiif 
children.  Thus,  tapering  elongated  pieces  of  coagulated  casein  mt 
mistaken  for  worms. 

So,  too,  we  have  seen  a  specimen,  submitted  to  ns  bv  Dr.  Bu! 
Buena  Vista,  Texas,  and  said  to  have  been  passed  by  a  bov  ihei 
male  Gordicus  aquaticus,  or  horse-hair  worm.     This  is  a  m 
worm,  of  chestnut-brown  color,a  foot  in  length^a  littlo  moro  ihao 
half  line  in  breadth,  with  abitid  caudal  extremity.    It  cjrowa  in  sti 
water,  and  V\^\i& tc\?v^  to^idUy  have  boon  swallowed  and  pAssod  p«r 
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ARtlCLE  II. 

ASCARIS   VERMICDLARIS. 

The  description  of  this  worm  ha8  already  been  given  at  page  962. 

Seat. — The  ascaris  vermicularis  is  found  almost  exclusively  in  the 
large  intestine,  and  in  a  large  majority  of  the  cases  is  confined  to  the 
rectum.  It  is  said  to  have  been  found  in  the  vagina  in  the  female, 
having  no  doubt  passed  from  the  rectum  into  that  canal. 

The  causes  which  determine  the  presence  of  this  worm  are  not  at  all 
understood. 

Symptoms. — The  eliaracteristic,  and  often  the  only  symptom  indica- 
tive of  their  presence,  is  violent  itching  about  the  anus,  which  is  some- 
times almost  insupportable,  and  which  is  generally  most  troublesome 
and  most  apt  to  occur  at  night  when  the  child  is  in  bed.  In  some  in- 
stances they  give  rise  to  acute  and  violent  pain  in  the  region  of  the  anus, 
and  sometimes  to  tenesmus  and  mucous  or  bloody  stools.  When  the 
last-named  severe  symptoms  exist,  the  worms  may  occasion  dangerous 
nervous  disorders,  and  even  give  rise  to  general  convulsions.  The  worms 
not  unfrequently  escape  from  the  rectum  and  are  found  upon  the  l>ed- 
clothes,  or  upon  the  clothes  which  the  child  has  worn  through  tlie  day. 
Sometimes  ihey  are  discharged  in  considerable  numbers,  and  are  found 
in  that  case,  either  mixed  with  the  fasces,  or  with  mucus,  or  collected 
into  balls  or  knots. 

The  diagnosis  of  the  seat-worm,  like  that  of  the  lumbricoides,  cannot 
be  regarded  as  positive,  unless  some  have  been  expelled,  or  unless  they 
can  be  seen  by  examination  of  the  rectum.  This  can  generally  be  done 
when  they  are  present  in  any  number,  by  pressing  the  nates  apart  so 
aa  to  open  the  anus  and  bring  the  folds  of  the  mucous  coat  of  the  bowel 
into  view.  The  only  other  symptom  which  indicates  their  presence 
•with  auy  certainty,  is  the  exislenco  of  severe  itching  about  the  anus, 
not  to  be  explained  upon  any  more  reasonable  supposition. 

Prognosis. — These  worms  do  not,  as  a  general  rule,  produce  the  i<amo 
disturbances  of  the  general  health  as  lumbricoides,  and  in  not  a  few 
instances  are  entirely  innocuous,  with  the  exception  of  the  pain  and 
inconvenience  they  occasion.  ^ 

They  are,  however,  exceedingly  troublesome,  because  of  the  difficulty 
of  removing  them  entirely  by  any  treatment.  No  matter  how  many 
are  discharged,  some  almost  always  remain  concealed  in  the  folds  of 
the  mucous  membrane,  and  as  they  are  propagated  with  great  rupid- 
ity,  the  same  train  of  symptoms  is  very  apt  to  return  soon  alter  they 
may  have  been  seemingly  dislodged. 

Treatment. — It  has  been  found  by  long  experience  that  the  com- 
mon vermifuges,  given  by  the  mouth,  exert  much  less  influence  in  caus- 
ing the  expulsion  of  these  worms  than  of  the  lumbricoides.  For  this 
reason  encmata  are  generally  resorted  to  in  the  treatment,  instead  of 
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bdomen,  «zaiiiiiiation  of,  and  signs  from,  46, 
47 
eondition  of  in  entero-oolitis,  400,  402 
in  cholera  infantam,  4.'U 
in  tuberculona  peritonitis,  852 
in  tuberculosis  of  mesenteric  glands, 

853 
in  rariolfl,  788 
in  typhoid  fever,  824.  828 
in  cases  of  worms,  9^8 
tbseesfl  of  leg  simulating  rheumntiitm,  32 
of  lung  following  pneumonia,  165 
bronchial,  in  brnnebilis,  201 
retro-pharyngeul,  354 
iliac,  in  disease  of  ciecnm  and  appendix, 

449, 453 
following  erysipelas,  886. 
Terminons,  967 
absorbents  in  entero-colitis,  410 
icaras  scabiei,  description  of.  920 
iohorion  Schcenleinii,  the  fnngasof  faras.  939 
ieida  in  local  treatment  of  gangrene  of  the 
month,  318 
carbolic,  in  gangrene  of  the  month,  319 
in  diphtheria,  680 
in  scabies.  923 
in  favus,  948 
mariatic,  in  gangrene  of  the  month,  318 
in  diphtheria.  679 
in  typhoid  fever,  834 
sulphuric,  in  chronic  entero-colitis,  419 
Bgophony  in  plrurisy.  235 
iffnsioo,  cold,  in  scarlatina,  742 

warm,  in  mild  ciipes  of  scarlatina,  739 
Jr.  as  injection  in  intussui^ception.  476 
Jbaminoid  degeneration  of  Ti:scera  in  scrofula, 

839 
ilbnminurin,  in  pneumonia,  181 
in  diphtheria,  B68.  672 
daring  deitqunmation  in  rearlatina,  705 
in  ecarlalinons  dropsy,  726 
in  variola,  789 
in  typhoid  ftrrer,  831 
in  scrofula,  839 
Jkalies  in  membranous  croup,  103 
in  thrush.  342 
in  rheumatism,  649 
local  use  of  in  diphtheria,  681 
in  skin  diseases,  947,  951 

il^PECIA   AnRATA. 

article  on,  954 

frequency  of,  954 

faogous  nature  of,  doubtful,  940,  954 

contagiiin  as  cause  of,  954 

symptoms  of,  954 

condition  of  hairs  in,  954 

baldness  following,  955 


Alopecia  areata, diagnosis  of,  955 

prognosis  in,  955 

treatment  of,  955 
Alum,  as  an  emetio  in  trae  croup,  101 

in  hooping-cough.  274 
Amanrosis,  afUr  diphtheria,  675 

Ak^stbetics. 

use  of  during  tracheotomy,  122 
in  eclampsia.  554 
in  tetanus,  589 
Analysis  of  cow's  milk.  337 
of  human  milk,  340 
of  fluid  in  hydrocephalus,  529 
of  bones  iu  rickets,  866 
of  fluid  in  sclerema,  958 

AlTATOHICAL    LeSIOHS. 

in  ooryza,  53 

in  simple  spasmodic  laryngitis,  71 

in  pseudo-membranous  laryngitis,  90 

in  congenital  atelectasis,  135 

in  collapse  of  the  lung,  146 

in  pneumonia,  163 

in  bronchitis,  199 

in  emphysema,  220 

in  pleurisy,  234 

in  pneumothorax,  254 

in  hooping-cough,  269 

in  cyanosis,  282 

in  acute  pericarditis,  292 

endocarditis,  293 
in  chronio  valvular  diseases,  294 
in  gangrene  of  the  mouth,  310 
in  thrush,  338 

in  chronic  enlargement  of  tonsils,  346 
in  simple  pharyngitis,  349 
in  simple  diarrhoea,  369 
in  gastritis,  379 
in  entero-colitis,  391 
in  cholera  infantum,  425 
in  dysentery,  443 

in  diseases  of  caecum  and  appendix,  452 
in  intussusception,  463 
in  tubercular  meningitis,  481 
in  simple  meningitis,  508 
in  cerebral  hemorrhage,  520 
in  chronio  hydrocephalus,  528 
in  eclampsia,  547 
in  laryngismus,  560 
in  tetanus  nascentium,  585 
in  chorea,  595 

in  atrophic  infantile  paralysis.  623 
In   progressive   paralysis,   with    apparent 

hypertrophy  of  muscles,  643 
in  diphtheria,  657 
in  mumps,  686 
is  rickets,  866 
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Aoatomienl  lefdons  in  ftlbnminoid   degeoQni- 
lioo  of  vincera,  840 
Id  bronehictl  ]ibtbi»i».  S\^ 
in  pulmunnry  iibihiitis,  K43 
in  ttib«'roul->U:'  p<>rilnntli^,  M4 
in  raberoulbiiis  of  toesenteiic  glands,  BI6 
in  congrnital  »yi>hill<i.  874 
in  :«carlAttnaui  drop5}r,  723 
in  scarltitiiin.  7'JV 
In  iDfnslFf,  772 
in  lypliiild  fover,  823 
in  ffutereiuu,  V5ti 
in  astiiirtd  lainbriooidefl,  966 

Amusrsox  MiCai.i.. 

uD  parosilia  thio  dinuei.  940 

ANfllMA  ;    Ar<  PlIAaTNOITIS    AND   To^tStLLlTIB. 

in  riipbtlit'ria,  Mi 

in  sourlalina,  7|:^,  762 
Antimony  in  oiitnrrhftl  croup,  81 

in  pseudD-inQtubmnoui  lurjrngiliH,  103 

in  pneumonia,  lUO 

in  cji)iillar,v  bruncbiti^  215 

exvrsaivo  actimi  cit',  inobildren,  IVO,  2Ifi 

in  pleur'k97,  24:{ 
AnttMplic  remediefi  in  Marlntina,  750 
ADti9pnf>inodi«f  in  tfcbiiapsin,  bbH 

in  liirjngieiuua  stridulua,  670 

in  totiinu^,  6[iU 

Id  ohorea,  tiUtJ 

Aputiic.  My  FoLLUTLAR  Stomatitis. 

fittty  Dnttire  of  itrpntil  in,  iH)H 
Apupleiy  ,  tre  c«r«bral  bvuiMrrbti};e,  519 
ApparulDS,  meobanioul,  in  iofantile  pftralysbf, 
AJI 

Appbndix  CCF.Cl. 

oatArrtial  infltmmiitinn  of.  4A3 
perfuriilive  ulceralluii  of,  4i" 
article  ondlefu^osofroccamand  apptndtx, 
447-462 

age  us  eauw,  449 

t*K  MP  oaiiKc.  4A(> 

Intealtunl  concretinnn  rm  cauio,  451 

anKtouicnl  IvsEurii  of,  452 

0DM8  of,  434 

•ymplumi  of.  455 

duriillon  «r.  458 

priignofis  in,  468 

di<igiio»iA  of,  459 

|.r«[ituirut  of.  460 
Arsenic  in  chMren,  510 
iiiMToluin,  »42 
in  »efiit:iti>ue  i(frecti»n<',  90.S 
ArtiflolHl  luotl  forohilireD.  :i:i2-:t37 
aa  cauflA  of  tadigestioti,  367 

Ahcaiuh  LitiianicoiDRS. 
article  on.  Vit5-1>76 
description  of,  UBI 
i^nonymfl  of,  Ml 
enrly  <igr  n*  oaUM  of,  965 
dinpii^itiiiD  to,  bereililary,  965 
real  at,  965 
number  of.  965 
aniilornioul  l«i»ioni  in.  966 
uon'lition  uf  luucunr  nieoibmne  in,  906 
porfur.iiion  ofinloslinc  by.  066 
fartniirrbiij;p  fruin  bowel  tn.  969 
Tffininou?  abfcefiies  in,  967 
no  d'tngnufaXxo  t^mY^oui  of,  967 


I  Ajoaris  tnmbriootder,  dlgetlir* 
1  cauMd  by,  96H 

r#irtle»»nen*  cnu&^d  by.  96S 
peculiar  pliyrii<>t;i)oinT   can* 
inerh.'inic.il  etr^-cl^  of.  969 
effeott  conacd  by  d)aplao»a4 

tion  of.  969 
dynpnira  nnd  coogb  rauMMt  b) 
nervuiii  )iyiiip(<itns  eau««tl  by,  lf| 
diagnoflA  of.  971 
prognofte  in.  971 
treaiQiviit  of,  973-976 
cnulioa  In  iifte  of  v«rtniftice«.j 
woriD»erd-oil  In  caFc*  «f,   971| 
pitikroul  in  onae*  of,  lt73 
turpentine  in  caie^i  uf,  t'73 
eulninel  in  cn»ex  of,  974 
nantunin  in  o;i«ee  (if.  U74 
knnifela  in  vn^ep  of,  97^ 
grnernl  Irvntment  In  oaiei  n( 
trenlmenl  uf  cuutplioalioai  ii 
diet  in  ciue»  of,  97ft 

ASOARIS    VBRMICnLiBlft. 

uriicloon,  977 
drf>criptiun  of,  962 
8yni<nynj9  of.  963 
Mat  ol.  977 
Cause*  of,  977 
Fyniptomf  oC  977 
diagnona  of.  977 
prdgouiis  in,  977 
trrnttnenl  of.  977 
eurtunta  in  trentment  of,  tl 
(lirilutciiti!  In  tranltacDt  of, 
Awafn'tirla  tn  chorea,  r.  in 
Aslritigent9  in  entero-r"  i  <>•    t^O 

local  uee  of,  in  dii 
Ataxia,  locuinntor.  al^ 
Ateleotoaifl  puliuonuui.    uml    cull 
lung.  1X^158 
peouliiirily  nf  re«pira.li 
fortuf  of.  135 
ooDgenitnl,    anaiomlfiel 

in.  Ub 
oongenital,  cnuMa.  ISA 

«yiiiptnniR  of,  IJtT 
in  earty  wfflu  of  lUii, 

\Prr  cotliipfir>,    I.1S 
diagniuit  of,   141 
prugnoctfl  in,  141 
Irenttnrnt  of.  142. 
etr^ctJ'  nf  pi-k»jtioi 
pi»>t-nBtril  \s*r  onlli 
a*  CBU5C  of  v^lefrl 
Atmoflpheria  presiure   r«  c«l 

in  rickrtf.  t(64 
Atropby,   maaotilAr  (m#  iiir«AtU«  i 

«15 


AoSfiDLTATtOK. 

of  heart.  ^6 

of  lungs.  42.  43.  44 

bent  p05liii>n  of  obiM 
in  traa  eroiip.  hvkmimv   r««i 
lu  pneutnuhia,   170.   17.1.    I' 
in  bronchillA,  303,  20&.  Xfll 
in  pleuri-y.  315 
of  heart  in  chorMi,  596,  60| 
in  brnnobial  plithui*.  N4R 
in  nulmoiinry  pntbi*i*.  8^4 
of  ntad  In  rickeu,  80] 
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tARTHKS. 

resalts  of  ezp«otant  treatment  in  pneumo- 
nia, 188 

tATHS. 

ID  treatment  of  cholera  infantum,  441 
in  treatment  of  skin  disofteea,  918,  935 
eold^  as  prophylactic  in  catarrhal  croup, 
84 
in  treatment  of  chorea,  612 
in  grave  cases  of  aoarlatina,  742 
Ao<,  in  treatment  of  scarlutinoua  dropsy, 

755 
in  treatment  of  tetanas,  500 
fvarm,  in  treatment -of  catarrhal  croup, 
80.  82 
in  eclampsia,  551 
in  tetanus,  590 

in  mild  cases  nf  scarlatina,  739 
in  rubeola,  778 
in  variola,  793 
teeqnerel.  pulse  in  children,  34 
telladonna  in  catarrhal  croup,  84 
in  hooping-cough,  272 
in  tetannn.  500 
in  infantile  paralysis,  629 
as  a  prophylactic  in  scarlatina,  757 
tftnedtct,  case  of  laryngismus  stridulus.  571 
tennett,  J.  Haghes.  restorative  treatment  of 
pneumonia,  187 
on  bleeding  id  treatment  of  pneumo- 
nia, 189 
lerg,  fungnns  nature  of  thrush,  321 
lillnrd,  pulse  in  children,  34 
Sird.  Golding,  alum  in  hooping-cough.  274 
Msmuth.  subnitrate  of,  in  entero-colitis,  410 
Jlebs  {M  Bullie),  923 

bleeding,  in  severe  spasmodic   simple  laryn- 
gitts,  82 
in  psendo-membranoui  laryngitis,  99 
in  pneamonia,  187 
in  bronchitis.  214 
in  pleurisy,  243 
in  hooping-eongh,  271 
in  gnstritifl,  383 
in  typhlitis,  460 
in  intussusception,  475 
in  tubercular  meningitis,  499 
in  simple  meningitis,  513 
in  eclampsia,  531 
in  tetanus,  589 

in  atrophic  infantile  paralysis,  629 
in  dropsy  following  scarlolina,  756 
in  rubeola,  778 
nisters,  mode  of  using  in  children,  192 
in  pneumonia,  192 
in  pleurisy,  245 
Hood,  condition  of,  in  scarlatina,  730 
in  measles,  773 
in  variola,  793 
in  typhoid  fever,  823 
tloodvessels  of  skin  in  sclerema,  959 
tloody  stools  in  intussusception,  468 
{ones,  allerntions  of,  in  rickets.  862  , 

disease  of,  in  congenital  syphilis,  874 
Jotfariocepbalus  Intus,  963 
touchut,  pulse  in  children,  34 

expectoration  in  pneumonia,  I7S> 
stools  in  entero-colitic,  399 
train,  condition  of,  in  tubercular  meningitis, 
483 
in  simple  mentngitis,  509 


Braia,  congestion  of  {mt  cerebral  congestion), 
515 
condition  of,  in  cerebral  hemorrhage,  521 
in  tetanus,  585 
in  chorea,  597 
in  congenital  syphilis,  875 
in  scarlatina,  729 
in  typhoid  fever,  823 
Bretonneau,  on  nasal  diphtheria,  665 


Bronchia. 

dilatation  of,  in  capillary  bronchitis,  200 
in  chronic  bronchitis,  203 
physical  signs  of,  208 
Bronchial  abscess,  in  bronchitis,  201 

glands,  tuberculosis  of.  843,  847 

phthisis    {see    tuberculosis    of    bronchial 
glands). 
Bronchitis,  connection  of.  with  atelectasis,  151 

in  typhoid  fever.  830 

in  hooping-cough,  266 

in  measles,  768 

in  scrofula,  838 

frequency  and  mortality  of,  154,  156,  157 

effect  of  temperature  and  season  upon  mor- 
tality of,  162 

article  on,  196-219 

definition  of,  196 

synonyms  of,  106 

forms  of,  197 

predisposing  causes  of,  age,  sex,  season, 
insufficient  clothing,  107,  198 

exciting  causes,  198 

anatomical  alterations  in,  109 
in  acute  ordinary  form.  199 
in  capillary  form,  200 

dilatation  of  bronchia  in,  200 

brouchiat  abscess  in,  201 

condition  of  lung  tissue  in.  202 

lesions  in  chronic  form,  203 

symptoms  of  simple  acute  form,  203 

aggravation  of  symptoms  at  night,  204 

duration  of  simple  acute  form,  204 

danger  of  collapse  of  lung  in,  204 

symptoms  of  capillary  form,  205 

duration  of  capillary  form,  206 

symptoms  and  course  of  chronic  form,  206 

physical  signs  in,  208 

eoogh  in,  209 

sputa  in  capillary  form  of,  209 

peculiar  cough  in  capillary  form,  209 

respiration  and  pul!«  in,  209 

temperature  in,  210 

expression  in,  210 

urine  in,  210 

diagnosis  of,  210 

peculiarity  of  dyspnoea  in,  211 

prognosis  in,  212 

treatment  of,  212-219 

importance  of  aonflnement  to  bed,  212 

bleeding  in,  214 

emetics  in,  214 

antimony  in  the  capillary  form,  215 

ipecacuanha  in,  216 

external  applications,  cups,  in,  215 

use  of  stimulants  in,  217 

use  of  qninia  in,  217 

treatment  of  chronic  form,  218 
BuIlflD,  chapter  on,  923 


Cachictic  DissASSS,  836 
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holeim  Infantam,  treatment  of.  importance  of  | 

fVee  supply  of  water  in,  437 
miftora  indioa  in,  438  I 

importanoe  of  rest  in,  439 
treatment  of  sta^e  of  reaction,  '440  j 

importance  of  attending- to  state  of  gnms 

in,  441 
nse  of  batbs  in,  441 
use  of  calomel  in,  441 

'hosea,  article  on,  591-A15 

definition  and  synonyms  of,  591 

frequency  of,  691,  606 

early  age  as  predisposing  cause  of,  591 

other  predisposing  onases  of,  591 

rheumatism  as  cause  of,  593 

fear  and  other  exciting  canses  of,  595 

anatomical  lesions  in.  595 

lesions  of  heart  in,  596 

brain  in,  597 

spinal  cord  in,  597 
microscopical  changes  in  spinal  cord  in, 

598 
portions  of  body  affected  in,  598 
prodromic  symptoms  of.  698 
symptoms  of  invasion  of,  599 

of  the  confirmed  disease,  599 
respiratory  muscles  and  heart  at  times  af- 
fected, 600 
parnly^iii  of  sphincters  in,  600 
loss  of  voluntary  power  in.  600,  618 
general  symptoms  in,  601 
condition  of  urine  in,  601 
cardiac  murmurs  in,  601 
course  of,  601 
effects  of  acute  intercurrent  disease  upon, 

601 
duration  of,  602 
frequency  of  relapses,  602 
nature  of,  602 

probable  seat  of  lesion  in,  603 
alterations  of  blood  as  oause  of,  603 
reflex  irritation  as  oause  of,  604 
embolism  as  cauae  of,  293,  604 
mode  of  action  of  rheumatism  as  cause  of, 

606 
prognosis  in,  606 
statistics  of  mortality  in,  606 
diagnosis  of,  606 
nnfarorable  symptoms  in,  607 
duration  of,  607 
treatment  of,  607 
use  of  pargatires  in,  608 

aotiiipasmodics  in,  608 

cimicifuga  in.  608 

arsenic  in,  610 

strychnia  in,  611 

conium  in,  61 1 

stimuli  in,  611 

baths  in,  612 

gymnastic  exercises  in,  613 
hygienic  treatment  of,  615 
'bronic  bronchitis,  206 

pleorifly.  239 
!imicifuga  racemMa  in  chorea,  608 
!ircuIatory  organs,  diseases  of,  282 
'larke,  J.  L.,  state  of  spinal  cord  in  tetanus,  586 

in  chorea.  597 
ilinical  examination  of  children.  17 
■lub-foot  in  infantile  paralysis,  632 
!od  liver  oil  in  habitual  indigestion,  366 
in  rickets.  869 
in  tuberoalosis,  857 


Cod-liver  oil  in  congenital  syphilis,  876 

in  eczematoua  affections,  908 
Caecum  and  appendix  oosei,  article  on  diseases 
of,  447-462 
{See  also  typhlitis,  perityphlitis,  and  appen- 
dix.) 
synonyms  and  definition  of,  447 
seat  and  character  of,  448 
causes  of,  449 
intestinal  concretions  and  foreign  bodies 

as  causes  of,  451 
anatomical  lesions  in,  452 
illustrative  cases  of,  454 
symptoms  of,  455 
duration  of,  458 
prognosis  in,  458 
diagnosis  of,  459 
treatment  of.  460 
typhlitis,  455 
perforation  of  cceoum,  457 
perforative  ulceration  of  appendix,  457 
perityphlitis,  457 
Coecum,  syoiptoros  of  fecal  distension  of,  455 
perfurative  ulceration  of.  457 
inflammation  of  {se^  typhlitis). 
Cold,  as  cause  of  dropsy  after  scarlatina,  722 
applications  in  tubercular  meningitis,  501 
in  simple  meningitis,  514 
in  eclampsia.  552 
in  laryngismus  stridulus,  671 
in  tetanus,  690 
in  scarlatina,  742 

Collapse  of  Loxo. 

in  bronchitis,  202,  204,  208 

in  hooping-cough,  256 

in  rickets,  867 

article  on,  135-158 

in  early  weeks  of  life,  symptoms  of,  13S 

cyanosis  in.  139 

cases  of.  139,  140 

diagnosis  of,  141 

prognosis  in.  141 

treatment  of,  142 

of  post-natal  atelectasis,  144-158 

general  remarks  on  the  pathology  of,  144- 
149 

identity  of  lobular  pneumonia  with,  146 

anatomical  lesions  in,  146 

congestion  of  li^ng  accompanying,  147 

differences  between  condition  of  lung  in, 
and  in  pneumonia,  148 

portions  of  lung  affected  in,  149 

causes  of,  and  explanation  of  mode  of  pro- 
duction, 149 

symptoms  of,  151 

diagnosis  of.  155 

prognosis  in,  156 

treatment  of,  156 

use  of  emetics  in.  157 

treatment  of,  when  combined  with  bron- 
chitis, 167 
Coloration  of  skin,  sigoiRoance  of  changes  of, 
22 

in  infants,  30 

efface  in  pneumonia,  179 

in  tubercular  meningitis,  489 
Colostrum  corpuscles,  341 
Compression  of  bend  in  hydrocephalus,  636 
Concretions,  intestinal,  461 
Condylomata  in  congenital  syphilis,  873 

CoMGEJiiTAL  SrpHiLis;  sss  Stphilis. 


^^^^^^^H                                          ^^^F             985     ^J 

locftMM^eMm^ApHU) ,  901 

Diftgnoilaof  pnenmonia  from  bronchiti".  plea-       ^^H 

trnclor*  of  th«.  24 

riij.  Ati.,  IS2-I84                                                    ■ 

lliur  in  meningUis,  487 

of  cerabrnl  pncamonia  from  cerebral  dU-        ^^fl 

ntionx  or  in  ninplr  Iftryngiliv,  64 

^^H 

llinr  in  noleremn,  057 

of  brooebiiu  frotn  pneumonia,  210                     ^^^| 

[;  (fV  ViiHcella. 

from  hooping-eoQgb,  210                         ^^^M 

loM  affaxions  in  icarlatina,  7-12 

of  emphyMmn.  229                                             ^^H 
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Mpbtberia,  BtimoUnts  Id,  984 
di«t  in,  684 

DAceffiity  for  absolate  rest,  684 
treatment  of  the  paralyBts  after,  685 
of  heart  oIotB.  685 
!>inr«tie8  (fee  formuis),  in  Boarlatinons  drop-  [ 

■y.  756 
)rM8.  fuitable  for  children,  85.  404,  434 
brinks,  manner  of  taking  as  adiagnostto  lign, 

49 
Dropsy,  after  raarlotina  («»  article  on  scarla- 
tina), 721-728 
treatment  of.  754-757 
after  measles.  771 
Qacbenne.  on  progressive  paralysis,  637 
Dysentery,  article  on.  442-447 
definition  of.  442 
causes  of,  442 
anntomieal  lesions  in,  443 
symptoms  of,  443 
diagnosis  of,  444 
prognosis  in,  444 
treatment  of,  444 

Snraebe,  violent  crying  in,  25 
Sclampsia  («m  conTalpionii),  537 
Bcthyma,  article  on,  929-931 

definition,  synonyms,  varieties,  929 
causes  of,  929 

diagnosis  of,  from  nipia,  927,  030 
prognosis  in,  930 
genernl  treatment  of.  930 
local  treatment  of,  931 
vuigarr. 

symptoms  of,  929 
in/a  lit ife. 

symptoms  of,  930 
Ecsematous  affections,  article  on,  898-913 
definition  of,  898 
elementary  lesions  in,  898 
eruption  frequently  mixed  in,  898 
seats  of  eruption  in,  899 
forms  of.  899 
causes  of.  899 
diagnosis,  905.  921 
prognosis  in.  906 
no  danger  in  curing  quickly,  906 
principle?  of  treatment  of,  906 
general  treatment  in,  007 
attention  to  digestive  symptoms  in,  907 
use  of  arsenic  in,  908 
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of  iron  in,  908 
of  calomel  in.  009 
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benzoated    oxide   of  zinc    ointment    in, 

910 
mode  of  removing  crusts  in,  910 
lotions  in.  911 
ointments  in,  911 
spiritQS  snponatns  kalinas  of  Hebra  in, 

912 
solntions  of  potash  in,  911 
tarry  applications  tn,  913 
nse  of  sonps  in,  912 
merenrinl  applications  in,  913 
ecxfma  airnpltx. 
symptoms  of,  899 
diagnosis  of  from  scabies,  905,  921 
from  sadamina,  906 
eezema  popnlosum. 
symptoms  of,  900 


Eozematons  affections. 
eczema  pit$tnIo$nni,  or  impttiginoitits,  symp< 
toms  of,  900 
diagnosis  from  favas,  906 
prognosis  in,  906 
fetema  rapitis. 
symptoms  of,  901 
condition  of  scalp  in,  901 
chronic  form  of,  902 
mode  of  removing  crusts  in,  910 
eczema  /ucifi . 

symptoms  of,  902 
eczema  tnrvale, 

general  symptoms  in,  903 
duration  of,  903 
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symptoms  of,  904 
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symptoms  of,  904 

treatment  of,  913 

impetigo  ^surata,  904 

sporsa,  904 
eczema  ehrotiiciim. 

common  to  all  varieties,  005 
symptoms  of,  905 
seats  of,  905 
duration  of,  905 
general  treatment  of.  908 
local  treatment  of,  912 
Electrical  batteries,  fi'iO 
Eleotricitv  in  chorea,  613 

in  infantile  paralysis.  622,  630 
in  facial  paralysis,  634 
in  progressive  paralysis.  637,  645 
in  diphtheritic  paralysis.  685 
Electro-muscular    contractility    in     infantile 
palsy,  620,  622 
in  facial  patsy,  634 
in  progressive  palsy,  637 
Embolism  in  endocarditis  as  cause  of  chorea. 

293,  604 
Emetics  in  catarrhal  croup.  80,  83 
in  membranous  croup,  lOO 
in  collapse  of  the  lung,  157 
in  bronchitis.  214 
in  hooping-cough,  273 
in  eclampsia,  552 
in  diphtheria,  683 
Emphysema,  time  and  cause  of  existence,  320 
anatomical  appearances,  220 
vesicular,  220 
interlobular,  221 
causing  pneumothorax,  221 
case  of,  222 

causes  of.  age,  previous  disease,  &q  ,  223 
mechanism  of  production,  223 
symptoms,  rational,  225 
physical  signs,  227 
case  of,  228 
diagnosis  of,  229 
prognosis  in,  229 
treatment  of.  230 
asi<ociation  with  pneumonia,  168 
Empyema,  symptoms  and  course  of  {s^e  pleu- 
risy), 240 
paracentesis  in,  248 
Eropyreumntic  oil  of  Chabert.  as  a  vermifuge, 

975 
Endocarditis,  in  diphtheria,  675 
in  scarl»tina,  729 
acute,  292 

symptoms  of,  292 
prognosis  in,  293 
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epidemic  nnd  endemic  nnturv^H 

^^^^^^H                           coUD-o  nnd  duration  of  chronic  form,  402 

Htnrtingpoint  of  eruption,  tSlMiV 

^^^^^^H                             diognnMn  of,  4D2 

vyniptomi  of.  884 

^^^^^^^B 

ebaraoters  in  rtrj  yonoB  infanU,  1 

^^^^^^1                                             of  ftonte  form,  4011-414 

flouxhing  of  skin  in.  SS^         ^^m 

^^^^^^B 

ebnriictvrs  of  in  older  cbildrBi^| 

^^^^^^m                          nwewity  for  cbaoee  of  rrKtdano*.  403 

dtr<iuamiilion  In,  S*Wt                ^H 

^^^^^^^B                         imporUiico  of  flxoreisft  in  open  air,  40& 

iibffCcMos  rollnwinip,  ^M             ^B 

^^^^^H                             diet 

felirile  STtopluni!  in.  88fl             ^H 

^^^^^^^B                           tbf>rapf>iaiciil  trealniBnt  of,  406 

typhoid  r)/rupt<>ni«  lo,  H8A          ^M 

^^^^^^^B                             ase 

dnrnti'm  of.  k84                             ^B 

^^^^^^B                          use 

diiijtnoniy  i»f.  H87                           ^H 

^^^^^^^^B                             nie  of  nutrinffeTilr  and  nb«(irt>enl»  in,  410 

pm^niHi*  in.  8h7                           ^H 

^^^^^^^B                                     of  tonics                                      412 

truxtuient  of  in  ^ounj;  iafut^^| 

^^^^^^^B                           reroedicB  for  vnuiitinj;  in,  412 

IriPnl  applioationa  in,  8>S8          ^H 
It    forri    cbl.  in.  8S9                   ■ 

^^^^^^B                               ireatmenl  uf  chronic  form.  414-421 

^^^^^^^B                          diet       ohronic 

trentenent  of  in  older  obil4re«^| 

^^^^^H                          ereuote 

stlmulunts  and  lonio*  in.  HVfl  ^H 

^^^^^^^H                          UM  of  rftw                chronic  form,  415 

tociil  npptiontions  tn,  890           ^H 

^^^^^^H                          nitr»t« 

Brjlhrmn  nbont  ann*  in  tbrntbt  H^M 

^^^^^^H                                            cneni»tn 

of  hutlook*  in  enteru-oolUi*.  4l^M 

^^^^^^m 

article  on.  H79-851                      ^M 

^^^^^H                                                      flimnlanl- 

definition  and  forms.  8T8          ^M 

^^^^^■^                  Epideinio  nnlgre  of  divlitberia  053 

fnffur.                                             ■ 

^^^^^^^K 

BjmplomK  of,  874                       ^H 

^^^^^^^H 

dia^^nohis  uf  fruui  MarlalittA,  ^H 

^^^^^^^B 

from  erytip«laa.  SSO          ^M 

^^m                                            of  vnrioln,  7Mif 

ham  ruMola,  881               ^1 

^^■_                                                 of  Tariceltii.  830 

iHlH-trigQ.                                          ^H 

^^^k     R                                   of  typttuid  fever.  832 

Bent  of  eruption,  H70                 ^| 

^^^B    1 

ohamclor  of  eruption,  679      ^M 

^^^B      ■                      Kpilnlitin  in  fnvu»,  U4n 

nloeratinn  in,  879                        ^H 

^^B       1                          in 

form  of  04><'urritig  in  eonn«ctt^H 

^^H       1                     Ept*lajtiii  in  corjtn.  57 

rb<r».  879                               ^M 

^^H       1                           ilt  m«ft9Vft>,  !%:& 

prugnaslt  in.  SSI                     ^1 

^^^                             ^^^^^^                      J 

hr7ttivaftiDl«Hri;o.  trfatmeot  of,  881 

Ftrer.  pcarlei  (m«  eenrlatina),  R94                               ^H 

looiUftp|)Hc»tiun«iii.  8UI                                 . 

in  variola,  iittbildea  onnppenranceof  eraf^           ^^| 

AtUntion  tudigeslive  ilerungdment  in,  682  | 

^H 

noJotuMt.                                                     1 

wonodary  in  Tftrlola,  787                                         ^^^| 

vymptoms  of.  HtiO 

typhoid,  822                                                            ^^H 

diiiirnoiitft  of  from  phlegmonoiu  crTBlpelai, 

febnla  notion  in,  827                                          ^^H 

8&I 

Pinlnyjion.  normal  temperature  In  children,  38            ^^| 

progQoiii  iu.  861 

FulMolef  of  intestine  in  entero-colilii,  393,  396           ^^M 

treklmenl  of.  882 

Fomitcfl  Hi  Dieun^  of  irnnsutitling  scartuUnu,           ^^H 

tooief  nnd  ttimulaot*  in,  683 

698                                                              ^^M 

local  applioatinns  ia,  883 

rartola,  783                                              ^^M 

Sn«j.  intruductory.  17 

Food,  artifieial.  33l-:t41                                                ^^H 

£«Mntinl  oonrulViona  (<««  cnnvaUioDi). 

Kelatio,  for  infanU,  338                                            ^^H 

Sotra  {Mef  uTitCMim.).  894 

Merai'fl,  for  infants,  339                                         ^^H 

£x«minatioD,  clinicul.  in  children,  17 

improper,  a«  ean»  of  indigcition,  3&7                ^^H 

difficiiUieii  of.  17,  18,  lU 

of  diarrbcea,  368                                          ^H 

of  nbdunien,  46 

ofentero  oolitis,  :t85                                ^^H 

of  ibo  heart.  96,  37 

oflaryngiamaM  ftfidaluft.  659                 ^^H 

of  aioutfa  nnd  fnucM,  47 

Poot-batb*.  in  treatment  of  diieaaes,  192,  214,           ^H 

of  tb«  pulse,  •'i;t,  :i4.  3& 

778                                                                            ^M 

Sxeroise  in  open  air.  iiuporlftnoa  of.  403 

^^H 

Ixpcctoratioo.  nuinmuUr,  in  tnoii8lfr5,  7M 

FOBMULAIir  OP  RRCKIPTI   RRCOVMNKDBO.                        ^^H 

in  true  criia|t.  V6 

Att^r.ttivuM.                                                                                       ^^ 

in  pneaaionia,  178 

Formula  fur  mixturf   of  iodide  of  potaiviain 

Szpiratorjr  rAdpirulion  in  broncbitif,  209 

and  biohluride  of  menjury.  500 

CxUriM)  applioalion*  i«m  loeal  «ppli«Btion»). 

for  iodide  of  p^rtnajtiuni  and  oowponnd 

• 

dffcoction  uf  Mrenpitrilla.  841 

for   iodide     of    ptittoHium,    fyrup    of 

PaeUl  paraljiif  (ww  paraljriif). 

iwlidr  of  Iron,  nnd  «yrup  of  ginger, 

PttclM  {i«ff  phjr»iogDoiDy). 

841 

F&Im  mcuibrane,  in  croup,  cbarocteri  of,  flO 

AntaciHt  aiiJ  atkalita  .    lajattt:ra.                                  ^^H 

in  ircoodary  ornup.  tft 

Formula  for  mixture  of  ftoda.  rhubarb,   and            ^^| 

^m                  extent     of    and   Ireqiierioy   wUb 

pnregorie,  342                                                   ^^H 

^B                       wbich  bruncbia  are  invaded.  1'U 

of  mngiie>iu  and  tr.  thebaic.  342                   ^^H 

^B           action  tifabeuiic»l  reugonlo  upun.llHO 

of  sulphate  of  mngnesia  »tid  rhubarb,             ^H 

^M         in  eaptllary  broncbiiii,  200 

375                                                                            ' 

H          in  dipblbenn.  057 

of  tatphate  of  magDuta  and    laad- 

P           IpBBsrtatina.  7i;i 

anum,  375 

iMNi%OTMta»tion  of,  47.  48 

of  *oda,  blueiBiuw,  and  paregoric,  407 

ggL^  flBMibnuioua  croup,  VI 

of  ombB'  eyes.  410 

^B  in  liinple  phal3rn)[iti^  350 

for  neutr.nl  mixture,  414 

^in  diphtberia,  6i\0 

of  aoetiite   and    bicarb,    potwb  and 

in  Karlntina.  704,  713 

opium,  649 

in  metiftles.  742 

AHtitff'iu. 

Fttvun.  article  on,  W 1-948 

Formula  for  inixtnre  of  ablorioated  litae,  309 

deAmtion  and  ■jrnonyiDS,  941 

AHthetmiHltra. 

rarivtir«  iind  freqaencj  of,  U4I 

Formula  for  inixtart  of  ol.  chennpodii,  97S 

deeoriptioo  of  tbe  fungus  wbtob  oauMM,  939 

of    raiireUn.   m.ignMia,   and  maooa. 

oonCugioo  ai  onuM  of,  94 1 

973 

^    oocum  in  lower  anitnalf,  942 

oful.  terebinth,  and  magnenia,  974 

■  otber  r<iu»#  of,  \H2 

of  winlonin.  Ac.  074 

^B-ayinptume  of,  942 

Antuposmwi  ii*«. 

HBAtureof.  U44 

Formula  for   pill-*  nf  belladonna,  opium,  nnd 

■  diagoocfeof.  944 

ralerian.  372 

■  pr«goo5f0  in.  945 

for  mixture  of  belladonna  and  opiam,  272 

^BfCDernl  treatment  of.  945 
B  ■«<»l  IreatnienC  of,  94« 

of  hydrooyanio  a«id,  27.1 

Axtringftitt. 

mode  tpf  removing  crasU  in,  946 

Formula  for  mixtor*  of  alau  and   honey  of 

•  pltntlon  in.  94A 

rofe».  302.  344 

paraiiticidei  in.  947 

of  eulpbnte  of  copper  and  otnohona, 

fiiMyfrtiiM. 

31)8.  309 

ernption  in,  042 

of  autphtite  nfoopper  and  quiniti,  353                     ' 

^  eoume  of,  943 

for  nromatie  lyrup  of  Kalh,  4  1 1 

■  eondiliun  cf  bairi  in.  943 

of  morph.  iulpb.,  and  dil  sulph.  aeid, 

^  baldneM  following.  94.1 

414 

B«ali  of  tbe  eruptioD,  943 

of  nnda,  kritmerin,  nnd  npium,  907 

eoff-rlHM,  943 

of  nitrate  ol'iiilver.  417 

eruption  in.  94.1 

iolulion  of  nitrate  ol  «ilver.  417 

Feoal  aocuiiiul.-ition  in  coxatn,  ajrmpComi  of, 

of  pernitraie  of  iron  and  nitric  aold, 

^                         455 

4i8 

^h                   diagooei^  nf.  473 

of  aromatio  sulph.  noid.  419 

^P          aa  cau»e  of  tvlainpiia,  bb6 

opium  and  krnniaria,  420 

Twf*n,  ernptire,  894 

of  aoatateof  lead  and  acttio  aold.  436 

H^                            ^^^^^B                         ^^^^^^1 

^^H                                   Fmht  ifne^M  tt  M^  tiiurf*ir^t^^iw>  nlknlies) . 

Fonnnla  of  Ir.  ferri  chl.,  0«*ti^aflH 

^^^^1                              Furmulii   f(»r   mtxture    of  citrule    of    (KtUsh, 

Miiflereri,  420.  iVV,  7S« 

^^^^1                                        ifiecAO.,  amJ  puregdrif.  H'-i,  218 

of  quioia.  morphia,  and  ^M 

^^^^H                                       of    if>eo»o.,     opium,     in.    tclh«r.    oitroci. 

(I&O                                    ■ 

^^H                                       3U 

of  qninia  and  dil.  salph.  H 

^^^^1                                    ofmorphiB.  liq.  ammoo.  Beet.,  21(1 

of  elix.  cinchona  and  rurac<n, 

^^^^H                                      of  icididi:   of  bousxiuin  and  inrsaparilla, 

ofnrarnic  mid  hiltcr  trior  nfii 

^^m                                      344 

Forster,  tem|ierature  in  newb^ro^H 

^^^B                                   of  fi<)uUl  nnd  difltalL*.  249 

Fox,  WilKon.  OD  lufteulng  uf  dWo^H 

^^^^^1                                      of  oarboDJitv   of   potatfb,    nnlimotiy,    nod 

on   ufi«  of  cold  in    treaUaeo^^l 

^^^^B 

pvrexia.  747                           ^^| 

^^^^H                                        leuegtt  nod  oplatu.  A6 

French  uicaslcs  {nf*  rosoolal.  89t   ^| 

^^^H                                   of  ncrlDte  vf  putuh,  digiljilb,  and  «quUI. 

FmiuencT  of  di>eiijM  (m»  >talutifl^H 

^^H                                      7^7 

Fuller.  flUUntiop  uf  tracheotOB^.  l^H 

^^^^1                                   of    bilnrt.    of    puUt>h,   jainpttr,    and   ip. 

Fungi  in  ahio  disenw*  {mh  i4nuil^| 

^^^^1                                       ffitheria  nitrnfi.  Ibfl 

Fungous  origin  of  meoalea.  7^9      ^M 

^^^^^M                                     of  powdem  of  sulpbaraled  nntimonj  and 

^M 

^^^H                                                   Dorer'a  powder.  83.  IVl 

Oairdncr,  collnp*e  of  the  Inng.  144^| 

^^^^^                                          of  npiura.  iiiecuc,  and  nllraU  of  pot- 

lei'ion*  in  hroRfhitl!!,  JtU           j^M 

^^^B 

dItTeretice  l>vlwe»n  il^yypncca  o^^| 

^^H                             Foo^f. 

(lad  bronchitis.  211              ^H 

^^^^H                           Formula  for  f^eUUn-food  for  obildren,  S3& 

Qalls,  arotiiatie  tjrrap  of,  lit           ^M 

^^^H                                     for  Mere  is  food  fur  children,  a:i9 

Gangrrne.  of    mouth    (w  gangrs^H 

^^^^H                                     for  preparation  of  raw  meat,  415 

tttiii).  .^1)0                                ^H 

^^^^H                                  Lnxativft  (#/v  also  antaoidf). 

of  pbnrjnx  in  diphtheria.  659  ^| 

^^^^H                           Formula  for  mixture  of  »i)lpliut«  of  soda,  «enna. 

in  M?arUlin.i.  71.1                ■ 

^^^^^1                                          and  litadanam,  4tl(i 

of  skin  in  erjHipelaa,  fvj4          ^M 

^^^^H                                   for  pill  of  npiuiD  nnd  ooloeyntli,  461 

Oarglv^e  in  rlifjbtbcria.  CHI               ^M 

^^^^^H                                     of  blue  pill,  L<a«itor  oil,  and  arumaLioa^rtip 

Guslrill*.  article  nn.  :i7T-XS>5           ^| 

^^^H 

freiiHvtiey  and  nature  of,  377  ^H 

^^^^^H                                  LoTftt  ojfpfietHwiiM. 

0AUve5  nf.  .174                                ^M 

^^^^H                           FiiriauJa  fur  lotion  of  carbonate  of  potaah  and 

uojiLomioal  leiiiona  in,  879        ^H 

^^^^^H 

softening  of  stumnoh  lo,  380    ^M 

^^^H                                              of  lime  nnd  sulphur,  022 

symptoms  of,  .181                          ^H 

^^^^^1                                              ofbiehlorido  of  inerrury.  Oil 

diagnoniii  of,  382                  ^^^H 

^^^^H                                              vf  Doft  Bonp  mill  nlcifhol  (Llebra'a  sp. 

prngnoftis  in,  Sk3               ^^^^| 

^^^^H                                          npooatufl  kulliiu»l,  BI2 

;t83           H^l 

^^^^H                                  for  ointrnont  of  rld«r  dowtra,  018 

(^iL<troiuut<itii»  iu»  Miflerkiog  oflw^^l 

^^^^^H                                                 of  Kljct^riii  anil  uiii;.  ii<|.  ros.,  740 

Un<trotoii]y  in  intuninaoeptinn.  4Ti^H 

^^^^H                                  for   heiitoateil    oxide    of    lino    otnttnenfc 

Oenerul  dtieuaes,  iniroditetory  ni^^| 

^^^H                                     (Bflirs  formulae.  VIU 

540                                                   ^^1 

^^^^H                                    for  merAurial  oiniment  to  pr«T'«ol  pitting 

Gerhard,  0.  S.,  on  eborvo.  &M       ^B 

^^^^1                                       In 

Gesture;,  ngntflcance  of,  29             ^H 

^^^^^                            for                  of  nitrute  uf  nercarjr  and 

Ulund^.  liniiiclii.il,  lub«rculu»i>  oC  4^H 

^^^^^^^ 

cerfic.il.  in  n'nrl<itinii,  ''J^^^^B 

^^^^^^Hb                                    of  proliodldo  of  mercury,  91 3 

111  erarlalins.  I^^^^H 

^^^^^^V                                                    nnd  oaiuplior, 

in  typhoid  ffter.  ^2^4|H| 

^^^^^^^r                                       of  ntuninn.  t'hl.  of  uirrcury  with  8q1- 

tooitenteric,  tuberrutoaif  o^lWO 

^^^^^K 

paruiid,  iu  mump*  t***  mampt). 

^^^^^^^B                                 of  inriitxl  vtn.  «pii, 

in  i^carlnlina.  714 

^^^^^^■^ 

fubmBiillnry  in  diphtheria,  til.  tU 

^^^^^^1                                    of  vulpburand  carbonate  of  potocb 

enlnrged  in  ^umremirtalmtaiit^ 

^^^^H 

enlAr(!«><J  i'l                   "U 

^^^^^^^                                                          and   CAfb.  potash    (Uel- 

Glottin,  5pfl>m  o(.  ':■'                      ^ 

^^^^^K 

(an*  laiyiiRifajn                         'J 

^^^^^^H                        %nvvnn 

Qiilia.  on  treatment  of  br.i                      ■ 

^^^^^^^k                        ^Uln  U'T  miitur*  of  aDtimony,  ralertan,  1 

Oregnry,  cobl  Afltifion^  i^  ■                       H 

^^^^^^1 

Gueraant,  m-'                                        ^M 

^^^^^^H                                 of  antimony,  valerian,  and  laudAoum, 

Guiiiier,  «tai                                                   H 

^^^^^L                                   >"^ 

Gum  (jr^t  diti  i  .J .                                _  H 

^^^^^^^^^^H                       Mw*iH> 

Gummy  Cuinor*  in  o"U(5*u>Ul  •yi'htliai  »>> 
Oum>,  i  III  portnocit  or  lamit^  jn  ebotet*  t«* 

^^^^^^^^^B                rwala  for 

^^^^^^^^^^H 

turn,  441 

^^^^^^^^^^H               cin'iulo         itti\i(irft  of  cnrbiiDote  of  potash  in 

in  lu.ryn|{i<(iiui. ififi 
Oiitia  i«roba.  luUtiim  ttt,  la  prtmA  Pjj 

^^^^^^^^^^H 

^^^^^^^^^B                           of  AltimaodcoDiumlnboaping-oougb, 

in  vnrlul|^  mi                                 ^H 

^^^^^^B 

Oymnajtio  exereiMS  in  shorn.  All        ^M 

^^^^^^^r                                  i-if  >iliini  in  hnopiDg-oongb,  274 

in  inriintil*  pwaljw.  Ml            ^ 

^^^^^H                                                    t.fiiutlonaaliihuoplng-oougb, 

Heoupty^ie  in  palmnBtr/  vhtWiis,  O*  j 

^^^^H                 y^H    . 

Uoit.  in  fuvas.  iHS,  V44                        M 

^^^^^^                         ittU  for  mixture  of  eod-lirer  pil,  3ftA 

in  Un*a.  94B,  V&l                            ^M 

^^^^^^^^^^^                nf  nux  Tomioa  and  gentiAO.  3TT 

\a  alopecU  xrMla,  M4           ^^^H 

^^^                                ^^w                     1 

Era  of  glottin  io  eolaiup- 

Herpes  :o»tfr,  ebarooler  nf  •mptioa,  DIG                          ■ 

course  and  dumtion  «f.  9|(i                                           H 

rUr^Dgi'imtu.  663 

geDeml  «yu)ptum«  iu.  916                                 ^^^H 

[  ooDtiUioo  of  luuKolas  in 

^^^1 

1023 

dingnofis  of.  917                                                ^^^| 

bnnectioo  of  somrlet  imd 

local  n|pplionliun9  in.  918                                  ^^^H 

' 

n'rrtiialus  {/rr  tinea  eireinuta).  950                     ^^^H 

KdiUrjr  DKture  of  eelump- 

^^^^H 

! 

fymptoras  of.  917                                            ^^^H 

f,  in  bvdrocfpbalatr  ^'^1 

e«al                                                                            ^^H 

1B3 

parasitic  nature  of,  917                                        ^^^H 

Irwkelf .  863 

diagnosis  of  from  roseola  anonlata,  917           ^^H 

kiontion  uf.  3fl,  37 

trealmert  of.  9IH                                                     ^^B 

1 

Hewitt,   Ortiillj.  on  collopn  of  tbe  long  In              V 

[le  on.  200-.100 

hooping-cough.  2«15                                                         ■ 

ind  rodooitrdtlis.) 

Hives  {$ft  artlcariii).  894                                                   1 

If 

fiillier,  iodicaliuD*  fur  bleeding  in  pneumonia,                 ■ 

|4Ihum  of,  293 

187                                                                          ^^H 

13 

on  pnthnlni^y  ofinfuntile  pitMl/Kis,  624            ^^^| 

ippeitraaeu  io.  294 

albuminuria  in  iliphiheriu.  n73                            ^^^^| 

riiortiodlMa**.  3» 

Holding'breulb  spells  (tm  ounrulflions,  InUr-             V 

It>  in.  296 

nul),  556                                                                           ■ 

r  mitral  obstroctioD.  20A 

BoopinK-cou]4h,  arlirle  on,  25U-281                            ^^^ 

R«  in.  296 

drQiitiinn,  P5n>.>n3-n)9.  frc(|n«nc;.  359               ^^^| 

rmitrnlregargitatioo,  297 

cau5c»,  influence  nf  a^e,  'iAii                                ^^^M 

As  in.  297 

oontigioo  and  epidemic  iiiflaenee,  260                     V 

n  fur.  effected  by  grottiog 

stages  of.  260                                                                ■ 

\ 

symptoms  nnd  duration  of  Snt  stage,  260        ^^H 

llaprora  hj  lime,  398 

oi'jiecund  nlnge,  2(11                                             ^^^| 

(398 

«    cbaracter  of  pnroxj-fmti,  201                                 ^^^M 

WSM  of,  298 

bemorrbages  during  this  flags,  261                  ^^^| 

[ 

oonvaMons  daring  Ibis  stnge,  262                    ^^^| 

of,  in  cbor»(*.  «00 

duration  of  paroxjrvms,  262                                  ^^^^| 

ftn  of.  in  dipblhrria,  f^dl 

number  of  |>nrox>!>iD5.  263                                   ^^^| 

f  endoenrdium   in   diph- 

syuiptomi  und  duration  of  third  stage,  26S      ^^^^| 

abF^oDoe  uf  general  symptoms  io,  264                ^^^| 

mftinbraDes  of,  io  eoarla- 

urine  In.  263                                                         ^^H 

1 

total  dnratioo  of.  26:4                                          ^^H 

tti;  673.  685 

oonrulsions  as  a  ootn plication.  36.1                      ^^^| 

i 

ezoessiTO  larynginuua  as  a  eomplication,       ^^H 

»e  of  enlern-coIitU,  385 

304                                           m 

•niporntur*}. 

collapse  of  tbe  Inngasaeomplicntion,  366               J 

of  rctetiiA,  912 

bronobilis  an  a  complication,  266                     ^^^ 

k  Teriuifug«,  975 

pneumonia  ns  *  compliculiun,  2ii6                    ^^^H 

t.  mil 

Toiniting  in,  267                                                      ^^^^| 

krrboKe,  524 

empbyMtna  as  a  scqael,  267                                          V 

kis  of  from  facial  pnraly- 

tuberculosis  and  sorofula  as  eequflie.  267                 ■ 

diagnorif  uf  from  ucuU  cnlnrrh.  267                            1 

pftroz>im«   of  hoopiDg< 

from  tuberculosis  of  brunubiiU  glands,                 I 

1 

^J 

bf«useeptinn.  Ae.,  472 

prognofi»  in.  208                                                     ^^^H 

»ver.  630,  834 

^^H 

»-V18 

aniilumioiil  le.iionv,  369                                      ^^^| 

uortiility  in,                                                             ^^H 

trealtu^iil  uf  simple  form,  270                             ^^^^| 

!■ 

bloodletting  in.  271                                          ^^H 

^ 

betUdunua  in.  272                                              ^^H 

bydroc^vnnic  nci<l  in,  273                                       ^^^| 

c.irbnnute  vf  potash  in,  274                               ^^^| 

« of.  fiia 

i;9i8 

alum                                                                     ^^^1 

inhulaliona  in,  276                                              ^^^H 

B,  PU 

local  applications  In,  377                                   ^^^| 

treatment  of  coinplic^itinns  of,  378                   ^^^^| 

I 

of  paroxysm*  of.  28U                                         ^^^| 

Ipomphiga?,  917 

bygieniti  Ireaiment  of,  280                                 ^^^| 

1 

Hunger,  crying  from.  25                                            ^^H 

1 

Hunt,  6.  B.,  change  of  residence  in  ohroale       ^^^| 

».  916 

diarrbrp4,  404                                                           ^^H 

!■ 

Butohinsun,  J.,  on  tran5mi.ialon  of  uphills  hy       ^^^M 

in.  918 

Tuociiintion,  HI3                                          ^^^^ 

1 

■Iteration  of  teeth  in  oongenitft]  sypb-       ^^H 

873                                                     ^^1 

Hydrencephalio  cry,  487                                           ^^^H 

^^H 

^^^^^^^^^"                      ^^^^^^             H 

obt,  looal  iipplSontions  In  d[plith«rta,  081 

Laryngitif,  pteuJo-m^mhranoMi.  iroportaneeof            ^^M 

loer.  reoesnoa  of  biue  of  chut  in  iuaplra- 

exaoiinatiun  of  throat  in.  98                      ^H 

linn,  41 

progno»i«  in.  98                                                ^^1 

on  rieketf,  8B2.  flfl-4 

treatutrot  of,  99                                                   ^^H 

dU,  condition  ofln  rheumaltBm,  MT 

bloodletting  in,  99                                    ^^M 

affeelion  of,  in  icjirlaliaa,  73tt 

emetics  in.  100                                         ^^M 

antimony  in,  103                                      ^^H 

mevla  as  a  verniifufre,  973 

mercury  in,  103                                            ^^H 

r■lili^  in  congenital  »jr|ihilii!,  874 

alkaUeito,  IU3                                          ^H 

Ineja,  oonditioD  of  in  di^hihorta,  Ml 

opium  in,  104                                        ^^^^H 

in  Marlotinoue  dropi>>,  723 

local                           104                            ^^^^1 

l«-pc«k   [f«  vaccine  diseusefl). 

Inbalutionfi  in,                                           ^^^^H 

hygieoio  treatment,  105                               ^^^^H 

>orde.  iclvrosU  of  spinal  eord  In  inrantUo 

suiumary  of  the  tr«utro.int  of,  IDS                  ^^M 

al«7.  627 

Iraobeotouiy  (mw  under  that  head),    ^_^H 

ieinf(  g^umt  (mt  Komi). 

^^^H 

^aififitias,  BxccMire  in  hooping-coogh.  264 

»pa»mo>itr,  Mivti^lf,  A9-86                                   ^^^^H 

in  eotantpsin.  fi-16 

syoonyuii                                                  ^^^^H 

in  ri<-ket«,  8(J.S 

forma                                                              ^^^^^^| 

striUuluj,  articla  on,  657-574 

causei                                                             '^^^^^1 

drQnition  and  yyoonjBU.  557 

aoatouiioal  luions  in,  71                              ^^| 

freqacnojr  of,  557 

«ymptom«  of,  72                                                   ^^1 

prifdiKposirift  cnu'ei  of,  558 

duratiuD  of.  75                                             ^^^^^| 

nature  nnd  eieiling  enures  of,  biV 

^^^^1 

analouiicai  apf^camnces  to,  5110 

diagnuaig  of  from  true  croup.  7ft            ^^^^^| 

•oltirKeuivnt  of  th>iuu)*  Kliiod  in.  5ftO 

from  Inryuglsuius  etridulua,  £67     ^^^^H 

oenirio  and  Moentrio  oausM  of.  5fi3 

peculiaritie."  of  voiur  la,  78                     ^^^^| 

R^tDptomf  of  parnxyptn  of,  664 

pro(jno«t«  in.  79                                             ^^^M 

duration  and  eourie  uf,  5A5 

treiiiitirnl  of  the  mild  form  of,  80                  ^^H 

danjctfr  of  taddea  death  in,  d65 

of  the  severe  form  uf,  82                   ^^^^H 

K       other  forms  of,  506 

hygienic  trerument  of,  84                       ^^^^| 

■       holding-brvHtli  KpeUs,  564 

prophvliictic  Ire.itment  of,  84                ^^^^H 

diiignii**i«  of.  517 

ttyle  uf  drvBS  Eiiitiible  lu.  84                     ^^^^H 

pro;fiiopi»  in.  6A7 

iimplr,  tfttkoitt  s(fiinH.  t>3                                          ^^| 

trealment  of,  568 

dcfitiition  nnd  frequency  of,  G3                ^^^^^| 

m       imporuinoe  of  lancing  gomA  Id,  608 

oauMs                                                          ^^^^H 

B                attention  to  diet  in,  5C8 

anatomical  lesions  in,  AS                         ^^^^^ 

nnt.iiipiijiin'fdi<!»  in,  570 

symptomi  imd  oouree  of,  04                   ^^^^^| 

iron  in,  570 

^^^^^1 

treatmrnl  of  pnmzysm,  571 

diagnosis  of,  00                                         ^^^^| 

change  of  residence  in,  571 

prognosis  in,  fl?                                                  ^H 

llluHtnitivecMeB,  571 

trendueiit  of,  07                                                      ^^| 

7ngitli,  in  warlation,  7l8 

Larynx,  gener.tl  rrnmrk?  on  disauses  of,  61                 ^H 

in  meaalM,  7RU 

Lrgendre  uud  B>iilly,  researolies  oo  cullapae  of            ^^| 

in  amall-pox.  78« 

144                                                                      ^^^H 

ekrutfie,  ft5 

Lichen,  article  on,  9.'33.  9:U                                    ^^^^H 

ftaudo-mfmhraMOH*,  Bft 

strophulus  (w  »trophutu9),  931                      ^^^^| 

drtlniiion,  R^noojmtof,  8A 

UapteHn.  ibe  variety  usually  met  with.  933     ^^^H 

&a  tore  and  rolatioM  todlpbtherin,  86, 

frequency  of,  933                                             ^H 

87 

cause  uf,  9:t3                                              ^^^H 

frn|yency  of  fauoial  JepotU  in,  87,  91 

tymptoms  of.  933                                     ^^^M 
da  ration                                                    ^^^H 

frequency  of,  88 

mortalitT  from,  HK 

diagoonis                                                   ^^^^H 

prediopoilog  oauies  of,  89 

of  fromicabiM,  931                         ^^^^^H 

eicitlnjr  onuses  of,  89 

prugnofis                                                           ^^^H 

teoond  nttaoks  of.  89 

treatment                                                          ^^^^H 

•nnloitticnl  le-ion»  to,  90.  91,  93 

urtUtitHs  {tj-e  ariioarin],  695                              ^^^^H 

extent  and  cbnraclcn  of  falite  mem- 

Liebig. food  fur  InfanU,  340                                  ^^^H 

branes.  90.  91.  yj 

Liver.  sUte  of  in  entenj-oolltis.  396                        ^^^H 

_        niucous  membrnDe  rarely  ulcerated,  93 

rickets.  807                                                ^^^^B 

H       ijmptoms  of,  9.{ 

in  congenital  syphilis,  874                               ^H 

1                of  initial  iiUga,  93 

Lobular  pneumonia,    in    reality   collapse   of           ^^M 

oharact»r»  of  voioa  and  cough,  93,  94 

^H 

of  respiration,  94 

Local  applications  in  chronic  ooryia,  60                       ^^M 

axplAnAlion  of  recouion  of  bu«  of 

in  membrnnous  croup,  104                                         ^^H 

cbeiL  in.  115 

in  pneumonia.  192                                                        ^^M 

expectoration  and  rejection   of   faUe 

in  bronuliitis,  216                                                         ^^H 

membrane  in.  95 

in  pleurisy,  345                                                             ^^M 

negativerfHultiof  ausoaltatiooin,  96, 

in  hooping-cough,  277                                                 ^^| 

115 

in  nphthn.  304                                                          ^H 

»ode  of  recorery  in,  07 

in  ulirerri-meiubranom  utomntitis,  308                   ^^M 

duration  of.  97 

in  gangrene  of  the  month,  317                                ^^M 

K      dUgnoais  of,  97 

in  thrush,  343                                                       ^M 

L     ' 

^^H 

^^^^^^^^^^^^                                   ^^^™                996       ^1 

Herflvry,  in  pncamonim,  191 

Movcle,  condUIoD  of.  In  prosreMive  pAralyaia,            ^^| 

in  pleurisy.  244 

044                                                                                         ^M 

in  mtero-colitip,  407 

Uuwolarfelerone,  progrvaaire  (m  paralytic).            ^^H 

io  diii«<n»«»  of  cceonru  nnd  appendix,  4fll 

^H 

in  tubercular  mtninirfti^  fi02 

^^H 

in  ninple  menJni^Utii.  514 

Naval  variety  of  dipblheria,  005                                    ^^H 

io  ebronio  hydrocvphalns,  535 

Nature  of  nfinnondio  UryniettlR,  76                                 ^^^^ 

io  icrofulii.  S41 

of    p^eudoniembranou    luryngttU     and           ^^^| 

in  otirtgenitnl  irphiHii,  87A 

diphtberift.  80                                                            ^^H 

MeMulfrie  Klunili. 'tubcreuloMV  oC  840,  86S 

ofenllnpse  of  Ibe  lung,  lit                                      ^^^B 

llvUrtnpi?  in  mump«,  i^^ 

of  pDtnraoDln,  l$«                                                ^^H 

Hicro^ropic  ex<iiutDntion  of  milk,  341 

of  emphyiiema.  230                                                   ^^^^ 

of  filler  lufiuhmn^*  in  diphtlieriA,  B5ft 

of  pnruninlhornx,  353    ■                                                  ^^^H 

ohange.'!  in  iuhen?ulNr  n)«ningitt9,  481 

of  hr>opln);-cnu2h,S09                                                  ^^^H 

^^         ID  spiniil  cord  in  tetmuii,  686 

of  cyanosis,  2H0                                                                  ^^^B 

^^                         in  churen.  b'.iH 

ofapbthn.  :jU2                                                          ^^M 

^H                       in  itifnniilft  p;irAlT«Iv,  A36 

ofthrarh.  32H.  329                                                   ^H 

^B        in  muF«>e  in  infuntitv  parntpis.  023 

of  lonMllitts.  346                                                           ^^^B 

^^P                   in  proicrvi'fiiTn  {utnil V-*!^.  (V44 

of  simple  dinrrbaM.,  3AT                                              ^^^| 

^^        in  kidnsyii  in  KCArlaUDOui  dropsy,  7S3 

offrnstritii.  377                                                              ^^H 

Vterofporon  furfur.  940 

of  ontero-colirtfl,  307                                                      ^^M 

ICilUry  taberrl«r.  481 

of  (?bolera  infnntuni,  420                                             ^^^| 

Milk  {>et  nl^o  fowl  nnd  diet). 

of  diaeiuMffl  of  cceeum  and  appendix,  447,             ^^H 

properlirs   of.    nnd   mode   of   examining 

462                                                         ^^m 

Aow>  milk.  3.t^ 

ofcfrrhml  Ar.n|CP8tion.  517                                        ^^^H 

mode  nf  prewrviog,  3.14 

of  chronic  hydrooephaloi,  528                                l^^^f 

proper  dilmion  of,  rnrinfnnU.  33ft 

oreelnmp-<iri.  646                                                           ^^^| 

quaolity  of.  for  iofanU,  335 

of  1arTn|ii«niuii  HriditlUR.  669                                    ^^^| 

pre|inmtinn  of.  33R 

orconlruclloTi  with  rigidity,  575                               ^^^H 

iiamnn,  analyvif  of,  340 

of  rhorra,  002                                                                 ^^^| 

microfcopio  «z4miniittnn  of.  -iAX 

of  atrophic  infantile  parntyaifl,  623                        ^^H 

mode  of  einminiog,  and  propertJM  of, 

of  proKrvr^ire  niufloolar  col^rone,  643                   ^^^| 

241 

ofd{pbtb«rin.  666                                                     ^^M 

lalMtitnlei  for,  332^37 

of  mumpa,  080                                                               ^^^H 

Ifllk-eruft  (hv  rtoma  onpitia),  901 

of  rieketii,  HAS                                                           ^^H 

HorbilU  |«^  rnb«oIii).  7SB 

of  Mnrlatirn,  097                                                           ^^H 

MorUliiy  {f^^  «ljili-ti«). 

of  rubeola.  768                                                                ^^H 

HoDtb,  examinDlinn  of,  47 

of  variola.  7B3                                                                        m 

mode  of  rxnmininfif.  4S 

ofraHeelln.  819                                                                       1 

dist!a«efi  of  (Mef  »tomaUti#».  301 

of  typhoid  fov«>r,  823                                                ^^^ 

llaooa»  membrane,  condition  in  ent«r»>6olitii, 

ofprv^pelny.  884                                                                 ^^M 

393 

of  h«rpei  iri^  917                                                 ^^1 

of  fallen  in  diphlfaerio.  fifi9 

of'oabiea,  919                                                            ^^H 

■ffrcliuoi>  of.  in  ronjjfnilnl  pyphtlia,  671 

of  prnrixn.  934                                                               ^^M 

^Hrof  fuucey,  in  TCiirlatinn,  713 

of  p'imeitio  okin  diteaaafl.  938                                ^^^| 

^■ps^iro  ihte.'ttnii).  in  ncnrlittinn.  730 

^^H 

^Bi&uptinit  nn.  in   Ptn'ill-pox,   7Sff 

of  nlop^'cle  nrentn.  954                                                 ^^H 

eondiUoo  of,  in  »maU-pox.  793 

NephritiB.  after  eearlatina,  731-736                                 ^^M 

in  erne*  of  afloari^  limbriooidw,  906 

Nerrous  srMem,  general  remarkH  on  diiiiiM            ^^H 

Mttf^net  (M>/- tbriiKh). 

^^1 

Ilampt.  artielv  on.  lH.S-ft90 

•ymptome  (MfD«rebral  vymplomt).                        ^^H 

definition,   lynoDjmn.  aod   freqnaaoy  of, 

Nettlorn^b  {»*t>  urticaria).  894                                       ^^H 

086 

NenroMs^  aridance  In  fnvor  of  booping-congh            ^^H 

oanaeii  of,  A8ft 

fa-inic       309                                  ^^M 

^V*o ■(<>«) ical  appenrancei'  In,  080 

of     Inrynf;i9mus     Htridolu             ^^H 

^■tompious  of.  (it^7 

^^M 

^KebarMtpn  of  imelUng  in.  687 

infantile  parnlyiiy  not  n,  024                                      ^^^H 

•alirnry  wcretion  in.  ^88 

Nltmeyer,  indioationfl  for  bleeding  Is   pnea-           ^^H 

general  gymptoma  in.  6H8 

monia,  I8tl                                                             ^^^| 

tendenoy  to  metnslnftif  in,  OSS 

on  leitonB  io  (catarrh  of  stotnaoh.  379                     ^^^h 

progiDOiiiit  nlwayr  fiivorable  iu.  689 

^^^H 

conr»e  nnd  duration  of,  089 

Obittrnctinn  of  the  inteftines  (f<v  intnasasoap-           ^^^| 

oenally  terminatrn  by  ranolutinn,  089 

402                                                                             ^^M 

suppurniion  of  parotid  In,  089 
diaicnosis  of.  08d 

Occipital  bone,  depremion  of,  m  oause  of  Ut»-           ^^^| 

bS.^                                                                       ^H 

treatment  of,  AH9 

CBdeina  nffnre  tn  bronchial  pbtbi«i«,  847                    ^^^H 

dnnger  of  febrile  eeqaele  in,  090 

of  neck  in  rcnrlatlna,  714                                       ^^^H 

Vnriiite  of  ammonia  (Mt  ammonia]. 

In                                                                               ^^H 

Hariatic  a«id  (Avacid) 

in  typhoid  ferer,  831                                                  ^^H 

Martour,  onrdioo,  in  chorea,  590,  601 

eVyoipelax.  H80                                                               ^^H 

cerebral,  in  rifketa.  861 

In  sckreroa,  967                                                       ^^^| 

HomIo.   condition   of,    in   Alropfaie    Infanlite 

Ogle.  J.  W..  on  (<bore«.  592                                          ^^H 

paralysis,  023 

Oidium  albioani  («m  thrush),  321                                 ^^H 

^^^^^^^^*                                ^^^^*                     1 

I*»mpbipup,  dlnfinoslfi  of,  025 

Plearify.  nrlna  !n.  339                                                       ^M 

prf^gnosif  in.  V2b 

lyuptomx  of  chronio  furm.  230                                  ^M 

j^rnernl  Iroitment  "f.  1*25 

of  empyema,  240                                                       ^M 

ToenI  treiilmenL  uf.  V25 

diagnosis  >if,  24]                                                                 ^M 

Pepp«r.  Prof,  ca^e  of  Inrjrogisoiav  stiidalns. 

obscurity  in  enrty  fitnge  from  violenee  (if               ^M 

673 

constitutional  Rymptom^  243                                     ^M 

ineontiDvne*  ofurino  in  oboren,  AOO 

progna*iii  find  morUtiiy  in,  243                            ^^^H 

Perictnlitift,  acuie.  Rymptonif  and  dlffloullj  of 

treatment  of.  243-253                                         ^^^1 

det.*rtion  of.  2M\ 

bloodletting  in.  UZ                                            ^^^1 

projfnoaU  in.  2VI 

in,  343                                                     ^^^^^1 

anAtoroi«ol  (ippeartnoM  Id,  3V2 

meroury  In.                                                          ^^^^| 

treatment  of,  393 

diurelii»  and  porgatiTea  in,  345                       ^^^H 

ebrnnie,  21»2 

exierniil  remeiUp"  in,  245                                      ^^^H 

Pprcamnn  of  heart.  3ft 

purBcente«>i«,  344-2^:1                                                  ^H 

of  Ungfi,  mode  ttf  performing.  ^..43,45,46 

indicntioQR  for.  24(1                                       ^^^H 

in  pneamontn,  170,  177 

ohjectiona        246                                         ^^^H 

in  pleurlBj,  2.tft 

Troasttaa'ii  rule  in  regard  to,  247             ^^^^| 

in  bronchial  phtfaiitii,  848 

iodieatod  in  empyema.  248                         ^^^^| 

in  piilTnontir}'  phlhifii,  HAl 

sncoass  grentnr  in  children,  24S                   ^^^^| 

PtrforiitioD  uf  Cf^ruin.  4^7 

rolea  lo  guide  in  ndriping.  349                  ^^^^| 

of  appendix  co-'ci.  457 

mode  of  perfirming.  249                                ^^^H 

of  inteftine  in  t^phuid  ferer,  630,  S34 

after  trsiitaieni,  250                                       ^^^H 

frna  a»onri#  lumbneoideK,  I'f^ft 

u»  of  medicated  injaetionff  through        ^^^| 

Perilonenm,  taberoalosie  of  (^r  labercaloaifl), 

onnnja,  251                                                             ^M 

844,  Hi»2 

illuntratire  eit«e  of  ohronie  form,  352                 ^^^H 

Psrilnnitip.  rroin  perforation  afcaeonni  nod  ap< 

Plearo'pneumonin,  phy»ioal  figni  in,  236               ^^^^H 

peodix.  4M 

fnorialily  in.  243                                                     ^^^H 

tnt>erruloufl  {,srf  tuberculosis),  R44.  B52 

Pneumonia,  lobular,  in  ro*lity  colliipie  of  tba              ^M 

in  fciirliitiiiA,  729 
Pcritjpbliiis.  in  art.  on  dii.  of  coeeum  and  ap- 

lung.  144                                                                   ■ 

difference!*  between  condition  of  lung  In.                ^M 

l^miis.  447-4«3 

and  in  collapse.  140                                                  H 

dt-finilion,  448 

in  hnnping-cough,  2*'fl                                          ^^^H 

iliiia  ab«eese  In.  449 

in  meaalep,  708                                                         ^^^^| 

anaUiinieit!  appearances  in.  453 

^^^H 

njmptiiniB  of.  4&7 

deSnitton  and  vynnnyma  of,  159                        ^^^^| 

Perfpirstion,  tendency  to  profow,  ia   rioksta. 

frequency  and  tnorlallty  oC  150                       ^^^^| 

8fil 

forin5  and  cTas5ifi<:ntion.  159,  100                     ^^^^| 

Pflrtnff>i8  (trf  hoopinfc-ena^b),  859 

tumult,,  idontity  of  iri(b  oollnpse,  144,  180                ^M 

Pbar^ngiiif,  »imple.  :{4K-:163 

predii>po9tng  eanseA,  101                                                   H 

defioilion  and  frequeDoy.  348 

age  at  which  most  Crequent.  161                                 H 

eau^ri  of,  .14H 

tiible  Jihowiiig  inRnt-nce  of  season,   102                          ^M 

levioDtin,  349 

relation  of  morlnlily  from,  to  the  t«mpar-        ^^^M 

lymptoou  of.  349 

^^H 

diagn^rtii!  of.  .141 

axolting  oaoMf  of,  103                                         ^^^H 

pruf;tHi!iis  in,  362 

anntcimical  leyions  of,  103                                    ^^^^| 

iremmeni  of.  3&S 

of  lobular  form.  I03                                            ^H 

PblyuoJa  (j^  et'tbytDa),  U29 

of  pnrlini  furm.  104                                                  ^| 

Phtbialf  (WW  tabeieulosia). 

ab»ee«s  of  lung  following.  105                                       ^M 

Pby«>io'il  aignit  (f«^  auscallatioD  and  perous- 

difference  between  condition  of  lung  it,                H 

»i0D). 

and     in     noo- inflammatory   cotigeelioo,                 ^M 

PbyiiioKnomjr  in  di»en»es,  21 

■ 

it)  pneumonia,  169 

inflation  of  lung  impossiblo  in,  100                    ^^^M 

in  pleurisy.  237 

niually  onilaterni,  10ft                                           ^^^^| 

In  letanu*.  587 

portion  nf  luDg  involved  in,  100                          ^^^^| 

in  caavi  of  wormi,  908 

apex  qoile  frequently  the  lent  of.  107               ^^H 

Plnkront  MB  a  rrrmifuge.  1*73 

not  rto   IVequentjy  Attended  by  bronchitis                 ^M 

PUliRK  in  vAri'ila  f«M  under  Tariola),  786 

aa  formerly  thought,  107                                             H 

in  varioluid.  792 

■Huoiation  with  pleurisy,  108                                     H 

lreNLmt>Bt  lo  prevtnt,  801 

with  empby«emn,  lt^8                                          ^^ 

Pityriii^ip,  •ympt^.im  uf.  9:17 

general  ronrnr  of.  in  young  <Tl.ililren,   108                   ^M 

ireiittuei.tt'f,  937 

in  chil'Ircn  ov^r  two  yeiir:*  old,  172                  ^H 

Pl«uri^v.  nrl  iclr  on.  233-353 

rarielieB   of   mode   of    nneet,   simulating              ^M 

dvfinllioo,  frrqnencT.  and  forou,  333 

other  nffeotion*.  172                                                     ^H 

pieilt>pofinKcnu8ei>  of,  SS.'J 

anfiiTorabte  Evrnploou  and  mudvfl  of  daatb,                ^M 

exeititiK  cA(i»e«  of.  3:j-i 

fl 

anntnmirol  Ic-^inn^  in,  234 

geoernl  oourte  of  the  partial  form,  175                     ^H 

sympiumr  of  acute  form,  235 

duration  of,  170                                                                ^H 

pbyfieal  rignp  from  nnrcultatlon,  345 

physical  signs  of,  170                                                  ^H 

1                                pBrnus^iim,  230 

eougli  in.  177                                                                     ^H 

1                                inrpeclion.  3-^0 

exptfciorntion  in.  178                                                  ^H 

1                             paipBlion,  2^17 

thoracic  pnin  in.  10'.).  178                                         ^M 

1               rmtional  vyniptom»,   pain,  cough,  reffplrft' 

■title  of  rei<pirntiun  in,  169.  179                           ^^^H 

1                lion,  pube,  237 

physiognomy  \a,  179                                          ^^^^M 

INDBX                                                       999 

^ 

i 

pTOgno*t$  in  •rryipeUf,  887 

Pnrgiitires  in  intnssnseepUoD,  476 

J 

in  roKola,'894 

in  oc'Iampiin,  652 

^^H 

in  arlicarla,  8D7 

in  chores,  608 

^^H 

in  ecB^mnlonp  ftffeclion*,  9M 

in  rfaenmatism,  060 

^^H 

tnhtrpee.  917 

ineoarlatina,  730.  760                                       , 

^^1 

in  Mabies.  922 

In  soartatinous  dropiy,  760 

^^1 

in  prmpbiguH,  93& 

in  rnfaeola,  777 

^^H 

in  ropia,  928 

in  Tariolo,  700 

^^B 

In  eoihjaaa.  930 

In  eeieme.  007 

^^H 

in  strophulus,  fi^lZ 

In  worms,  072 

^^H 

in  liob«a.  9U 

Pustules  in  variola,  786 

^^1 

in  prurigo.  035 

obapter  on,  929 

^1 

in  favuR,  Vib 

^^H 

in  lioeo.  9bO.  051 

Quinifl  in  pneumonia,  103 

^^H 

in  slopcoin  arenla,  055 

in  bronchitis,  217 

^^1 

in  Mierema,  063 

inenceru  colitis,  413 

^^H 

in  M«aris  Ittmbricoides.  071 

Id  tetnnna.  690 

^^H 

in  asoaris  T«raiienlnris,  977 

in  rheumntism,  060 

^^1 

ProrrMiive  miuoular  H!Uroj<ia.  artiolv  on.  034- 

in  diphtheria,  063 

^^1 

fl45 

in  luaUrial  fever,  093 

^^H 

1                     definition  oC  6U 

in  rariota.  790 

^^1 

H                     history  and  synonyms  of,  636 

in  typhoid  fever,  834 

^H 

1                       caufl«fl  of,  A.16 

Quinsy  (see  tonsillittsj,  344 

^^H 

H                     symptomt  of,  034 

^^H 

1                     peculiar  ^it  in.  030 

EU«hlU«(s««  rickets). 

^H 

oondiiion  of  mnrtclrs  in,  0S0 

Radcliffe.  J.  N..  elertriosl  condition  of  moi 

^1 

'                      produotfs  cinb-fuot.  6:i7 

cles  in  infantile  paralysis,  023 

H 

el«etrioiloundiiion  of  mnsolei  In,  037 

Rasbes.  878 

H 

apfienranci!  ofsliin  in,  6.1H 

Kuvr  meat,  use  of,  in  enlero-coliti*.  416 

H 

Utnpernture  in,  6:i8 

fWnctiun  of  oow's  and  human  mi  lie,  232,  341 

H 

ease  of.  A:{8 

Recession  of  base  of  ebest  In  lospirntion,  41 

1 

mcnUl  condition  in.  043 

Rece.0.  A.,  rece^sioa  of  base  of  chest  in  lospi- 

1 

duration  variable,  042 

ration.  42 

teriniDalion  fatal,  by  affeotlnn  of  re- 

respirfition  in  oollnpee  of  the  Iuur,  138 

fpirnlory  mopojes,  642 

Refiex  irriiabiliiy  eiaggeraled  in  early  stnge 

dingnofis  nf,  043 

of  pleurisy,  242 

anatomical  appearaoeti  in,  043 

Relapses  of  chorea,  003 

trealmeol  of.  A4& 

of  noote  rheuoiAtisni.  047 

PruriKo.  article  on.  034 

of  typhoid  frrrr,  H20 

definition  of,  034 

Remittent  Fever  {t^t  typhoid  ferer) 

fr«|ueno)r  of.  034 

Residence,  change  of,  in  InryngistunflstridQlai, 

o»u«ss  of,  o:t4 

671 

tymptouiM  of.  03i 

in  unhealthy  loosllties,  influencs  of.  403 

duration  of.  V'M> 

change  of.  in  trealmeitt  of  ealerooolitie, 

diagnoaifof,  from  ^trophalus  or  lichen, 035 

4();i 

frtjtn  scabies,  021 

In  country,  importance  of,  403 

profFDOsis  in.  O-'td 

Resonance. pulmonary.ch»racter  in  obildren,46 

treiitnicnt  of  0:t5 

Uespirations.    general  charooters  of.    in  ehil> 

FseudQ-hypertropliie  uiufcalar   paralysta    (see 

dren,  .10,  40.  41,  44 

progrcMtre  uiuHulnr  Folerusis).  034-^6 

rale  of.  40 

Psoudo-membrmnottS   angina    (js«  dlpbtb«ris}, 

expiratory,  41 

061 

diagnoetin  signs  from,  41 

in  true  eroap.  00 

peculiar  in  ateleetasli  and  eroop,  reeet* 

laryngitis  (««  laryngitis) 

sion  of  b.-ijo  (if  Ihonix,  41.  06,  138 

Psoriasis.  Mfftfn^*.  tymplums  of,  030 

pDerili*.   44 

gnitata,  tynipioins  of.  030 

aitemiion  of,  in  simple  laryngiUai,  04 

(                   lr«nlinrnt  nf.  030 

in  catarrhal  oroup,  79 

Polmoiiary  rvnoiiaDce,  eharaelers  of,  In  ehll- 

in  true  croup,  04 

dr*n,  46 

in  pneumnnia,  |i^8,  170 

toberculoBis.  M43,  861 

in  bronchitis,  209 

PbIs«.  in  children.  33.  34.  36 

in  pl«uHsy,  338 

rnte  of.  ai  different  ages,  33.  34 

In  bronchinl  phthisis,  S47 

inl«rroitl«nc«  or  irregularity  of,  36 

in  typhoid  fever,  824,  836.  829 

trritiibilily  of.  36 

in  sclerema,  967 

j 

10  be  esamined  dnring  sleep,  33 

Reepiratory  maselee  ofleeted  in  some  oaeei  of 

peculiarities  of,  in  tuberonlar  menlngitii, 

chorea,  0«O 

1 

480,  401 

organs,  diseases  of,  63 

In  uild  esses  of  scarlatina.  T03 

sounds,  44 

in  grave  cases  of  scarlatina,  7 10 

Rest,  importance  nf,  in  cholera  infantum,  430 

in  Tnrioln.  787 

in  bed,  importance  of,  id  rheumntism,  061 

in  typhoid  feTer.  820 

Retro-pbnryngeal  abeoass,  364 

PorgaliTBs  (ma  fornulK)  in  plenrUy,  246 

definition,  causes,  syaptoms  of,  364 

in  diseases  of  cflecum,  460 

diagnosis,  progaesis,  treatment  o^  3&&^ 

# 

^^^                                    ^^^           1001          j 

Bnbfloto,  pro^orb  In  broiwfaUlfl  and  pneano- 

Scabiep.  snbirttliitM  for  untphar  in,  922 

nU  in.  76U 

tnrry  applications  in.  9:^2 

UrTnRltif  in.  U9 

carbolic  acid  in,  92i 

•Di'eritif!  in.  771) 

general  Iraiitment  of,  923 

frequetiflj'  of,  770 

8earlatinu.  article  on,  494-7M 

CBows  of,  770 

definition  of,  B94 

pyniptoQiii  of,  770 

frequency  of,  A9i 

fntml  oBrrbnit  sjmptums  in,  771 

forma  of.  696                                                            * 

cusrf  of.  T7I 

oontaglon  oi  a  enii«e  of.  A97 

rerou^  ofTunons  in,  771 

period  of  inaubalion  of,  (198 

t«DdencT  of,  In  dcTolnp  tuherculosli.  772 

tranrmilled  by  fomltei.  098 

«o«xi»(ing   with    variola,    AcarlAtiDa,    or 

inocnlnbility  of,  OOH 

•r;«ipal:if,  772 

epidemic  nalare  of,  A93 

aDatotnicul  lesions  in,  773 

ocoaiional  oecnrrenoe  of  seoond   atUelo 

diaciio«t«  of,  77;{ 

of,  699 

from  rvveolft.  773.  894 

Influence  of  age  upon  frequency  of,  699 

from  Tariola,  773 

of  8«K  upon,  7110                                                  . 
■yaplom«  of  mild  ea*M  of,  701-706 

from  tjptiuii.  774 

progfiosif  in,  T7-I 

invasi'io  generally  ludden  in,  701 

eauecft  of  death  in,  775 

oecwionally  a  ahorr  prodfomte  stag*.  703              ! 

fayi^ienie  treutment  of,  77ft 

eharadterH  of  eruption  in,  7o2                                  i 

di»t  in,  77A 

duration  of  eruption  to.  703 

laxniivea  and  f«brifogM  in,  777 

pulae  and  f«ver  in  ilai{(>  nf  ertiptloD,  703               * 

deplrtioD  in,  778 

loDgne  in  ftage  of  eruptiuo.  704 

Ireaiment  uf  luiilignnnt  form  of,  77H 

orioe  in  fltage  of  i*riipiinn.  704 

of  pulmonnry  auniplicslion<(  in,  778 

fauoed  in  alage  of  eruption,  704 

-           eoaoter-irritntioo  in  pulmonary  complioa- 

•ymptomf  of  decline  of,  706 

k             tiony  In.  179 

de«qaamiitinn  in.  705 

^B       trealui«Dt  of  diarrha»i  in,  7S0 

daration  of  mild  outfit,  70S 

^V               of  Inrjrngilis  in,  780 

temperature  in.  705 

of  ocrrbml  Rymptoms  in,  780 

DO  tbarp   line  between    mild   and   grare              ' 

Rupfa,  article  on,  n6-nb 

ea*es,  708 

drBoiii-'n  of.  926 

•yiuptoau  of  grave  oaMS  of.  707-721 

varirlirq  of  926 

tudden  invasion  in  ataxio  form  of,  707 

eau«e^  of,  y2fl 

oate  of,  707 

■ymploni*  of.  y36 

general  pyioptom^  in  ataxic  form  of,  710 

diMgnoMff  of,  from  peopbigna,  927 

conTuUiooft  in  ataxic  form  of,  710 

f^>ln  ecthymn,  927 

delu'ive  improrcment  in  ataxic  form  of. 

prugnofi*  in.  V2H 

711) 

g«Drrul  treatment  of  928 

eruption  in  niaxio  form  of,  711 

local  lr«Btm«atof,  928 

bitil  iiyiuplouis  in  atuxio  form  of,  711 

nmpfrx. 

iDva^inn   of  grare   oaees   sometimes   less 

rymptnm)  of.  926 

sudden.  71 1 

promtn>'M». 

eonditii.n  of  fiuoes  in  grave  oases,  713 

$ytAyt*tm»  of,  926 

pMado-metabrane  in,  71.1 

<»«A«rar»Ai. 

swelling   of    submaxillary    and    eerrieal 

lytnptums  of,  927 

glands  in  grave  CB«es.  714 

ooryta  find  otorrbwi  in  grare  easts.  715 

Salinw,  in  tr«nlroent  of  m«mbranoasoroap,  103 

eruption  in  grave  eaac-i,  716 

of  pneumonia,  192 

generiil  nyMiptumn  in  grave  nasM,  718 

Bftlisbury.  on  etruw  fungu*  u  eaait  of  m«s. 

ewes  of  tbis  grave  funn,  716 

•le«,  769 

laryoBilis  in  grave  form,  718 

^Balivnrj  »eerelii>n  in  mumpi,  A8S 

duration  of  gnive  form,  721 

KSKDloniQ  a«  a  Tenuiruice.  97i 

oomplication»  and  fwqiieliiQ  of.  721-729 

"^Beabies.  artielc  on.  VlU-923 

dropyy  aff  a  sequel  of.  721-72B 

defiiiitiufi  »r.  919 

preceded  liy  ntbuininuria,  721 

orfniiril  by  acnru*  wabiei,  919 

frequency  of.  very  variable,  721 

•cat  uf  eruption  in,  9I<J 

period  of  occurrence.  722 

local  nympiiiiu*  in,  919 

usuolty  doe  to  cotd.  722 

^_        ebamcier  of  eruption  in,  919 

duelotubnl  neptirlliii,  723 

^m       cantcutt  ih,  V2U 

ooaditioo  of  kidneys  in.  723 

^V       motle  ol  rtHreting  aourni,  080 

preceded  by  febrile  iiyniploms,  724 

feninil  xyrupluuii  of,  92n 

seiil  of  effut-ion  in,  725.  727 

de»eri|-ti<Mi  (,f  Ibe  acarat,  920 

course  and  durntion  of.  723 

dta|{nn!>i4  nf,  by  finding  acarun  or  ita  ova. 

miideii  uf  denth  in.  72A                                             l 

v:o 

urwinic  Fymplomn  In.  72S                                     '' 

^^                   from  acMinn  timplM,  904.  921 

urine  greatly  diminished  In,  729 

1^                   fnitu  pruii|;u,  921 

Oh:irnct«r«  uf.  ID.  727 

H                 from  licltan.  921 

pmgnu«t»  in.  7iS 

prngnwii  in.  922 

ura'inia  not  neoeerarily  filial,  TM 

tro'ttiii^nt  of.  922 

diarrlMEt  »»>  a  cnmplicatioo  of.  728 

apnticattoiu  of  aalpbar  In  (jw  fonnnlK), 

rhetttoiitiTm  durtitg.  7:19 

L. 

inflammation  of  serous  membranes  lo.  729 

^^^^^^^^^^^^^                                ^^^^^^ 

Soapii  in  tre&tmpnt  of  eccema,  012 

Sivm^tUu.  4-plh^mai9U$,  doQaition  and  fra- 

Soda,  bj|HiKulphil«  nT,  io  MarlutinA,  760 

qneney  of,  30  1 

in  fnvui.  m 

eauvea  of,  302                                                 ^m 

EofleniDfC  (if  jtomftcb.  380 

syinptntns  of,  302                                       ^| 

af  bonef  in  rioketn,  8A3 

treatment  uf.  303                                          ■ 

SoreneM  of  body  in  riokeU,  861 

JoilieHlor.                                                                 ■ 

Sonndff  of  hwirt.  3rt 

ariiete  on.  3D3-;{05                                      ■ 

rupirAlorj,  44 

drflntli'in,  lynonyms,  freqaenoy  of,  301.H 

SpftMa  of  fflaUts  (Mff  Urrngisnias  itridalos), 

forms  of.  3lt:{                                                    B 

557 

CAUitei*  nf,  3(13                                                 ^1 

cmr|K)  pednl,  6A6,  57A 

iyinpU}nis  and  duration  of,  303               ^| 

8peiK!«.  J.,  on  traeheuluiuy  id  eroap,  113 

diu^no^it  -f,  3i»3                                        ^| 

fipbinotrrs  affected  in  chore*.  000 

proirno!il9  in,  304                                        ^h 

Spigelin  ns  vertuifuj;*.  V73 

treatment  of.  304                                          ^| 

Spioal  cord  in  tvUnui,  58A 

uUei'iiiv*  or  »tlfpru-m«mhrtmoH4.                  ^M 

in  cboraii.  6U7 

article  on,  305.30V 

In  infuntile  pAmly*!*,  A2& 

definition,  synonyau,  fraqaanoy  of,  30$ 

Odliirnn.  iillerjiiun  of,  in  ricketit,  808 

DAUPes  of.  3U5                                                     ^H 

Spiritu!>  siipon.itiis  knlillu^  UI2 

BymptoiQ*  and  oourM  of,  306                     ^B 

Splean.  fnlnr^ed  in  lyiihoij  fever,  829 

dnrutiun  of,  3im                                  ^^H 

K     fiqaamtc,  cbapl«r  on,  9A<i 

diaKnuaiii         307                                ^^^^| 

■             rare  in  children.  USA 

prngooiii        31)7                              ^^^^| 

Btatisliea  of  frequency  nnrl  inortalily  of  paea- 

.^^^^H 

tnoniu.  IM'.  Irt2,  IHi 

gaMgrfHom.                                                ^^^^^| 

of  br«.ro)iiii)i,  162,  \V7 

ar'liale  on.  3011-321                             ^^^H 

of  pUarisy,  ii'S 

definiiioD.  vynonyou.  frcqaaney  of,  809 

after  paraceotenii  in  pleurii/,  S48 

eauMB  of,  3]il 

of  truecrnup,  88.  fi63.  655 

anatomicnl  le^'iona  of,  310                           ^H 

ftfter  irAoheoiomy  In  iru«  oroop,  106- 

symptDiiiA  and  cnur»e  of,  313                  ^^ 

_                              118 

daraiion  of,  314                                     ^^^H 

k                    orbooping-oougb,  260,  368 

oumpliratloni  of,  314                       ^^^^| 

K                   of  ihruiih,  330 

diagnoflfl  of.  315                               ^^^1 

^^^          of  eniero  coliiif.  386 

prognotiff  in.  316                                ^^^H 

^^V             of  cbolem  infantum,  3116,  443 

treatment  of,  316                                               ■ 

^^^H              of  nervous  diseuioe,  479 

Stoole,  dipigntiitiu  giKnn  from  (he,  60              ^ 

^^^H           of  tuboreulur  ineDinKUu,  48S 

in  simple  diiirrfaiBi.  373 

^^m             of  eclampMn,  bAH.  MU 

in  Bcuir  erterO'Culiliff.  308 

^^^B             of  liiryngiinia»stri<talu«,  56T 

in  cfari>nic  eniaroooliuii.  403 

^^H             of  tebinua  nuecenliiirn.  584 

in  oholcru  infimluiu,  430 

^^1             of  chore*,  5VI,  HllO 

bloody,  in  i(ilui*!iu«c:eptiun.  408 

^^^B           of  diphtheria  as  oumpared  wUb  trao 

in  lypboid  fever.  825.  836,  838 

^^M               croup.  88,  6iS.  655 

In  o-ae  tifwormo,  OfiU 

^H            of  rioketa.  858 

StraW'fnngue  as  nnuee  of  rubeola,  700 

^B            of  ecsrlntiom  694.  700.  734 

SlropbttUa. 

^H            of  rubeola.  flti4,  758 

■nioteon.  931-033 

^^^H             nf  Tikriolii,  782 

drfinitinn  nf    \iAi 

^^f            of  variola  after  vaceioalion,  815,  818 

cuutesi  of,  931 

■                     of  lypboid  rover,  832 

vnrioile*  and  (•ymploow  of,  031 

1                       of  pulmonary  tabercotuiiiA,  843,  844 

diitgnoMP  of.  y.t2 

1      Stimulu*.  inrlicnlinDS  for.  io  pneumoaja,  IV3 

treutmenl  of.  932 

1              UK  of.  In  enlera  coIiliF,  412 

iMt^ftutrt US  or  r^guiHt  931 

1                     in  etaer  nf  collapse  in  cholera  iofan- 

cin»frrtui.  V32 

■                            turn.  437 

alh\.i„4  or  whutgum,  933 

M                   in  choren,  611 

Strychnin  in  ohorea,  61 1 

^^              IndipbLheria,  684 

in  inf.niile  ptralyfii.  630 

^^H              ID  sPurluLina.  753 

in  dipbihetiiic  parnly«i»,  685 

^H            in  viiriolB.  799 

Sucking,  «ittn>  from  mode  of,  49 

W                     io  typhoid  fever.  835 

Sudaoiii  a  in  typhoid  fevor,  825,  829 

1                       in  erysipelnA.  8tf0 

HuKKF  in  urine  in  hooping-cuatcb.  2(^3 

1      8lona«h  and  inteaiiava,  ganeral  romarks  on 

dulphurou;  iippliojitionfl  in  fava»,  947 

diponaes  of,  350 

Sulphur  in  trenlment  of  ttcabica,  033 

funciiunal  diMaaeof  (Mf  indigwtlon), 

Summer  oncnpluint  (»m  cholera  infantum),  4S| 

356 

Suppuriiliva  lever  in  variola,  787,  799 

dieeaseo    of,  attandad  with    lesioni. 

Swine-pox  {$fr  vitriccilaj. 

377 

Sympithatic  nerie,  affeclion  of,  in  ebolara  In> 

inflammation  of  (*m  gaatriti*),  377 

fantuni,  420 

eondillon  In  enlero-OMlitlii,  3M 

SyphiliH.  congeoitnl,  article  on,  870-376 

eruption  on,  In  variola,  7V3 

mode*  of  triin»miB«Jon  of,  to  embryo,  870 

ai»mtHilh. 

date  nf  appearance  of  symptoma,  871 

in  eonffenital  ryphills,  873 

eonditlMn  of  skin  in.  H7I 

in  Nunll  pox,  78tt 

pemphrffuji  and  other  erupliona  In,  B73 

$rythfmtiioHt. 

coryia  and  stomatitis  in,  872 

artiela  on,  301 

aturaliun  of  voice  in.  873 

^^^^^^^^^^^^                INDEX                           ^^^H 

!"   Tracheotomy,  in  nwrnbrnnoas  croup.  lOfl 

Treatment  of  gangreno  of  the  4 

etalixtici  (if  ilK  perforiuaDCQ   in  difTcrent 

.420                                    , 

oouotries,  Irtft-l  1 1 

ofthruxb.  .r^l 

Mttmttiioii  ofliB  vslae.  110 

of  tonsillitis  345 

of  obronioenUrgemont  ofli 

P              d«n)crr5  of  Ihft  nperntinn,   110 

rntrs  to  f^ui*'*  '"  nd vising.  Ill,  117 

of  simple  pharynRlti*.  352 
of  retro-phftryneenl  absces^ 

proper  period  for  petfurming,  112 

indieationi  for,  113 

of  indijEe«lioo.  li'VJ 

influence  of  periud  of  perforcoAiHie  upOD 

of  Piinp'e  dtiirrhma,  373 

^^         result,  11.1 

of  ga»(ri(i?.  .'(83 

^^L    eonlrninilioatinni),  114-117 

of  entero  colitis.  40.1 

^H     Hge  aft  n  contminjiciitlon,   1  U 

of  clinlerainfiinlum,  434 

^H    laoQewful  «A9f»  lit  enrly  ii(;e.  1 14 

of  dvfieniery.  444 

^H     BBtrnffioD    of    f>t)«e    roemVirine     intn    the 

of  diiceiive*  of  ccecam  and  l^ 

^^r          broncliia  a§  a  contrain<li<'nti<io.  1 14 

of  inlu'SiM^ption.  474 

F            nef^nlire  re«iill«  of  itiiRciuUntiun.  115 

of  tuhercul.nr  meningitis.  4f| 

L            prtienee  of  pn^iimoaia  aa  a  coolraindlca- 

of  vtmple  nieningiliit.  51.1     1 

^H                        1  in 

of  cerebral  cou'^e«ilion.  5I8j 

^^M            ffenerni  diphlberia  m  a  eootraiodtou' 

of  eerebr-il  hemorrhige,  5215 

^K               tion.  117 

of  chronic  bjdroeepbalus.  H 

ooDtrnindiented     in     seooodary   forma   of 

of  eclnropsia.  550                    J 

eroup,  lift 

of  larynsiHrnns  plridulas,  H 

twife  nnceMifully  performed  In  same  8ub- 

of  conlrftctioo  with  rigldityj 

jeet.  IIH 

of  li'nnus  niiHientiuin.  588  i 

'              modeof  perfnnntng.  118-122 

of  chorea.  017                         i 

t             InstrnroenU  required  in  performing.  IIB 

of  fttrnphic  infnntile  pnralyi 

detflila  nbuut  citnulnfi,  llf^ 

of  fdcinl  piirrtlysis,  0^14 

vubrliiutcR  fxr  cnnulni*,  130 

of  prorroMive  muwuUrNli 

question  of  fixlnff  traehea  in,  1 20 

of  nouiA  rheumntism,  019 

(t.tri^infc  pierce  nf  tniehea  in,  ISO 

of  diphtherin.  878 

mode  of  perrarmiuK.  121 

of  mamp^  'IM 

emphyfeiuit  fif  neck  follnwinfc.  123 

of  mfiliirini  feror.  fl92 

as«  of  anai-thelicy  duria^.  123 

of  rickets.  9B9 

aftor-lrentroent.  I22-12rt 

of  tnberciiiiofis.  850 

prent  liupartanoe  of,   123 

of  congenital  fvphili»,  67S 

mode^of  rendering  inspired  air  moist,  133 

ofMMrlntlna.  7:^ 

trentmenl  of  wound,  123 

ofso'irlntinonii  dropsy,  754 

iostillntinn  and   utomU^tton  lalo   traehea 

of  mentdeii.  770 
of  vnrioU.  708 

after.  124 

direetionv  for  ulennsing  tube§  a^r,  124 

of  Tnrirellri.  821 

mode  of  removing  o.inula.  124 

of  typh'dd  fever.  S^IS 

date  of  remnviog  oaouln.  I3& 

of  wmfuln,  S4fl 

eauifti  nf  drln>-  in  removintc  canula,  125 

of  erylheino.  88! 

general  nfter  treatmifnt,  12ft 

of  erylpelAit.  8S8 

importance  nnd    mucuer   of   fe«ding   pa- 

of  ro«enIn.  894 

lirnt*.  I2ft 

of  urticnrin.  897 

qa^)itinn  of  madiontion  after.  127 

of  ecsetnalnns  aflfefltiona,  9m 

difficulty  of  deglutition  following,  126 

of  berpe*.  918 

iltuRtnilive  oskas  of,  127 

of  "cohie*.  922 

Traalmeot  of  porTiii.  58 

nrpemphiffUf,  925                 - 

of  ftmple  luryngiii?!  wlthnnl  Ppasm,  07 

of  rnpiit,  928 
of  eothymH.  930 

of  ehmnia  l»rynfce»I  couich.  ^7 

of  spa#modio  simple  Urvn^eilif.  BO 

of  slri>phulns.  932 

of  pseado-membrauous  laryngitis,  99 

of  lichen.  934 

of  ateleoiAsin  putmonum.  142 

of  prnrizo,  9-15 

of  eolliipae  of  the  lung.  15fi 

of  pAoriniiK.  9.tt 

of  pneumonia,  ISA 

of  pitfriiiiis,  9.17 

1             of  bronchitis.  213 

of  euiphTserna.  230 

oficluhyosii.  9S7 
of  fnvos.  945 

of  pleurisy.  24;* 

oftlnen,  951 

1                of  pneiimotbnrna.  258 

of  alnpeoin  aresta,  955          1 

^^        of  honping-rnugh.  270 

of  wlerema.  959 

^K             of  complioutTons  in,  278 

of  ascaris  lumbricnides.  972 

^H               nf  prtroxyrm  of,  280 

of  axcnrix  rennicuUrie,  977 

^"       of  cyanoiii,  28y 

Tricocephitlns  difipnr.  902 

of  acute  peripnrdilic.  293 

Trionphytnn.  description   of  (td 
9.19 

of  chronic  pericurditiK,  21'2 

of  neote  enU*wardili-.  2»:i 

Triamoa  (sw  iel>nu«). 

of  chronic  ynUular  dlMiwe,  398 

Trouasenn,  on  trscheolomy  in  If 

of  enrthematou*  stomatilii,  ^02 

108.  113.  117 

ofapbtbe.  :t04 

on  pnrneeoteaLi.  240-251 

ofgletrfltii-a  flomniiiiit.  :i07 

OD  eofflprewiioD  of  the  head! 

of  gangrene  of  the  mouth,  looftl,  317 

alna,  530                           1 

^^^^^^^^^^^^"                                    ^^^~             10071 

^phofd  forer.  an  oroplam  In.  S3fi 

VoAciniB  (Mr  vaccine  dl<ieaiie).                            ^| 

utimulnnts  in,  B3& 

Vaouolo  {t*w  bronchial  nbKeu),  201                    ^| 

diet  in,  635 

Valerian  In  cboren    i^in                                        ^H 

maniigemeDt  of  oonval«se«De«,  835 

Valleix,  plnn  nf  rxnmining  nbdnmen,  47            ^| 

ITleenitioD  of  internal  niall«o1i  in  thruih,  .129 
of  uucoafl  roembran«  of  faucea  Id  diph- 
tharin,  (ib9 
in  ncnrlatina,  71*1 

ezpeotorntion  in  true  croup,  95                    ^H 
ameticv  in  trae  croup   100                            ^| 
on  trftcbcotoniT  in  croup,  110                      ^H 

expeotoralioD  in  pneantooin,  179                  ^M 

in  vr^tbeinK  intertrigo,  87i) 

Valvolnr  diseases  of  bsnrt  {»m  heart).               ^k 

0Dbil)ons.  morbid  «talea  of,  u  oaoM  of  tata- 

Varicella,  article  on.  810-822                     ^^H 

nas,  583 

drdnitinn  of.  819                                          ^^^1 

(TmbilioailoD  of  vnrioloas  pook.  o«oa«  of,  794 

synonyms  of,  819                                   ^^^| 

Dramin.  in  rrnrlntin<->ufi  dropsy,  726 
prine  in  pneiitnoniii.  IHl 

forms  of.  810                                           ^^^| 

contnginas  nntare  nf.  819                      ^^^| 

in  bronobitin,  210 

epidetnio  niiture  of.  820                               ^^^B 

In  pl«arlf*7.  330 

essenliAlly  dittfinct  frum  Toriolo,  830           ■ 

in  hooping'Ooagh,  203 

symptom*  of  820                                           ^^ 

in  ehorvn,  60| 

eruption  in.  820                                                  ^| 

in  diphlberin.  008 

diagnojid  of.  821                                      ^^^B 

in  rickeU.  801 

prognosis  in,  821                                  ^^^H 

in  fcarlalina.  704 

trenlinent  of,  621                                  ^^^H 

in  lenrliiiinenfl  dropiy,  72d 

VaHola.  article  on.  781-804                       ^^H 

in  mMMeii,  7A4 

deGoition  of.  781                                   ^^^H 

.        in  rariolft,  788 

frequency  of.  781                                      ^^^H 

in  typhoid  fever,  831 

table  of  mortally  of.  78S                      ^^M 

ffrtionrl.i.  article  on.  8114-898 

formi  of.                                               ^^^1 

deflniiioii  nnd  «yrtonyBU  ot  894 

conlngioas  nnture  of.  78.'i                        ^^^B 

forma  of.  81*6 

epidemic  nature  of.  7S.n                                ^m 

emaMR  of.  8U& 

Irnnsmitted  by  fouiteii.  783                          ^m 

aymptonia  or,  805 

regutar  form  of.  period  of  incubation  in. 

disipo«l9  of.  800 

783 

profniosis  in.  897 

symrtomi  of  initial  Hinge,  784 

treatinvrnt  nf,  897 

pain  in  the  Inin*  in.  TR4 

1        diet  in,  897 

symptoma  of  eruptive  Mage  of.  784 

L 

dieereie  nnd  confluent  forms  of,  786 

y»ocin»  (»**  Tneclne  dinue). 

date  nf  appearance  of  eruption  in.  and 

Vwoination  (j^  under  vneolne  dlaeafe). 

chanictef  of  papoleii  in,  784.  786       J 

^uoine  iliMnse.  arlicle  on,  S04-8I9 

development  nf  eruption  in,  785             m 

drfinittim  and  rynonymii  of,  804 

occarrenoe    of   rrupttun    on    maootta    m 

history  oC  804 

membrnnes.  786 

date  or  appearance  and  development  of 

stomotilif  in.  78rt 

pock.  805 

Inryngititt  in.  780 

eellulttf  chnrueter  of  pock,  805 

sirelliDg  of  suboulaneooa  tiasoe   in, 

lo«ftl  nod  leenernl  pymptom*  in,  800 

787 

desiocatinn  nnd  dtttiqiiainalion  in,  808 

subsidence  of  general  symptomA  on  np*    ■ 

character  of  elflntrix  nfler,  800 

penrnnce  nf  oroptiou,  787                      ^ 

irregnlttrUifB  and  eoor»  of.  807 

veeondary  fever.  787 

•erere  local  nynipttimN  In,  807 

date  of  dericoation.  787 

erysfpelfls  follMwinj;,  884 

date  nnd  modes  of  desquamation,  768     _ 

appearance  of  pock  retarded.  808 

pitting  after,  788                                      M 

spariou*  form  of,  808 

digestive  ninptomi  doring,  788             ^ 

diafpiocU  of.  808 

Brine  in,  788 

protective  power  of  aeninrt  rariola,  809 

exeeHive  diiobarga  of  nrine  daring 

oasei  illujitntivi^  of.  80i» 

desieeatlnn.  789 

■KninvtdeAth.  815 

nervouH  symptoms  in,  789 

Vsenn»tM».  period  of  performing,  811 

irrtfTMlar  form  9  of.   symptoou  of  iniliftl 

snvoeplihility  to.  mriuhle^.  811 

stage.  780 

efTeol  of  culnneoufl  eruption*  on.  812 

eourseof  ernptinn  in.  799 

alleged  trunt oitMion  of  ootaneous  dinoiet 

beroorrbngic  eruption  in.  790 

by.  812 

mofiifird  i5rti  varioloirl),  701 

ofi^philisby,  813 

complicntinnH  of.  792 

formi  ofrlrai  employed.  814 

anatnmicul  lesions,  793 

ehnnMten  of  good  vaccine  ernst,  814 

oondiiion  of  blood  in,  79-? 

mode*  of  intrmlueinfr  vims.  814 

mucous  memhrnnes  in,  793 

advantfij^eti  of  ■evfrnl  punctore!<  in,  81& 

anatomy  of  pock  in.  704 

inflaence  of  nuinhrr  nnd  qatillty  of  eioa- 

din^osia  of,  704 

tricen  on  tnortuHty  art«r.  815 

prognosis  in,  707 

mode  of  inverting  virus.  818 

favorable  symptoms  In,  707 

place  of  performing.  815.  819 

unfavorable  symptoms  in,  707 

RtistrrnnUian,  neremity  for,  818 

treatment  of,  708-804                                 ^^H 

re^ulu  of.  817 

mild  febrifuges  in  mild  oases,  708       ^^^| 

p«rlod  of  performance,  810 

laxatives        790                                     ^^H 

For  the  PHYSICIAN'S  VISITING  LIST  FOR  187( 

And  OTHES  NEW  BOOKS  NOW  READY  and  PREPARING  for  PUBL 

See  pHgea  Ht  3*  and.  ^  of  IIiLb  Gstalosuc^-   ^H 


No.  2B  South  Sixth  Sir 

PHILADELPHIA. 
Ootober.  187 


CATALOGUE 

LINDSAY  &  BLAKISTO 

MEDICAL,* 

DENTAL  AND  PHARMACEUTII 


PUBLICATIONS 


J 


AfESS/i^S.  LINDSA  V  &*  BLAKfSTON  ask  the  aiUntion  of  the  Med, 
sion  to  the  extensive  fist  amt  varied  character  of  their  pubtications 
NEW  BOOKS  noiv  added. 

ALL  THEIR  PUBLICA  TfONS  can  be  had  from  or  through  BOOK: 
in  any  of  the  targe  cities  of  the  United  States  or  Canada .  When ,  for 
it  is  incom'enient  thus  to  procure  them,  they  will  be  fumistied  direct 
express  upon  receipt  of  a  Post-office  order,  draft  ore  hec  is  for  the  amou 

IN  ADDITION  to  their  own  pubtications,  they  keep  on  hand  afut/ai 
assortment  of  ail  Mcdicat  Books  puhfished  in  the  United  States:  ana 
arrangement  with  Messrs.  f.  &*  A,  CHURCHILL  and  other  Alt 
fishers  of  fj^ndon,  they  ran  suppfy  many  important  Engfish  Medict 
greatfy  reduced  prices ;  such  as  are  not  oti  hand  they  can  import  j 
order. 

AS  SPECIAL  AGENTS  OF  THE  SYDENHAM  SOCIETY  in 
States,  they  are  prrfiared  to  receive  Subscribers  at  Ten  Doflars  p 
and  suppfy  any  of  the  back  years.  Complete  lists  of  works  pubtisk 
furnished  upon  appfication. 

DEALERS  IN  MEDICAL  BOOKS  Ttntl  be  suppfied  on  the  mos 
terms,  and  wifl  be  furnished  -with  copies  of  this  Catalogue,  without 
distribution  among  their  customers  if  desired. 


J 


^ 


NEV/  MEDICAL  BOOKS. 


LINDSAY  &  BLAKISTON  HAVE  NOW  EEADY; 


Their   PlkymU'laiiM^    ViHillug   LIM   for   1S76,  nT  the   foltoi 
and  Priru>«,  all  bound  iu  llie  bctti  manner,  with  Tuck;),  Pockcbi,  and 


For  25  PikUeiitB 'wuflkljr Price.  tl.OO 


50       •• 

"        l.« 

75        " 

"        L50 

100 

"        iW 

Jan.  to  June  f 


For  aoPatlciiB weekly. a voU]j^,y,„  „^,J 


100 


Jiin,  to  Junr  j 
July  tu  Itec.j 


INTKRLEAVED    KDITION. 

■  50      ••  "     «...    *•       L75  I  ^**'  ^  PftUetil*  weekly.  2  voU.  j  j^^^^  ^  j,^  f 

Thia  VUiling  List  has  now  been  published  ticen/tf-fiv€  f/ffirm,  attd 
wilii  the  uiii("i>rra  and  lienrty  upproviil  of  the  Prolt'*.tion  in  nil  {mrU 
country,  and  U  considered   au  iudinpejuablc  oumpiuiutu  fur  the  1 
Pbv^iciun. 


;  «d1 


Vision:  Itn  Opllcnl  Di^fects,  and  the  Adnptaiion  nf  l=^|irctac1^;  cml 
injr  —  /'ira7,  I'hv.sical  Optic-i;  iScconti^  Phyf<iul('gic4il  Optic**;    77iijv/,  Krrm 
Kotraclion  and  DeH'oltt  ut'  Accoimuodution,  or  Optiekl  l>i  ' 
With  74  JIIu^trationM,  beaiiLirully  t^jcecuied  on  VVuod,  ftnd  .V 
Test  Typ(^  of  Jaeger  and  Snellen.     In  one  barid«>ine  oclAVO  voluiut.  pn 
on  tinted  paper,  and  bound  in  cluth.     Price,  $3.6U. 

Handenton'H  llaiid-Uook   Tor   the   Pli>>«iolo|cii'Rl   1jal>omt< 

SEW  I8SLri:,  IN  ONK  VOLUME,  AT  A  KKDrcKD  V  "  ' 

The  Publishers  of  thi^  valuable  wi>rk,  findin;;  that  it>  h|>[ 
rendered  necessary  by  the  many  elaborate  and  boantif'ully  i.  . 
tiuns  which  it  contui^^>,  has  in  Homo   cai^es  prevt*nt(d  itit  addpti' 
book,  thereby  limiting  iU  u^efutne!^,  have  issued  an  ediLioii  in  >  ( 
Contiiinin^  all  the  text  and  illustrutioui«   complete  uf  th«  two-roiume  nit 
and  willaupplv  it  liereafter  an  follows: 

Price,  cumplclo  in  one  volume,  bound  in  Cloth " 

Leather 

*'      in  two  vols.  ( Vol.  I., Text;  Vol,  IL.  Plaiw).  bound  in  CiuiU 


The  niHCiiHOfi  or  Iho  Henri  nnil  or  the  Aortm.    By-  TnoM 

l»EN,  Keliow  ICiny  and  Queen's  Cnllon-p  of  Phy^iciann,  Prd'<-«fi4ir  (if 
and   I'hyaiology  in  the  Catliolic  University  of  Ireland,  elr.,  vie. 
Illustrations.     In  two  volumes,  octavo,  coutainiog  over  12O0  |*a^C8. 
boun<l  in  Cloth,  $8.00. 


I 


TratiHuetlonA  of  the  College  of  Phyftlelann  of  Phllndelj 

Thirfl  »Seriw,  Vol.  I.,  conlaininK  The  Report  of  an   AiHoiv^y  on  tl 
of  the  Siamese  TwinH,  Chuni;  and  Eng.  with  Illumratiuna.     A1m» 
Surgical  and  other  Papers,  with  Chromo-UthograpbH  and  oUier  liJ 
One  volume,  octavo.     Cloth.     Price,  S2.50. 

On  <he  AduiinlHlrnllou  and  Tnlae  4»r  I'hoHpboniH^ 

fur  Lo!ia  of  Nt-rve  IVwcr,  Niniralgia,  Hysteria,  Melancholia,  an 
ditiun4  of  the  Cerebrff-Spinal  System.  With  Ft-rmuKii  forC<Mii 
Ir<m,  Quinine,  Nux  Vnmiea,  cte.  By  E.  A.  Kirby,  M.  D..  M. 
late  Physician  to  the  City  Dis|ien«ary.     Second  Edition.     Pric«,  8^ 


They  have  recently  issued  the  following  Works,  full  descriptions 
of  which  will  be- found  in  their  Catalogue. 

Walion*H  rmctlcnl  Trcattr^  on  Oi«(cnAeA  of  the  Eye.    The  Thtnl 

EUiiiun,  Kewritton  and  Enlarged.  \\'ith  5  pliiin,  and  3  colored,  liill-pii};i- 
I'hiU'a,  nuineroiLs  lllu.struu<>iH  on  Wood,  Tcsc  Types,  etc.,  etc.  An  octavo 
volume  of  nearly  1200  pages.     Price,  $U.OO. 

WilkH  nnd  Moxon's  I«eo(urPH  ou  Palliolo^ical  Aualoiii>.    Tin- 

?itcuiKi  KdiUon,  Kiihirged  and  Keviufd.     One  volume,  oclavo.     Price,  ?(>.60. 

JoiieH  and  NleTeklngf-M  9ffanual  or  Patlioloeioal  Anatomy.     A 

N»'w  uiid  Knlar^rcil  Kditi<»n.  Kdilcd  by  J.  F,  Paynk,  M.  U.,  At^istiini  Phy- 
sician mid  I^L'turor  on  Morbid  Anatomy  »t  l^t.  Thonm-s's  Ha-^pital.  With 
numerous  lIluHtraliunii.     One  volume,  demy-ocluvo.     Price,  ;^6.00, 

nrailley^H  9Ianun1  of  C-oniparalive  Anatomy  and  Physiolog^y. 

With  60  lllUdtratiunst.     Tliird  Edition.     Price,  $2.50. 

Nayno^H  Hc'dical  Vocaliulary.    A  Buok  of  Reference  for  Pbyfiiciana 

and  r^ludcnli*.     t'ourih  Edition,  Kevi.-cd  and  Enlarged.     Price.  $3.00. 

Aeton*H  Functions  and  Oisiorders  of  the  Roprodnclivo  Oi^aus. 

Fourth  .American  Editifm,  carefully  Revised,  with  Additionti.     Price,  ^.OU. 

Ty«M>n%  Practical  Guide  (o  the  Examination  of  Trine.    For  the 

IW  of  Plivr^icians  and  r^tudcnts.  With  u  Coli>rc<l  Plate  and  nunieruud  other 
Illiidtrutioutt.     Price,  $1.50. 

AndorMon  on  Eczenin«  The  Patholoffy  and  Treatment  of  the  Variooa 
KczctnatoMj*  Artertion?*  or  Emptionaof  the  Skin.  The  Third  AeviKd  and 
Enlarged  Edition.     Price,  $2.7.'>. 

Hnzxnrd'H  Clinical  .AHpeets  of  Syphilitic  ]VerTons  Affections. 

Price,  $1.75. 

Carpenter*^  MIcroM^ope  and  Itn  RcTclatlonH.  The  Fifth  Ixmdou 
Eilitiou,  Revised  und  Enlarged.  With  more  than  MH)  lUuatrution^i.  Price, 
$:..50. 

I>ohcII  on  Winter  C'on^h  (Catarrh.  RronchltlH,  FnipliyHemo^ 
A<Nflliria>.  Tlie  Tliirl  I^nhirged  Edition.  With  Colored  Plates.  Octavo. 
Price,  *I/»0. 

Cohen  on  Croup.     1ti  iu  R«Ution8  to  Tracheotomy.     Price,  fl.OO. 


Tliey  have  in  Preparation,  to  be  issued  in  October: 

Bcnllcy  and  Trimen'H  Medicinal  Plants.    Part  I.  With  Illustra- 
tions.    F»»r  particulans,  see  Prospectus. 

TiiiMiry  Fos*N   illaii  of  Nkin  l>lHCaMH9.     In  Monthly  Parts.     Part  t. 

AUj.      With  Ohronio-Eitli'tgraphlc  I'hite.s,  Lciter-prc&s,  etc, 

Cohen  on  Inhalation  :  it»  Therapeutics  and  Practice.     A  New  and  Revised 

J-Aliiion,  with  new  cliapten*  on  the  Jnlialation  of  Compressed  Air,  etc.,  etc. 

If  c»tli*p  !Mlnor  Snrsery  and  Baiidaj^ing.    The  Fifth  Edition,  Revised 
and  Erdar|.'ed.     With  nanierou?t  tllustratiouK. 

Rutberfor<l*H  Ontllncft  of  Practical  If  IMolo^y.    With  II lustra rions. 

Wap4tairc*s  .Student's  Guide  to  Human  llsteology*    ^^'i'^^  lUuatni- 

lioris. 

fioherts*H  Student's  Guide  to  Practical  :(Ildwifery.    With  En- 
graving-*, 

BfacdonaldN   Guide    to   (he    Microscopival   Exumiuatlor 
Urluklug  Mater. 


MEDICAL,  DENTAL, 

PHARMACEUTICAL  AND   SCIENTIFIC   BOOKS 


PlIBLI^HED  BY 


LINDSAY  &  BLAKISTON,  Philadelphia. 


AITKEN  (WILLIAM).  M.  D., 

Professor  of  Palholagy  In  the  Arm^  Medical  School,  &c. 

'HE  SCIENCE  AND  PRACTICE  OF  MEDICINE.  THIRD 
American,  from  the  Sixth  London  Edition.  Thoroughly  Revised, 
Remodelled,  njany  ponions  Rewritten,  with  Additions  almost  equal  to 
a  Third  Volume,  and  numerous  additional  Illustrations,  without  any 
increase  in  built  or  price.  Containing  a  Colored  Map  showing  tlic 
Geographic-ill  Distribution  of  Disease  over  the  Globe,  a  Lithographic 
Plate,  and  nearly  200  Illustrations  on  Wood, 

Two  volumes,  royal  octavo^  bound  in  cloth,  price,     .         .  ^12.00 

*'  *'  "  "  leather,  .  14  00 

For  eiijhitfn  iii.mllis  Dr.  Aitkeii  Iish  Iwen  (?iigt^;e«i  in  apiin  Mirffiilly  n*visinj(  lliw  Hunt 

Worf:.  nnd  u'MiiiK  to  it  uiany  vuluaWle  wlditioiiri  iitid  iiiiproventeniK,  iiiii«untiiitt  in  the  Hg- 

-  alitiusi.  to  a  volume  of  iiew  nmtter,  iiiclinlctl  iu  wliieh  will  Ix-  fouttil  tli>  M«ltt|tt.ion  tuitl 

ratinn  lit  the  text  of  the  "  Srai  SxnncfuinUire.  uf  tfir  floxftiL  toihij*-  uj  J'/ti/AwifinJf  oj 

/,.y..  ..ill  ,• "  ut  which  utv  Hihh'*i  the  DfjinitioTiJi  iiii'l  the  r^reiirn  KtiuivulenlM  for  tht-ir  Kni;Iifck 

uouie^ ;  the  Nevr  Cliusificttttoii  ul'  Di.4cu«e  aa  uilLiptcU  by  the  Uoyal  C'ollugc  of  rhy^iciaiiM,  6iv. 

The  American  ediuir,  Mrkkoitii  I'l.VMicn.  M.  D.,  hiw  ftli*o  added  to  it  mnny 
valuable  articles,  with  8i>ecial  refci^Mieo  tu  the  wants  of  tbo  Ameujcan  Pkac- 
TiriONKR. 

Tht' work  'm  nnw,  by  ftlmo«tt  univcrMiI  cxmsent,  Uitli  in  Kn^Iftrid  und  tlie  rnit<sl  SlMti*^ 
ucknowlc'l)A<<l  10  Ik*  in  a<lv»n<]e  of  all  other  works  011  Thr  Stt'rnre  nmt  Prtiriitr  0/  MrtHcini:. 
\i  i-i  a  ino5l  thori)iii;h  mid  cnriipleto  Trxt-BOOK  for  nttidenLs  of  iui'<Ueine,  folUiwitig  t^uch  a 
«y«eiiiMtic  arraiiueititfut  it*  will  sire  them  a  l-o  11  its  lent  view  of  the  main  (nets,  dodrineK,  and 
)»ructi('e  of  iiirdiL-iiie,  in  a(.Tor<hLiK'e  with  Accnrnto  phyniuIoinL'aJ  und  mlholog^ical  principlei 
Hud  t!:e  prewnt  «ia,tc  of  science.  For  the  practitiuDcr  it  will  Itc  lunnd  etjujilly  ueceplalile  w 
.     u  vrork  of  ndereuee. 

^^K  ALLINGHAM  (william),  F.RX.S.. 

^^^^^  Surgeon  to  Si.  (Hirk't  Hospital  far  Fistula,  Ac. 

f  FISTULA,  HAEMORRHOIDS.  PAINFUL  ULCER.  STRICT- 
I  URE,  PROLAPSUS,  and  other  Diseases  at  the  Rectum,  their  Diagnosis 
^^  and  Treatment.  Second  Edition,  Revised  and  Enlarged  by  the 
^^L       Author.     Price 53.00 

^^  Thin  book  baa  been  well  recetvc<l  by  tbo  Prnfeswioii ;  the  firet  edition  wdU  rap. 
idly;  the  pri.-j'ont  one  ha^  bee'i  revi(^e<l  by  the  author,  and  some  aihlitions  uih<h), 
chiefly  as  to  the  mode  of  treatniirnt. 

The  Mfdi^  pTi-a*  iiu'l  CirnJnr,  Kiteukini^  of  i^  Kay«:  "  No  b<K)k  on  llii'*  njiecial  sahjei^ 
can  ai  all  npproiu-h  Mr.  Alliiighani't-  in  preeision,  cIi*nnM-sN,  and  practieal  good  wiitse." 

The  London  Lttnfrt:  ''Ad  a  ftraciical  piide  to  the  trtiutment  of  affections  of  the  )owrr 
bowel,  this  Iwok  Is  worthy  of  all  coninicnthition." 

77>r  K'Jitibur'/h  Mrmihly  :  '*  We  uordjaUy  rerouunend  it  as  well  dewrvin^  tb«  car«fRl  study 
of  Physicians  and  ISur^jcoua." 


^V  ACTON  (wiixiam),  M.R,CS.,  etc. 

THE  FUNCTIONS  AND  DISORDERS  OF  THE  REPRODUC- 
TIVE ORGANS.  In  Childhood,  Youth.  Adult  Age,  and  Advanccti 
Life,  considered  in  their  Physiologioal,  Social,  and  Moral  Relations. 
Fourth  American  from  the  Fifth  London  Edition.  Carefully  revised  by 
the  Author,  with  additions.      .......     $3.00 

Mr.  AHnii  liH?  dnnu  jsi\oi\  (wmpo  to  woriety  hy  pmppHnif  nianfblly  with  sexual  viwr.  »»*\ 
fre  tru^t  thiiL  others,  wlmxti  )Ki»iLttin  an  iiu'ii  of  td'irtirt?  ntui  ltn('H«*rfi  entible  Ihciii  tu  »|M'ttk 
with  nuthority,  will  tui^i>t  in  L'unilnitinu  niiil  arroliiti:  t\\c  evils  whirti  it  iriitailtt.  The  inirit 
whicli  |n*rvj|.I,'.s  lii«  IxMik  is  onu  vrhtrh  jny*;  cn.Iii  >'<|ti:illy  to  tliu  liuad  mid  tu  the  heart  iiflhu 
aiitbur.  -  -  iSriiijih  and  Foreign  Mtdifo-I.'hirttrytnit  /ievt'ev. 

SAME  AUTHOR. 
PROSTITUTION:  Considered  in  its  Moral,  Social,  and  Sanitary  As- 
pects,    Second  Edition,  Enlarged.     Price      ....     ^500 


ANSTIE  (FRANCIS  E.).  M.D.. 

Lecturer  on  Mater)«  M»dica  itrtd  Therap«u|(c<,  atc^ 

STIMULANTS  AND  NARCOTICS.  Their  Mutual  Relations,  with 
S|>ct;ial  Researches  on  the  Action  of  Alcohol,  Ether,  and  Chluroform 
on  the  Viul  Organism.     Octavo.  ....     $3.00 

ANDERSON   (m'caij).  M.D.. 

Pnfmtor  of  Clinical  Medicine  In  the  University  of  Glasgow,  &c. 

ECZEMA.  The  Pathology  and  Treatment  of  the  various  Eczema- 
tous  AfTections  or  Eruptions  of  the  Skin.  The  Third  Revised  and  En- 
larged Edition.     Octavo.     Price        ......     ^a.75 


CLINICAL 
TIONS. 


BUZZARD  (thom.vs),  M.  D.. 

Physidan  to  the  Natioeat  Hoipital  for  Paralyiis  and  Epilf^i^, 

ASPECTS  OF  SYPHILITIC    NERVOUS  AFFEC- 
1 2mo.     Cloth.     Price    .         .         .  •     J5  *  •  75 


AIDS  TO 

NEYS. 


BASH  AM  (w.  R.),  M.D.,  F.R.C.P., 

Senior  Phytlcian  to  the  Westminster  Hoipital,  Jlc. 

THE  DIAGNOSIS  OF  DISEASES  OF  THE   KID- 
With  Ten  large  Plates.     Sixty  Illustrations.     Price    .     Jta.oo 

SAME  AUTHOR. 
ON  DROPSY.  AND  ITS  CONNECTION  WITH  DISEASF^  OF 
THE  KIDNEYS,  HEART.  LUNGS   AND   LIVER.     With  Sixteen 
Plates.     Third  Edition.     Octavo.  $>-oo 


M.  BARTH  AM)  M.  HENRI  ROGER. 
A  MANUAL   OF   AUSCULTATION  AND   PERCUSSION.    A 
new  Translation,  from  the  Sixth  French  Edition.     .         .         .     #1.25 


S.  M.  BRADLEY.  F.  R.  C.  S. 

Sonler  AiiUtant  Surgeon  Manchester  Royal  tnflrmiry. 

A  MANUAL  OF   COMPARATIVE  ANATOMY  AND 
OLOGY.     With  60  Illustrations.     Third  Edition.      Prict-    . 


PHYSI" 
53  50 


BRODHURST  (b.  e.),  F.R.C.S.. 

Surgeon  to  tKe  Qrthoprdic  Department  of  St.  George'i  Hospltil,  kc. 

THE  DEFORMITIES  OF  THE  HUMAN  BODY.    A  System  of 
Orthopuedic  Surgery.  Withnumeroiislllu^raUons.  Octavo.  Price  ^3.00 


BIRCH  (s.  B.),  M.D., 

Meinber  of  the  Royal  College  of  Physicians,  Lc 

CONSTIPATED  BOWELS;  the  Various  Causes  and  the  DifTcreiU 
Means  of  Cure.     Tiiird  Ediiiun.     Price  .         .  .     ;5i.oo 


BUCKNILL  (JOHN  CHARLES).  M.D.,  A  TUKE  (fmniel  h.).M,D. 

A  MANUAL  OF  PSYCHOLOGICAL  MEDICINE:  containing  the 
Lunacy  Laws,  the  Nosology,  Qilliology,  Statistics,  Description,  L>iagno- 
sis,  Pathology  (including  Morbid  Histology),  and  Treatment  of  Insanity. 
Third  Edition,  much  enlarged,  with  Ten  Lithographic  Plates,  and  nu- 
merous other  Illustrations.     Octavo.      Price     .         ,         ,         .     $8.00 

This  edition  contains  apwftrd<!  of  300  pa^«s  of  additional  matter,  and.  in  oonscquetioe  of 
recent  advances  in  Pinirchologictil  Mt-tlicinTr,  6f  vt-ml  chapterA  bavr  in^ii  re  written,  lirin^og 
thp  (.'hiwilljcution,  Pathology,  ami  i'reauut'ut  of  liisaaity  up  to  ttit-  preM-iit  timt;. 

ThtTe  are  t«n  tiihui^raphic  plates  raprenenting  the  handwriliiii:  of  the  in8Bne  and  the 
morbid  cerebral  cliaii)2:e!3  revealed  by  the  miorosoope,  aasjateii  by  woud-eugraviuga  indicatixig 
the  oUuuificatiori  of  iliu  cuuvulutioiu  of  the  brain. 

Thirty  tmcings  uf  the  pubts  m  various  tonuH  of  iueanity,  made  by  the  Spbygmograph, 
have  also  been  added. 

BIDDLE  (JOHN  n.),  M.  D., 

Profeisor  of  Materia  Hodlca  and  Th«rapeutic«  In  the  Jefferion  Mfdkal  Colloge^  Philadelphia,  jio. 

MATERIA  MP:DICA.  FOR  THE  USE  OF  STUDENTS.  With 
Illustrations.     Sixth  Edition,  Revised  and  Enlarged.      Price  iil<oo 

This  new  and  th<irou^'hly  reviited  eilition  of  ProfesBor  Biddle'a  work  hju  incorponied  iu 
it  all  the  irapruveiUfntA  iu  adoi»t*s|  by  thf  New  I'nited  Staten  Vharu]iu.Mj|itsia  juat  mued.  It 
in  deaiuaei)  to  prv>eiit  the  leauiiiie  favtfl  and  principles  usually  coinpriMMl  under  this  bead  aa 
M«  forth  by  the  statidari  authoriiies,  and  to  fill  a  vaeuuru  whVh  ^■evui.s  to  ex\»t  in  the  want 
of  an  eleiiifiitjiry  work  nu  the  suifject.  The  lanier  works  uiBUullv  recoramended  aa  text-lxioka 
in  our  M"''In-*:il  w.'luMd«4  ure  too  rofuiaiiious  for  cmveaifriit  umi.  'This  will  be  found  tocontam. 
In  a  conderi>f<J  iWnn,  nil  chui  i*i  mont  valiuble,  and  will  supply  «tudeut«  with  a  reliable  guide 
to  the  oouDte  of  lecturw  on  Materia  lledioa  oa  delivered  at  the  various  Medical  schools  io 
the  United  :Sut«a. 

BYFORD  (w.  H.),  A.M..  M.D.. 

Profetior  of  Obsletrict  and  OUeaies  of  Women  and  Chlldran  in  the  Chicago  Medical  Collega,  &c. 

PRACTICE  OF  MEDICINE  AND  SURGERY.  Applied  to  the 
Diseases  and  Accidents  incident  to  Women.  Second  Exiition,  Revised 
and  Enlarged,     Octavo.     Price,  cloth,  ^500;  sheep  .     $6.00 

This  work  treats  well<ni«ch  all  the  dt»easea  Incident  to  women,  diseaMB  and  accidents  of 
the  valva  and  perineum.  <onc  in  the  hiailder,  inflammation  of  the  vagina,  raetutruallon  and 
its  diwinler«,  the  uterus  and  il>»  ailrnpnt*.  ovarina  tumnni,  diaeaoes  of  thenmmmii-,  puerperal 
ouiivulsious,  phlei<miiHiu  alUi  dol«_*nH,  ]iuer[>era]  fever,  &c.  Its  Bcopv  is  thu^  uf  the  mom 
extended  character,  yet  the  obierrations  are  oonciae,  but  convey  muon  practical  iufonoatloiL 
— toTvioH  LanceL 

SAME  AUTHOR. 

ON  THE  CHRONIC  INFLAMMATION  AND  DISPLACEMENT 

OF  THE  UNIMPREGNATED  UTERUS.     A  New,  Enlarged,  and 

Thoroughly  Revised  Edition,  with  Numerous  Illustrations.   Octavo.   J3 

Dr.  Byforri  writes  the  exact  present  state  of  medical  knowledfrc  00  the  subiecta  presented ; 

Rud  d'M!^  tht<i  An  clearly,  so  i^nnciAely,  «o  tnithfhllT.  and  ao  completely,  that  uis  book  on  the 

ut^us  will  always  meet  the  approval  of  the  ]>ro}er«iun,  and  m  everywhere  r^arded  as  a 

popular  ataadard  work.  —  Hu^'uto  Medical  and  Surgical  JoumaL 
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COHEN  (i.  sous).  M.D. 

Lecturer  on  Larynt^occopjr  and  DIseasfls  of  th«  Throat  and  C^ost  Tn  JelTenon  Medical  Cotlei^, 

ON  INHALATION.  ITS  THKRAPEU TICS  AND  PRACTICE. 
Inrlmiing  a  Description  of  the  Apparatus  employed,  &c.  Willi  Cases 
and  Illustrations.     Price  .......     ^-$0 

SAME  AUTHOR. 
CROUP.     In  its  Relations  to  Tracheotomy.     Price        .        .    $i.c» 

CARSON  (JOSEPH),  M.  D.. 

Profassor  of  Materia  Medics  arwj  Pharmacy  In  the  Unlvnlty. 

A  HISTORY  OF   THE    MEDICAL  DEPARTMP:NT   OF  THE 

UNIVERSITY  OF  PENNSYLVANIA,   from  its  Foundation  in  1765: 

with  Sketches  of  Deceased  Professors,  &c.        ....     $2.00 

Tlie  liiHtorv  of  Lliv  Uiiivursity  uf  Peiiusylvania  ba.<4  ti  iiotionnl  as  well  fl*^  a  local  iutvrf»l, 

from  the  vurly  tlato  of  it»  orlKiiiali<in,  and  the  connection  with  it  of  incnof  illastrttios  public 

reptiuiti  <ii,stich  tw  Dm.  Franklin,  Ku-^h,  Phycick.Gilwon.  Oewecs.  Chopnian,  ^\'ood,  Ac,  &<^. 

Fur  the  lahnr  aniJ  Inve  which  hir  hoA  Kp«nt  in  prpparinf;  thin  ninKt  InU-rpstinK^  and  vu1uab1« 

Work,  Pn>r.  t'limin  liHHt^mvd  tlit^  gi^atitudti  of  the  sluinni  of  the  lInivf*rKiir,  and  of  all  othcnt 

int^rc^le*!  in  raeJifttl  cducutiou  iu  this  country.  —  Ameriain  Jtiumai  0/  ilfdical  Scirtkce. 

CARPENTER  (vv.  b.).  M.D.,  F.R.S. 

THE  MICROSCOPE  AND  ITS  REVELATIONS.  The  Fifth 
Ix)ndon  Edition,  Revised  and  Enlarged,  with  more  than  500  Illustra- 
tions        ^5*50 

SAME  AUTHOR. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY.  The  Seventh  Revised 
and  Enlarged  Edition.  With  nearly  300  Illustrations  on  Steel  and 
Wood.     Edited  by  Mr.  Henry  Power.     Octavo.  .         .     $11.25 


CHAVASSE  (p.  HENRY),  F.R.C.S,, 

Author  of  Advice  to  a  Wifi-S  Advice  to  a  Mother,  &c. 

APHORISMS  ON   THE    MENTAL   CULTURE  AND  TRAIN- 

ING  OF  A  CHILD,  and  on  various  other  subjects  relating  to  Health 

and  Happiness.     Addressed  to  Parents.      Price         .    '     .         .     $1.50 

Dr.  f'hfiviLssM'm  work.n  liavt;  lK'<^n  very  favnraljlv  rxi-'fived  imd  luul  n  larqc  elroiilulion,  the 

valtitr  of  hw  aflvic^  to  WIVI-^S  and  MoTllKKS  linvin?thus  been  v.ry  cpnerally  reoii>rnizwl. 

Thin  lx>nk  i»  u  Me^iiiel  or  f'ltnipiinion  to  thtrn,  and  itwill  \w  fitiind  IxHh  valuable  and  iiu|>ortunt 

to  alt  who  have  the  care  of  fainilie'»,  and  who  want  lobrinv  np  their  ohildrento  become Uff«fUl 

men  and  women.     It  is  full  uf  l'rt»a  tbuaghts  and  graceful  lUuetrations. 

CLARKE  (w.kaiklie).  M.D., 

Assistant  Surgeoo  to  Charing  Crois  Hospital. 

CLARKE'S  TREATISE  ON  DISEASES   OF  THE  TONGUE. 

With  Lithographic  and  Wood-cut  IllustTations.     Octavo.     Price  jtS-oo 

It  contains  Tho  Anatomy  and  Physiology  of  the  T<inguc,  Im|K>rtancc  of  itn  Minut«^  ICziuu- 

inatlnn.  Its  (Vincpnital   I)pfi-i-t.s.  Atrophy,  IIyp*!rtrojihy,   Para^itk*   Difet'u«i«,  Infhiinuiatinn, 

Byptiiliif  and  its  tifil'cta,  Various  Tumors  to  which  it  is  Hubjeet,  Avoidenta,  InjurieSi  dtc,  im, 

COOPER  (s.), 

A  DICTIONARY  OF  PRACTICAL  SURGERY  AND  ENCY- 
CLOP/EDIA  OF  SURGICAL  SCIENCE.  New  Edition,  brought 
down  to  the  present  time.  By  Samuel  A.  Lane,  F.R.C.S.,  assisted  by 
other  eminent  Surgeons.    In  two  vols.,  of  over  1000  pages  each.    ^15.00 
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CLAY  (chari.es).  M.D. 

Fellow  of  the  London  Obststrical  Society,  &c. 

THE  COMPLETE  HAND-BOOK  OF  OBSTETRIC  SURGEW 
or,  Short  Rules  of  Practice  in  Every  Emergency,  from  ihc  Siinplcsa 
the   most   Formidable  Operaticms   in   the  Practice  of   Surgery. 
'American  from  the  Third  London  Edition.     With  numerous  lUuat^ 
tions.     In  one  volume.  ^»,5 


CHAMBERS  (thomas  k.).  M.  D., 

LECTURES.  CHIEFLY  CLINICAL.     Illustrative  of  a  Rcstonit 
System  of  Medicine. 

CHEW   (SAMUEL),  M.D., 
Lata  Proftsior  of  the  Pnctlce  of  Medicine  In  Itie  Univvntty  of  Maryland. 

MEDICAL  EDUCATION.     A  Course  of  Lectures  on  the 

Metluxi  of  Studying  Medicine. 


Tliis  i«  a  most  oxcellcDt  nununl  tor  the  stndcnt,  u  wtll  as  a  refreshing  ftad  ragfvChn  ov 
to  the  praotiiioncr.  — Lancet  uwi  (Mmervet: 


COBBOLD  (t,  spencer).  M.D.,  F.R.S. 
WORMS:  a  Series  of  Lectures  delivered  at  the  Middlesex  H< 
on  Practical  Hclminthology.     Post  Octavo.     . 

CLEAVEL.^\Nd7c,  h.).  M.D.. 

Member  of  the  Amerkin  Medical  Assoolaflon,  &r. 

A  PRONOUNCING  MEDICAL  LEXICON.    Containing  the  Cor- 

reel  Pronunciation  and  Definition  of  Tenns  used  in  Medicine  and  the 

Collateral  Sciences.     Improved  Edition,  Cloth,  I1.25;  Tucks,      Ji.jo 

This  work  \n  not  only  n  Lexiooii  of  till  the  wnrds  in  coinnmD  aw  in  Metlirine,  but  u  h 

also  a  PrniKUiiictni;  LHutiuiiary.  a  feature  ctf  i^real  vnlut;  tn  ^It-difnl  i^tuticiiU.     To  the  U^, 

penseritwillproveanexcellentfud.andalsotolhe  Phamin(»>iilJcnJ  ^^cutloiil.     Ii  bu 

Hlrung  oumroend&tiou  both  fruoi  tiie  Medical  Prttss  and  from  tht:  pruf(»«ion. 

COLES  (oAKi.Ev).  D.D.S. 

Dental  Surgeon  to  th«  Hoipital  for  Diseases  of  the  Throat,  &t. 

A  MANUAL  OF   DENTAL    MECHANICS.     Containing 
information  of  a  Practical  Nature  for  Practitioners  and  Students. 

INCUIUNO 

The  Preiwiration  of  tho  Mouth  fi)r  Artiticiul  Teeth,  on  Takinf;  Iiupn 

Moi)i*.-t  or  A|ii>1yiii^  ileiit  in   the  Lalmratorr^  Ciwtini?  in   Pl?i«tf  r  tif  \*. 

Ppcoious  Mrtuls  u>L'd  in  LK'utistry,  Mnkini;  Gold   Pliit*^.  \":ii 

usitd  ill  Mechtuiiiiil  Dentistry,  Pivot  Tei'ih.  rhonfliiijf  nnd  Adj. 

Vulcanite  Base,  tho  Celluloid  Rane,  Treatment  of  DeJbnoilit-^  ...  ...^    J.lv.ui«, 

for  MiikiiiiK  fiold  Pliitt;  uud  Solder,  etc.,  etc. 

With   140  Illustrations.     Price         ....  .  . 

SAME  AUTHOR. 

ON  DEFORMITIES  OF  THE  MOUTH,  CONGENITA] 

ACQUIRED,  with  their   Mechanical   Trealmenl.      By  J.vMFii 

Coi.ES,    D. D. S.,    Member    of   the   Odontological    Society,   etc. 

Second  Edition,  Revised  and  Enlarged.     With  Eight  Colored 

ings  and  Fifty-one  Ilhi.*itrations  on  Wood.      Price  .         .     %i.u: 

The  ficeond  edition  of  this  work  shows  thai  the  author  hiu>  oouiinn^^t  t..  d«>v«4r  blnvi' 

with  xeal  tn  the  invorti^atinn  and  treatment  of  u  rt^rr  intrrp^ii  <  wv.     fir  Ws 

especially  atudierl  the  tH>nK«iiital  eloft  pnlate,  and  haa,  with  tiiti  tn  iM  fa  wvm 

caitefi  t^rowihs  in  X\\c.  nwwv-vtvftrjT^vuinX  \n\v%\V.    VV«  recommimd  the  work  lu  U>k  slodT  af  !■# 
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CLARK  (f.  le  gros),  F.  R.  S., 

3«fllor  Sur^^wMi  to  St.  Thomas's  Hospital. 

fUTLlNRS  OF  SURGKRY  AND  SURGICAL  PATHOLOGY. 
inchiding  the  Diagnosis  and  Treatment  of  Obscure  and  Urgent  Cases, 
and  the  Surgical  Anatomy  of  some  Important  Structures  and  Regions. 
Assisted  by  W.  W.  Wagstakfe,  F.  R.  C.  S.,  Resident  Assistant-Surgeon 
of,  and  Joint  Lecturer  on  Anatomy  at,  St.  Thomas's  Hospital.  Second 
Edition,  Revised  and  Enlarged.     Price  ....     $3.00 

This  edition  briti^  the  work  un  to  the  hit;hest  level  of  our  present  Iciiowledi^,  incorporat- 
ing all  thnt  id  Hound  und  recent  m  Ptiysiulo^y  ifo  far  as  il  relates  u*  auhjiHru  reqairing  Ita 
aid.  It  ia  not  almie  an  iidrnirnbte  oxiKwilion  of  the  principles  of  SurKi*r\*,  Ixit  a  trusry  ^iid« 
to  the  4'iuer>feneii'»  of  Pniotiee.  We  cauiiol  too  hi;{uly  e^tioiate  the  ability  In  coudeiuc  and 
the  roHiilL't  of  u  ripened  exi>erieaee  furui^bed  Co  lu  here  in  a  readable  und  praotlcal  forio. — 
Med.  Tiotci  attd  UazfUe. 

COOLEY  (a.  J.). 

I  CYCLOPEDIA  OF  PRACTICAL  RECEIPTS.  Containing  Pro- 
I  cesses  and  Collateral  Information  in  the  Arts,  Manufactures,  Profes- 
I  sions,  and  Trades,  including  Medicine,  Pharmacy,  and  Domestic 
Economy;  designed  as  a  General  Book  of  Reference  for  the  Manufac- 
I  turer,  Tradesman,  Amateur,  and  Heads  of  Families.  The  Fifth  Edi- 
tion, Revised  and  partly  Rewritten  by  Richard  V.  Tuson,  F.C.S.,  &c. 
I  Over  1000  royal-octavo  pages,  double  columns.  With  lUuscratioiib. 
f  Price I10.00 
Everj'  pnrt  "f  this  edition  has  been  subjected  to  a  thorough  and  complete  revision  by  *fc» 
editnr,  awlstcd  by  other  ?cientitic  uentlemeii.  In  tlie  chemieal  |H»rtioii  of  Uie  luxik,  e*^ 
wibject  of  prwtical  irtifM)rtiinr«  hnj*  been  retJiini-d,  <Torreet*'d,  and  udded  to;  to  the  wamm  m 
every  milwliinc*-  of  nstiiblifhcl  c<iinpositinn  ii  forniula  Ha-*  h^t'u  utUwUeii ;  while  to  tlh* 
roaceulist  its  value  bu^  Ihvu  );reutly  increawd  by  the  udditioits  which  iiave  beea 
the  British,  ludiao,  and  United  Stales  Ptianuacoptciaa. 


CAZEAUX  (p.).  M.  D., 

-     Adjunct  Professor  of  the  faculty  of  Medicine,  Paris,  ^^^ 

THEORETICAL  AND  PR.\CTICAL  TREAlIi^K  OSUn^^^^ 

including  the  Diseases  of  Pregnancy  and  Partuncwft. 
.  the  Seventh  French  Edition,  Revised,  Gresdly  Ealmjse^ 
by  S.  Tarnier,  Clinical  Chief  of  the  t"E^H" 
with  numerous  Lithn^zmphlc  and  other  IH 
^6.50 ;  in  Leather.  , 


^B>oc«  z&  QadL 


Great  Work 
Sto  fVdiif«t. 

ftfdlfil^ 
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rtIL  ^IK 
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DALBY  (w.  B.),  F.  R.  C.  S., 

Auril  Surgeon  to  St.  6corg«*;  Hotpilal. 

LECTURES  ON  THE  DISEASES  AND  INJURIES  OF  THE 
EAR.  Delivered  at  St.  George's  Hospital.  With  Illustrations. 
I'ricc $1*50 

'ThU  udiiiirflblc  little  roluTne  by  Mr.  Dttlby,  the  tteoompliiihed  BumI  snrgenn  to  St.  Georf^'* 

llo'tpitiil,  rmi-ti-iu  iif  I'levon  Ivcliin'})  ilelivt*rc«l  by  tiiiu  ut  that  iiiMtituIinii.  W'UU  «  iiitM]i*Mf 
aiin,  liii-^  work,  the  latt-^l  Ufciiwl  by  ibtr  Eiigliitli  iiri-s*  on  Aunil  yuuffry,  i>  hQ|i|>y  in  »?(»dt*f|i- 
liiin  (Hill  pk':kuiitlv  wiitt4fii;  further,  it  shows  thiil  it^  iiuthi>r  is  lht»niiighly  tiu  j'ttit  hi  hiK 
itj»«;iii!iy.  The  Hubji-ot  of  which  the  volume  tn*iiL-*  \*  hniHlled  in  a  tt-PH-  htyle,  «n<l  this,  if 
we  nii*1iik>!  ii<i(,  ^rilI  n:ak<?  it  ttct-eptjible  to  th<^  hludeiit  aiiil  iinK'titioiicr  who  \\w\v  a  jtiM 
biirror  of  uunecvtsary  tli-tttiU.  In  ciiiit!lu.si«u,  wc  hope  ihiil  wt^  lt»ve  ><iii*iMtNlet|  in  irilpn-^llni; 
our  nintiTi^  in  tht>  vnltinii'.  \VV  ivjriliully  rct'untiiu-niJ  it  uh  u  irustHorthy  t'liidi'  in  thi*  Irciil- 
iiicnt  of  ihi-  utlcctioiiTi  (if  the  v-xr.  The  b<»nk  i«  io«MJrrult-  in  prictr,  btmuiilUlJy  illutttnittiJ  by 
wfHMi^utfl,  uud  got  up  iu  the  best  style.  —  Glw^vw  MedicaJ  Journal. 

DUNGLISON  (robley).  M.D., 

Lale  Professor  of  Inslttulei  of  Modictno.  Itc,  in  the  )cfferion  Medical  Coll^. 

A  HISTORY  OF  MEDICINE,  from  the  Earliest  Ages  to  the  Com- 
mencement of  the  Nineteenth  Century.     Edited  by  his  son,  Richakd 

J.  DUNGUSON,   M.U $2.^0 


ELLIS  (edward),  M.  D. 

I  physician  to  tS«  Victoria  Hospital  for  Sick  Childrsn,  &c. 

1  A  PRACTICAL    MANUAL  OF   THE   DISEASES    OF  CHIL- 

■  DREN,  with  a  Formulary.     Second  Edition,  Revised  and  Improved. 

I  One  volume.           .........     j[2-75 

I  The  AUTiiOK,  III  ifwniii?  thia  new  ettltioa  of  hU  book,  nvs:  "I  hare  vnr  mrcfunr  rcviiwd 

i 

ELAM  (cH.\RLEs),  M.D..  F.R.CP. 
ON  CEREBRIA  AND  OTHER  DISEASES  OF  THE  BRAIN. 


h  ehftpt^r.  ntliiiiuj 
[ulr  iitcreus 


veverAl  new  iections,  and  nitikinK  coiiMilentble  nihlitiou»  wVere  the 
••<!  t'>  rt^tpiiro  tiillfr  trvatiiiriit.  without,  howurcr,  saeriAcing  cuncifecDen  or 
isifij:  the  bulk  of  the  voltim«." 


Octavo. 


1^2.50 


FOTHERGILL  (j.  milner).  M.  D. 

THE  HEART  AND  ITS  DISEASES.  AND  THEIR  TREAT- 
MENT.     With  Illustrations.      Onavo.     Price  .  .     fc.oo 

This  work  irives  to  Ihe  reader  a  confisp  view  of  Cnniioo  Diseimca,  unitintr  the  mrwt  rerwil 
iuformjitiiKi  rt-*  lu  the  caiiM-  of  henrtili«c)iM?,  with  (iennitn  Piith«tJoi.T  ami  the  lutt'^t  tidvutuvs 
in  Therafwutif^.  It  is  dcsiyiieil  (..  fill  the  ^'uj«  Mwit'U  our  BlaudurU  works  and  tiic  preacnt 
pocitioo  of  otir  knowledi^  io  dtaea^cfl  of  the  heart. 

BY  SAME  AUTHOR. 

DIGITALIS.  Its  Mode  of  Action  and  its  Use,  illustrating  the 
Effect  of  Remedial  .\gents  over  Diseased  Conditions  of  the  Heart. 
l*r»« f,i,2^ 


Ei  ,     FAGGE  (c,  HiLfoN).  M.D..  F.R.C.P.. 

Senior  Assttint  P^iysldan  and  Demonstrator  of  Morbid  Anatomy  at  Guy'i  Hotpltal. 
THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE. 


17 
GREENHOVV  (e.  headlam).  M.D.. 

F^tow  of  the  Royal  College  of  Phyiicisiti.  &c. 

ON  CHRONIC  BRONCHITIS.  Fspecially  as  Connected  with  Gout. 
Emphysema,  and  Diseases  of  the  Heart.     Prire  .     $2.00 

Of  nil  wnrks  vH  writtrn  on  f'hmnic  Rrnnrhitis,  thin  is  iiniloubu^llr  the  Iwwt.  Tlwr  ntjle 
iftoU-ur  and  Uy  t)\v  iioint,  and  the  priticipic*  of  |mth')|nin'  hoJ  treatment  pntinrntlv  wirrect 
aiif)  pniriical.  It  in  a  poeEtive  additinti  tn  our  mudic&l  litumtun*.  —  Juunwi  I'ij/cfioiotfieai 
Medicine. 


HARLEY  (GEORGE),  M.  D.,  F.  R.  C.  P., 

PhyitcUn  to  Uatventty  Collfigfl  Hospital. 

THE  URINE  AND  ITS  DERANGEMENTS:  With  the  Applica- 
lion  of  Phyuiological  Chemistry  to  the  Diagnosis  and  Treatment  of 
Constitutional  as  well  as  Local  Diseases;  l)eing  a  Course  of  Lectures 
delivered  at  University  College.     With  Engravings.     Trice         $*«75 

CONTENTS. 

7.  Ph(i*«nliorio  Aoid,  Phwpliallo  OniTcI  and 
('oiotiU. 

8.  Oxalic  Aoiil,Osaluria,Mull»crry  Calculi. 
&.  Iii'wite  in  L  riia-   CreutJii  iiud  Crvaliiiiiie, 


iliMU-sterin.  Cystin,  XAnthin,  Lvuoio, 

'lynwlh. 
10.  IHuhuti-M  Mellitiit. 


1.  Whjit  Urrino? 

2.  (?haiip<s  in  the  romp«Mittoii  of  the  TTrinp, 

iniiuceii  by  Food,  Driuk,  Medicine,  aud 

3.  T'pcft,  ArnmoitM-min,  rnrmifi. 
i.  I  ric  Acid. 

5-  llippurio  Aeid,  Chloride  of  Soilhini. 

6.  I'mlix-mittin,  Ahiiormul  I^k'incfit^iii  Cniie. '  H.  AlUiiniltiurin. 

Ou  the  whole,  we  have  heri^n  vuluablt;  addilloii  to  tlx*  lihrury  ol  thopractisini;  phyiuciiin; 
not  onlv  for  Uie  iiiforiiiRtion  whirh  it  r(>niiiin.*>,  but  aImi  for  thi>  iiuu'fiifittivt^  way  in  wluch 
many  at  tht  Mibjt!>t-t»  arv  ireaU-d,  u»  well  ka  lor  the  fiict  that  it  coiitairiB  the  i<tea.*t  of  niic  who 
thoroughly  believes  iii  the  fmnrt*  cn|>ahilitie!)  of  Thi'rnpi_*iiti<*M  ImnHl  on  Pbysioloui'al  furtj^ 
jajid  in  the  important  «i:rviL-e  to  b.^  rtudcjed  by  rh»-niistry  lo  rhvsiiln^ioal  invMti^jtioii. 

AmrrictiH  Journttl  oj  Uit  Maiiail  iSciettcA. 


HABERSHON  (s.  c).  M.  D.. 

Physlciin  to  Guy's  Hospltat,  &c. 

ON  THE  DISEASP:S  OF  THE  LIVER.  Their  Patholo^  and 
Treatment.  Bc'-^q  the  Lettsonian  Lectures,  delivered  at  the  Medical 
Society  of  Lontl^       "H72.      Prire         .....         fi.50 

Tli'-^tt  I.rfH!tiir*^  I'odlnin  wilMn  11  I>riff  compofts  n  hirci'  itmnunt  of  iuformntinn  and  dinny 
|*ructioal  tiUKg(^ion«  timt  cannot  fiiil  to  be  uf  great  value  to  ercry  iiraot't tinner. 

Dublin.  Ifedical  Journal, 


HEWITT  (graily),  M.  D., 

Phyilclui  to  the  British  Lyiog-ln  Hospital,  and  Lecturer  on  Discasas  of  Women  and  Chlldrea,  && 

THE  DIAGNOSIS.  PATHOLOGY,  AND  TREATMENT  OF 
DI^^EASKS  OF  WOMEN,  including  the  Diagnosis  of  Pregnancy. 
Founded  on  a  Course  of  Lectures  delivered  at  St.  Mary's  Hospital 
Mcdiral  Sch'^ol.  The  Third  Edition,  Revised  and  Enlarged,  uith 
new  Illustrations.     Octavo.     Price  in  ClolK         .         .         .  J5.00 

"         Leather     .         .         .  6.00 

This  new  edition  of  Dr.  newittShooV  hiwhrpn  Komnt'h  modifiot,  thnt  it  may  l)«cftii«lder«i 
aolntiLiitiulIy  a  new  Ixmk  ;  wry  nmch  of  the  mutter  him  been  cntirt'lyfi-writti-n,  mid  fh«*  whole 
work  ho*  Un-n  ruarraiivtil  in  sueh  n  nmiiner  'ls  to  prt^nent  a  most  H^tn^dcd  iinpntvciiifiil  over 
jircviouH editions.  I)r.  Ilrwitt  ii  the  leading elinical  It'iicheron  JH'.ejiwrs.tf  Women  in  I^mdnn, 
und  tht^ehnmcteriKtic  attenlion  paid  tn  I)Iiii?aons  by  him  bii»  t^iven  li  is  work  vrentiMipiiIilrity 
(here.  It  inuy  u  liquidation  ably  be  oifnsidtred  tht:  uiudt  valuublv  ^ide  Xo  currvct  Dlo^usijt  to 
b«  fouDd  in  the  Enj^li'ih  kLnifiu)^'.  » 
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HARDWICH  AND  DAWSON. 

HARDWTCH'S  MANUAL  OF  PHOTOGRAPHIC  CHEMISTRY. 

With  Engravings.     Eighth  Edition.      Edited  and  Rearranged   by  G. 

DwvsoN.  Lecturer  on  Photography,  &c.,  &c.      i2mo.  |3.oo 

Thi!  ohjw!t  of  iJie  h^iitnr  has  b<:Tn  (o  ffive  pmcticnl  instnirtiiui  in  thit*  rtiMriiiiiliiijr  nrt,  .lutl 
t<>  \vw\  the  iiuvie>c  fr«<m  fin>t  priiiciple^i  u>  the  hight-r  brunches,  impn»i(iug  biui  with  iUv  valnu 
nf  can.-  and  exuotiifsii  in  every  operutii>u. 

HEADLAND  (f.  w),  M.  D.. 

Fellow  of  the  Royat  College  of  Phyilciani,  &c.,  ft.c. 

ON  THE  ACTION  OF  MEDICINES  IN  THE  SYSTEM.  Sixth 
American  from  the  Fourth  London  Edition.  Revised  and  Enlarged. 
Octavo.      Price      .........     J3.00 

I>r.  Headland's  work  invent  the  nntv  *'i''ntifi*'  «nH  sali^fapfnry  vif-w  nf  the  a<*ttf>n  fit'  medi- 
cine; and  this  not  in  the  way  uf  i'Ut)  s)>et;ulutit>ii,  hut  by  di>mon»;|ratioii  »nd  exiK-riinenta, 
and  inferences  alinnst  as  indisfiiitahle  as  dtiixMiMnUion*.  It  is  truly  a  itn-ut  K'trntlfit:  work 
'O  a  small  (rntit|usii,  iind  dt*Nerve<4  t<i  be  the  hHnil>lHM>k  nf  rvery  Invpr  of  the-  PiftfiK-idit.  It 
haa  recoive«l  the  apjtrobutioii  of  the  tlfetiioU  /Wm,  IhjII)  in  thi)*  e^Mintry  and  in  Kuntpe,  and 
in  pnHioaiiceil  by  them  to  bt)  the  uost  crriginnl  and  pmcticallr  osefulwork  that  hati  be«i 
MMied  fur  many  yearh. 


HILLES  (m.  w.). 

FormeHy  Laclurer  on  Anatomy,  &c.,  at  Westminster  Hfttpital. 

THE  POCKET  ANATOMIST.  Being  a  Complete  Description  of 
the  .\natomy  of  the  Human  Body:  for  the  Use  of  Students.  Price,  in 
cloth,  1 1. 00;  in  Pocket-book  form  .  .         .     $1.35 

r  ■      >o» 

HEATH  (CHRISTOPHER),  F.R.CS.. 

Sur^on  to  University  Col'fega  Heipltnl,  &c. 

INJURIES  AND  DISEASES  OF  THE  JAWS.  The  Jacksonian 
Prize  Essay  of  the  Royal  College  of  Surgeons  of  England.  1867.  Sec- 
ond Edition,  Revised,  with  over   150  Illustrations.     Octavo.     Price, 

J5S.OO 

SAME  AUTHOR. 
A  MANUAL  OF  MINOR  SURGERY  AND  BANDAGING,  for 

the  Use  of  House  Surgeons,  Dressers,  and  Junior  Pra<  titioners.     With 
I  a  Formulae  and  Numerous  Illustrations.      i6ino.        Price  $2.25 

■ft  HAYDEN  (THOMAS).  M.  D.. 

^**^  Fellow  of  the  King  and  Queen^i  College  of  PhyBiciam,  4e.,  &c. 

[     THE  DISEASES  OV  THE  HEART  AND  AORTA.      With  81 
Illu.strations.    In  two  volumes,  Octavo,  of  over  1200  pages.  Price,     ^8.00 

HUFELAND  (c.  w.).  M.D. 
THE  ART  OF  PROLONGING  LIFP:.     Edited  by  Erasmus  Wil- 
s*jN,  M.  D.,  F.  R.S.,  &c.     i2mo.     Cloth $1.25 

.The  highly  practical  character  of  Dr.  Hufeland's  IkkiIc,  the  wmnd  advice  which  ii  con- 
tai».H,  and  iu  elevated  luurul  tone,  n'cummeud  it  for  extensive  oireuiatiun  butb  amoag 
proraiaiuual  and  non'prufeasiona]  readers. 
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LAWSON  (GEORGE).  F.R.C.S, 

Sur^n  tn  1h?  Royal  London  Ophthalmb  HospltiL 

DISEASES  AND  INJURIES  OF  THE  EVE.  THEIR  MEDICAL 
AND  SURGICAL  TREATMENT.  Conuining  a  Formulary,  Test 
Types,  and  Numerous  Illustrations.     Price       ....     I2.50 

This  M&niitit  is  u^lminihly  L-leor  and  eminently  prnctienl.  Ttie  reader  feels  Ihat  he  w  in 
the  hands  of  a  U*aclirr  who  ha-*  a  ri^ht  (n  sprnk  with  outhority.  and  who,  if  he  may  be  «iid 
to  W  positive,  is  so  from  the  fuliicti^  of  knowled*^  nri'I  exiMTipncc,  aud  who,  while  well  rc- 
qii  limed  with  the  writin:^  and  lfttw>ri  nf  other  iiuthnrilit  s  on  (he  matters  tie  treats  of,  hai 
oiiu«elf  practically  worked  out  what  he  teaches.  —  Luudon  Medical  Ttmet  and  GastiU^ 


LEBER  &  ROTTEXSTEIN  (drs.). 

DENTAL  CARIES  AND  ITS  CAUSES.  An  Investigation  into 
the  Influence  of  Fungi  in  the  destruction  of  the  Teeth,  translated  by 
Thomas  H.  Chandler,  D.M.D  ,  Professor  of  Mechanical  Dentistry  in 
the  Denial  School  of  Harvard  University.  With  Illustrations.  Octavo. 
Price ^1-50 

This  work  \k  now  <*onsidert'<5  ihe  fc<?«t  and  most  elabomtfl  work  on  Dental  Cnriea.  It  U 
cvrrywhcre  <|tint<^Kl  and  rclitsl  u|Htn  a*  aiilltority  by  tJio  ^jroJciMuuii,  who  liavo  seen  U  in  the 
•riginal^  and  by  authors  writioj,'  ou  the  subject. 


LECiG  (j.  wickham),  M.D. 

Msmber  of  tho  Royal  Collegi  of  Physlciinsi  &c. 

A  GUIDE  TO  THE  EXAMINATION  OF  THE  URINE.    For 
the  Practitionerand  Student.   Third  Edition.  i6mo.  Cloth.   Price,)Eo.75 

Dr.  \jBsi'^»  little  manual  huA  met  with  rcmarkoble  sncccaa;  the  Fpeedy  exhaustion  of  two 
«diiiond  hiu  cnuhird  the  uiitlinr  i<>  make  certain  enicndntjnns  wliioh  add  preatly  to  ita  value 
It  can  confidently  be  commended  Ut  Ihe  stuileiit  as  u  aofe  uud  reliable  guide. 

LEARED  (ARTHUR).  M.D..  F.R.C.P. 
IMPERFECT  DIGESTION:  ITS  CAUSES  AND  TREATMENT. 
The  Fifth  Edition,  Revised  and  Enlarged.       ....     ^1.75 


LESCHER  (F.  harwood). 
THE  ELEMENTS  OF  PHARMACY.    For  Students. 
Edition,  Revised  and  Enlarged.     Octavo. 


The  Fourth 
.     $3.00 


LIEBREICH  (DR.). 

ATLAS  OF  OPHTHALMOSCOPY:  Representing  the  Normal  and 
Pathological  Conditions  of  the  Fundus  Oculi  as  seen  with  the  Ophthal- 
moscope. Composed  of  Twelve  Chromo-lithographic  Plates  (containing 
Fifty-nine  Figures),  accompanied  by  an  Explanatory  Text,  translated 
into  English.     Second  Edition,  Enlargetl  and  Revised.     4to.     ^15.00 


ON    MEGRIM. 
DISORDERS. 


LIVEING  (EDWARD).  M.D. 

SICK-HEADACHE.    AND    SOME    ALLIED 
With  Colored  Plate.     Octavo.  .  ^.00 


MEIGS  AND  PEPPER. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHIL- 
DREN. By  J.  FoRsriH  Mkigs,  M.D.,  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  &c.,  &c.,  and  William  Pepper,  M.D.,  Physician 
to  the  Philadelphia  Hospital,  &c.  Fifth  I'Mition,  thoroughly  Revised 
and  greatly  Enlarged,  forming  a  Royal  Octavo  Volume  of  over  looo 
pages.     Price,  bound  in  cloth,  ^6.00;  leather  .         .         .     ^7.00 

U  U  the  niivit  (.MimplftL-  work  uii  the  Mubject  in  our  lan^iug«.  It  contAioB  at  once  Ckc  iv- 
m!i*  of  wrsinml,  untt  ihf  t-x  ptrieuce  of  uthiTv.  lu  utiututiun»  from  the  loost  r«M-niutitliuf- 
i^fSf,  ut  lioiitc  nnd  iibrnu'l,  ure  ample,  au<l  we  think  ll)i>  iiuihurs  deserve  coMffruiuhittons  for 
liaving  [inHlncfd  n  IwHik  nni^ualled  for  the  use  of  the  ftiiuii.'Ut  and  indinjMuuableiUii  vork 
of  refervjioe  fur  Uiv  pmutiLiuutir.  —  A»icrk*iu  Jicdkui  JourMoL 


MURPHY  (JOHN  c).  M.D. 
A  REVIEW  OF  CHEMISTRY  FOR  STUDENTS.     Adapted  to 

the  Courses  as  Taught  in  the  Principal  Medical  Schools  in  the  United 
States. .         .     $  1 .  35 

MENDENHALL  (oeorge),  M.D.. 

Profttsor  of  Obstfltrici  in  the  Medical  College  of  OFiio,  &c. 

MEDICAL  STUDENTS  VADE  MECUM.  A  Compendium  of 
Anatomy,  Physiology,  Chemistry,  the  Practice  of  Medicina,  Surgery, 
Obstetrics,  Disca-ses  of  the  Skin,  Materia  Medica,  Pharmacy,  Poisons, 
&c.,  &c.  Eleventh  Edition,  Revised  and  Enlarged,  with  224  Illustra- 
tions.    ...........     52.50 


MAXSON  (EDWIN  R.).  M.D., 

formerty  Lecturer  on  the  Pnctlce  of  Medicine  In  tlw  Gftneva  Mtrdlcal  College,  &c. 

THE  PRACTICE  OF  MFIDICINE 


$400 


MARSHALL  (john),  F.R.S., 

Profetsor  of  Sur^ry,  Unlverilty  Colle^,  London. 

PHYSIOLOGICAL  DIAGRAMS.  Lifc-si/x.  and  Beautifully  Col- 
ored. An  Entirely  New  Edition,  Revised  and  Iniprovcd,  illustrating 
the  whole  Human  Bo<iy,  each  Map  printed  on  a  single  sheet  of  i>a|)er, 
seven  feet  long  and  three  feet  nine  inches  broad. 

No.  I.  The  Skeleton  aiul  LiuamenM.  ■  No.    7.  The  Uniiu  »n<l  N>rv«.'<(. 

No.  1:,  The  Musi-Ics,  JoiiiU,  luid  Auiiual  Me-  [  Nn,  fi.  Thi*  Or^'au^  of  thr  S<-tihv»  and  Orjjfuiia 
eliuitic:^.  of  till.'  Voiw.     I'lute-  1. 


Tlie  SCruc- 


No. 


No. 


f>.  Tliu  Orpiiij*  of  theS-nht^.     Pl«lf  'I. 
H>.  The   Mk-roewipio    Su*uclurf  of  Ute 

Textiin  s.     I'liiu-  1. 
II.  The    MicroKtupie    Structure  of   tbt 

Textures.    pUt«  3. 


No.  3.  The  Vi>'reru  in  Pohidim 

ture  of  lite  Lunt;s, 
Nu.  4.  Tlu-  ^-^rl;:ml^  •»('  ( 'irL-nlation. 
Xo- 5.  Thi'  Lyinpliiific*  or  .Vhsorlwiita. 
No.  6.  The  Di^wlive  (Jrjjruiw, 

Price  of  the  Set.  Eleven  Maps,  in  Sheets,     ..... 
•'  •*  "  **  handsomely  Monnted  on 

Canvas,  with  Rollers,  and  varnished, 

\x\  Explanatory  Key  to  the  Diagram.     Price        .... 

SAME  AUTHOR. 
DHSCRIPTU^N*  OK  THE  HUMAN  BODY.  Its  Structure  and 
Functions.  lllustratc<l  by  Physiological  Diagmms,  I>csigned  for  the 
Use  of  Teachers  in  Schools,  Students  of  Medicine,  &c.  New  Edition. 
A  Quarto  Volume  of  Text  and  a  Folio  Volume  containing  193  Colored 
Illustrations.      Price      .  .         .         .         .     $io.c3o 


I50.00 

^80.00 
30 
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MAUNDER  (c.  f.),  F.  R.  C.  S. 

Burgeon  to  the  London  HoaptUli  formerty  Demomtntor  of  Aratomy  it  Guy's  HotpltiL 

OPERATIVE   SURGERY.      Second  Edition,  with  One    Hundm) 
and  Sixty-tour  Engravings  on  Wood.     Price  .        $3.50 


MAYNE  (R.  G.).  M.  D.,  A^D  MAYNE  (j.),  M.  D. 

MEDICAL  VOCABULARY:  An  Explanation  of  all  Names, 
Synonyms,  'IVrms,  and  Phrases  used  in  Mcdiiine  and  ihe  RcUxrvc 
Branches  of  Mnlical  Science,  giving  tlieir  correct  I>envation,  Meaning, 
Application,  and  Prnnunciation.  Intended  es|jcrial!y  as  a  Iwjok  of] 
reference  for  Physicians  and  Students.  Fourth  Edition,  RL-viscd  and 
Enlarged.     Post  8vo.     450  pages.    Price      ....         #300 

MARTIN  (joHNH.). 

Author  of  Microscopic  Objects,  &c. 

A  MANUAL  OF  MICROSCOPIC  MOUNTING.    With  Notes  00 

the  Collection  and  Examination  of  Objects,  and  upwards  of  One  Hun- 
dred Illustrations  on  Stone  and  Wood,  drawn  by  the  Author. 
Price .     <5.oo 

"This  ImoU  in  mnro  thim  iu  tit1<*  iii'Iiont^fl.     It  pivcs  r  HfRcrii-ti  .rrt* 

ury  for  iiii''nMC(i)tical  re^iLix'h,  aa  mcII   ux  tlic  iiivlhtKl^  ol   |ir<  .-  tb* 

Yarioiiff  objects.     It  is  a  eompK-ie  uinl  wcll-iUufitruteU  work  uu  ...    — ,v.  ., ^  uailf 

booiimiiit?  more  vahmlile  to  the  ttciciiiist  aud  tuurc  cutiivaicd  u  au  elegoui  tutd  inta«UB| 
itudy.''  — HcicfUiJic  American^ 


* 


% 


MEADOWS  (alfkep).  M.  D. 

Phytlolan  to  the  Hnpital  for  Women,  and  to  tbe  Goieral  Lylrvg-ln  Hosptttl,  Lc^ 

MANUAL  OF  MIDWIFERY.  A  New  Text-Book.  Including  the 
Signs  and  Symptoms  of  Pregnancy,  Obsietnc  Operations,  Diseases  of 
the  Puerperal  State.  &c.,  &c.  First  American  from  the  Second  Londoa 
Edition.     With  numerous  Illustralious.     Price  .  .  .     jEj.oo 

This  b-Kik  i^  Mpwinliy  rnlu.ible  to  the  Smdent  as  containing  \t\  a  cnnrlrnwnl  fnrto  m  Uft» 
ftTDOiuu  ut  vftluiibiL'  inlix-iiiiUuxi  on  the  Mihu-cl  uliii-h  ii  trmtv.  It  i^  iil'fc*  cli-Mr  And  iiMUi««fr 
c«l  in  irs  »irmnir<'n»pnt.  nit*]  !h''r(»f">r>»  n**fnl  os  a  Work  of  reitrtrOM  Ibr  lh«  |>nu:til><nKr.  Tb»J 
iiluslruliorfl  aro  uuuiuruutt  uud  w«U  ^:xecatci. 


MILLER  (jAMEs).  F.  R.  C.  S, 

Prorestor  of  Surgery  Univerelty  of  Edinburgh. 

ALCOHOL,  ITS  PLACE  AND  POWER.     From  the  NineteentJ 

ClUrgow  Edition.     i2mo.     Cloth  flexible.     Price  ,         .         .     it&.7f 

This  worl;  wo*  ppep«rcil  hy  Ppnf.-ssor  Milkr  nt  Ihe  PprciftI  rwiuwt  Af  ih*  BiKiOitli  Tt 
ance  J.i'UV'm-,  who  wrrc  niixiouH  in  havu  a  wnrk.  nf  Iiiuli  uutlxirity.  |>iCK«aiiu{  tLc 
▼lew  ot'  Uic  itubjcct  tbut  cuulJ  be  ffcdy  diiiwiuinulrd  auioiij;  all  kU 


MILLER  ANM)  LIZARS. 
ALCOHOL:  Its  Place  and  Power.     By  J.mies  Miller.  F.R.S.F^ 

Professor  of  Surgery  in  the  University  of  Edinburgh,  Sec  — 'VW    ' 

AND  ABUSE  OF  TOBACCO.     By  John  Li/ar^  late  ProlV, 

Ro>al  College  of  Surgeons,  &c.     The  Two  Essays  in  One   \oliiiii:. 

X2mO- ll.OO 
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MARSDEN   (ALEXANDER),  M.D. 

A  NEW  AND  SUCCESSFUL  MODE  OF  TREATING  CERTAIN 
FORMS  OF  CANCER.     Second  Edition,  Colored  Plates.  $3.50 

NORRIS   (GEORGE  w.),  M.D. 

Late  SurgMn  to  the  Penruylvinla  HotpKalt  4c 

CONTRIBUTIONS  TO  PRACTICAL  SURGERY,  including 
numerous  Clinical  Histories,  Drawn  from  a  Hospital  Service  of  Thirty 
Years.     In  one  volume,  Octavo.     Price .         .         .         .         .     ^4.00 

OTT  (adolph), 

Practical  and  Analytical  Chemist. 

ON  SOAPS  AND  CANDLES.  Including  the  Most  Recent  Dis- 
coveries in  the  Manufacture  of  all  kinds  of  Ordinary  Hard,  Soft,  and 
Toilet  Soaps,  and  Tallow  and  Composite  Candles.  With  Illustrations. 
Price $250 

OVERMAN   (FREDERICK), 
Mining  Engineer,  4c. 

PRACTICAL  MINERALOGY,  ASSAYING  AND  MINING. 
With  a  Description  of  the  Useful  Minerals,  and  Instructions  for  Assay- 
ing, according  to  the  Simplest  Methods.  .         .         .         .     I1.25 


PHYSICIAN'S  VISITING  LIST,  PUBLISHED  ANNUALLY 

SIZES   AND   PRICES. 

For  25  Patients  weekly.  Tucks,  pockets,  and  pencil,     .         .  ^i.oo 

50       "             **  **             "                  "...  1.25 

75       "             **  *'             **                  "...  1.50 

100       "             "  "             "                  "...  2.00 

,t  I      f  Tan.  to  Tune )        (,  ^  ^^ 

qo  "  "    2  vols.    ■<    T    1      ^      lA  f  •  •  •  2.50 

-*  (  July  to  Dec.  \  '' 

,.  **  1      f  Jan.  to  June )        « 

"    2V01S.    |j^,yj^Jj^^    I  "...  3.00 

INTERLEAVED    EDITION. 

For  25  Patients  weekly,  interleaved,  tucks,  pockets,  &c.,  .  .  1.50 
50       "  "  "  "  it         tt  ,         .        1.75 

1     f  Jan.  to  June )     .,         .,  ^  ^^ 

so       "  "  ''vols.  |j„,yj^Jj^^  I  .         .       3°° 

This  Visitinff  List  has  now  been  pablished  Twentj/'four  Yean,  and  has  met  with  such  uni- 
form untl  hearty  approvdt  from  the  Profeesion,  that  the  demand  for  it  has  steadily  increased 
from  year  to  year. 

POWER,  HOLMES.  ANSTIE.  and  BARNES. 

REPORTS  ON  THE  PROGRESS  OF  MEDICINE  AND  SUR- 
GERY, PHYSIOLOGY,  OPHTHALMIC  MEDICINE,  MID- 
WIFERY, DISEASES  OF  WOMEN  AND  CHILDREN,  MATERIA 
MEDICA,  &c.  Edited  for  the  Sydenham  Society  of  London.  Octavo. 
Price .     ^  2 .  00 


PARKES  (EDWARD  A.),  M.D., 

ProfM-iOf  of  Mlltlarj  Hygiene  In  thu  Army  Medical  Schoota  ftc. 

A  MANUAL  OI'  PRACTICAL  HVGIKNK.    The  Fourth  Revised 

and  Eiiljigod  Edition,  fur  Medical  Officers  ol  the  Army,  Civil  Medical 
Officers,  Boards  o\  Health,  &c.,  &c.  With  many  Illustrations.  Ot>c_ 
volume  Octavo.     Price  .......     ^6 

Thi*  work,  iirevinusly  uiirivall-fl  m  u  U-xMmwW  for  fuiMicnl  "f^-- 
o<|UihUv  Ull^l^alIoJ  iw  u  tox(-lHK>k  for  ••ivil  iiiKliva)  otftOi;n».     Tl 
(iivc  chftiaiTs  ui  wawr,  uir,  Vi-ulilalinn,  t-xaiiiinntioti «»»  air,  fond, 
of  foot),  ljtfvcmgw(,  and  comliiuonw;  wiil,  liubllAlimt*,  reimwul  ■.: 
vxeroiw*,  uiuiliiKri,  fliiiiJiW,  UiClLoruioiiy,  iadivHliittl  liygicnK'  i 
fleiul.  ihe  prevciiliuii  of  johu-  comiuoii  di-u-iisea,  ili<iiulectiiin. 
book  i»  devoUd  to  the  syrvicc!  of  llie  »<i1'Jkt,  but  i»  liuidly  !<•»»  n 
of  health.     Jtu»,  iu  **l»»rt,  »  cuinprcheiwivi.'  und  irusiwurihy  i. 
BoittuUtiu  ur  gcueral  render.  —  XoHd<»n  Untett. 


t),..  -«..r   .- 


POWER  (henry).  M.B.,  F.R.C.S,. 

Senior  Ophthalmic  Surgeon  to  St.  Bartholomew's  Hi^pital. 

THE  STUDENT'S  GUIDE  TO  THE  DISEASES  OF  THE 
With  Engravings.     Preparing. 


EYl 


PENN.SYLVANIA  HOSPITAL  REPORTS. 

EDITED  HY  A  COMMITTEE  OF  THE    HOSPITAL  STA 
J.  M,  Da  Costa,  M.D.,  and  William  Hunt,  M.D.     Vols,  i  an«I  2 ;  1 
volume   containing  upwards  of  Twenty  Original  Articles,  hy  fo 
and  iin-^riit  Members  of  the  St.-^ff.  now  eminent  in  the  Profession,  wtii 
Lithographic  and  other  Illustrations.     Price  |>er  volume  ,     $4. 

The  first  Ui'iiort^  wt>re  so  ffivumbly  received,  on  both  side*  of  the  A''  ■ 

neotMsary  to  ^pealc  fi»r  tliuiu  thi*  imiv  rrsul  ^tdcouie  of  whirli  tin  y  Mrt-  h 
nre  utt  v'ulu:iblc  L'unLributiiHif  tn  tlii'  liirraliireut  int^lii-iiir,  rrtlfi-liiif;  ^.   a 
uulhurA.     Tliti  work  i«  one  of  wliii-lt  the  IVuuf^ylvaniii  tlnitpMnl  utny  m*'1I  I  >  I 

do  luuch  tuwardii  elevatiug  the  prufeMhui  ut  iJits  c»iumry.-  AtnencuH  Juu. 

PAGET  (JAMES).  F.R.S.. 

Surgeon  to  St.  Buihotomew'i  Hospital,  &c. 

SURGICAL  PATHOLOGY.     Lectures  delivered  at  the  Royal 
lege  of  Surgeons  of  England.     Third    London  Edition,   Etlited^ 
Revised  by  William   Turner,  M.  D.     With  Numerous   Ulustratit 
Price,  in  cloth,  $7.50;   in  leather    .         .         ,     -    .  .         .     |iJ.; 

A  new  and  reviscfl  edition  of  Mr  Ptiget's  Clanncal  LATtnrtni  dthkIh  no  inCrodoetiun  lo 
ntidefH.  Cvmmendfiljnn  would  be  uAMipvrfluoiuufi  criticism  out  of  place.  Kvwry  p*fvf 
evldeucethat  litis  edition  baa  been  "careflilly  reviwd." — AmerioAn  Meiiic^  JcwiutL 


PEREIRA  (JONATHAN).  M.D..  F.R.45..  &c, 

PHYSICIAN'S    PRESCRIPTION    BOOK.     Ccntaining    Listf 
Tenn^,  Phrases,  Contractions,  and  Abba^viations  used  in  PreMri] 
with  Explanatory  Notes,  the  Grammatifal  Constructions  of 
lions.  Rules  for  the  Pronunciation  of  Pharmnccnticai  TernT;,  a  P 
diacal  Vocabulary  of  the  Names  of  Drugs,  Sec,  and  a  St  h 

viated  Prescriptions  illustrating  the  use  of  the  preceding  t  -.u 

which  is  added  a  Rey,  coulaining  the  Prescriptions  in  an 
Form,  with  a  Literal  Translation,  intended  for  the  use  01   ..;.,. 
Pharmaceutiral  Student'^.     From  the  Fifteenth  London  EUition. 
in  dotU,  J^-iS'i  ^^  ^^iat^.tiA:ti  with  Tucks  and  Pocket,  .     Ji.i 
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PROCTOR  (BARNARD  S.). 
PRACTICAL   PHARMACY.     A    Course  of  Lectures  coi 

Descrit^tions  of  General  Procei>.">e5,  Lessons  in  Dispensing,  Pharmaco- 
pteial  Tesiing,  Qualitative  and  Quantitative,  &.c.  With  Illustrations, 
OcUvo.     Price >5-00 


PARKliR  (langston).  F.R.C.S.L. 

'HE  MODKRN    IRLATMENT  OF  SYPHILITIC    DISEASES. 

Containing  the  Treatment  of  Constitutional  and  Confirmed  Syi>hilis, 
with  numerous  Cases.FormuliE.&c.j&c:.   Fiftli  Edition,  Enlarged.  ^4.25 

PRINCE  (DAVID).  M.D, 
PLASTIC  AND  ORTHOPEDIC  SURGERY.  Containing  i.  A 
Report  on  tiie  Condition  of,  and  Advances  made  in,  Plastic  and  Orlho- 
pedic  Surgery  up  to  the  Year  1S71.  2.  A  New  Cla-ssification  and  Hrief 
Exposition  of  Plastic  Surgery.  With  numerous  Jllusirations.  3.  Ortho- 
pedics: A  Systematic  Work  upon  tlie  Prevention  and  Cure  of  Deformities. 
With  numerous  Illustrations.     Octavo.      Price  .         .         .     >4-5o 

This  It  u  guoii  botik  upon  an  imjjnrtaiit  |iriu:tieu)  subject;  oArcfiillT  wriU«i),  nmi  al>iiD- 
daiidy  illu*tmtwi.  It  ;f«K3  «iver  ihc  wtiole  (^ruund  of  delormilii**— fruui  cleft<|>alatf  and 
club-i'oot  tu  Bpiiiut  curvaturi'^ftind  uiiunltod  rructurca.  ltuppears,iuurcovcr,  to  be  an  original 
bouk. — Mc-di£til  and  Sunjii:iil  lifjutrirr. 

SAME  AUTHOR. 
GALVANO-THERAPEUTICS.     A  Revised  reprint  of  A 
made  to  the  illinois  State  Medical  Society.     With  Illustrations. 


Report 
Price, 


PIESSE  (g.  w.  Septimus), 

Analytical  Chemist. 

WHOLE  ART  OF  PERFUMERY.     And  the  Methods  of  Obtaining 

the  Odors  of  Plants  ;  the  Manufacture  of  Perfumes  for  the  Handkcrcliiel^ 
Scented  Powders,  Odorous  Vinegars,  Dentifrices,  Pomatums,  Cosmet- 
ics, Perfumed  Soaps,  &c. ;  the  I*reparation  of  .Artifnial  Fruit  Essences, 
&c.  Second  American  from  the  Third  London  Edition.  With  IlUis- 
trations *        .     ^3.00 
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PIGGOTT  (a.  snowuen).  M.D., 

Practical  Chsmlst 

COPPER  MINING  AND  COPPER  ORE.  Containinga  full  Descrip- 
tion of  some  of  the  Principal  Copper  Mines  of  ihc  United  States,  the  Art 
of  Mining,  the  Mode  of  Preparing  the  Ore  for  Market,  &c.,  &c.     I1.50 


PAVY  (f.  w.),  M.  D..  F.  R.  S. 

DIABETES.    Researches  on  its  Nature  and  Treatment. 

vised  Edition.     Octavo         ...... 

PHYSICIANS   PRESCRIPTION    BLANKS,  with   a   Margin  for 

Duplicates,  Notes,  Cases,  &c.,  &c.    Price,  per  package, 

Price,  per  dozen     . 


2S 


RINDFLEISCH   (dr.  kdward). 

Processor  of  Pathological  Anatomy,  University  of  Bonn. 

TEXT-BOOK  OF  PATHOLOGICAL  HISTOLOGY.    An  Intro- 

Uuctio[i  lo  the  Study  of  Pathologital  Anatomy.     Translated  from  thr 
Gerniao,  by  Wm.  C.  Kloman,  M.D.,  aiteisled  by  F.  T.  -Miles.  >1  D  . 
I'rofcssur  of  Anatomy,  University  of  Maryland,  &t:.,  &c.     Conta'nrn 
Two  Hundred  and  Eight  elaborately  executed  Micioscopical  1; 
tions.     Octavo.     Price,  bound  in  Cloth,  .  .  .  .     : 

**  **  Leather,      ....       7.00 

This  irt  now  &>nlVasedW  the  leading  book,  aiul  the  only  conipleti'  out*  od  ih.-  *ii}.i.-.i  it 
the  Llu^li^h  lbitt;uti^e.  Tlie  l^mdnn  l/inctt  sayp  uf  it:  Himlflpisch's  w^rk 
which  no  jwithohtjiiriil  writer  or  .tttiiltiiit  fan  alt"'r(l  t*i  oetrlecl,  who  <l(*sirefl  to  ui; 
pathuluKJcal  structural  chau^cH,  uiiii  his  Lujok  is  e«iUM*tiUL'nltv  will  kunwo  ti>  rvaUen  U  L*<f* 
luuii  tn«nlie^tl  litiTUture.  What  maL&t  ii  usi>tfi;illy  vtiluuhle  i^  th<*  fact  thai  it  wiAMi^Mlri, 
fiti  it«  mitlior  liiiiisrlf  tells  us,  more  ol  tlic  uiicrust-uj^K;  than  lit  Lhe  WTitiiig-UiM«»  Alt#M-«-tli«» 
the  Itook  \s  (he  n->>ult  uf  honest  hard  lubur.     It  i^  nilininthly  n*  wl'II  iv«  prufu-  I, 

fUroishrd  with  u  '^npitiil  Index,  uud  got  up  iu  tt  way  that  is  worthy  of  what  ~^ 

to  be  Uie  ataadard  book,  of  the  kind." 


ROBERTS  (FREDERICK  t.)m  M.  D.,  B.  Sc. 

Anlitint  PHysician  and  Teacher  of  Clinical  MedlclnB  In  the  Unlvenlty  CoHogt  Ho«plUl  1  AuUtMt 

Brompton  Consjmptlon  Hospital,  &c. 

A  HAND-BOOK   OF  THE  THEORY   AND   PRACTICE 

MEDICINE.      One   volume   medium    octavo,   containing    over    looe 
pages.     Price         ....... 


This  work  hw  been  prepared  nwiuly  for  the  iwe  of  Stiidcnii*.  ;»rid  iiii  c>bjc<l 
prtisynt  in  aa  ooiidcn«f<l  it  forni  n**  the  prewnt  extent  of  Mediral  Lileratiirc  will 
ontl  in  one  vultinte,  ^uch  infuriuatiyii  wjtli  regTinl  to  llie  PrincipUs*    and  Practice 
Medicine,  aa  hIiuII  I>e  f>ufficicnt  nut  only  to  enable  them  tu   prepare  for  tiiv  raruiv 
ttxaminutiuns  whirli  they  mnr  have  to  undergo,  hut  ul'to  \o  guide  them  in  an)i 
that  Clinical   Knnwlcdt;:e  which  can  alone  properly  6t  them  fur  nssoming  \he 
duties  of  iheir  profesaion.    The  work   ii*  also   adaptod  10  tho   wanu  of  very 
member:*  of  tiio  prufet«ioii  who  are  already  busily  engaged  in  general  Pnurtkc^ 
roa-ie^nenlly  have  hot  little  leinmv  and  few  opportunitie*  for  tlie  perueal  of  tltc  Urp"^^ 
works  ou  Practice  or  of  the  various  special  monugraplia. 
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REYNOLDS  (j.  russell).  M.  D..  F.  R.  S„ 

Lecturer  on  the  Principles  and  Practice  of  Medicine,  Untwrilty  CollegA,  LoMkift. 

LECTURES   ON  THE  CLINICAL  USES  OF  ELECTRTCI' 
Delivered  at  University  College  Hospital.     Second   Edition,   R« 
and  Enlarged.     Price $u 


RYAN    (MICHAEL),  M.  D. 

Member  of  the  Royal  College  of  Physicians. 

PHILOSOPHY  OF  MARRIAGE,  in  its  Social.  Moral,  and 
cal  Relations ;  with  an  Account  of  the  Diseases  of  the  Genito-Ui 
Organs,  &c.      Price ||. 

Thb  iait  )ihtloAophif*jtl  <litwuft.sion  of  the  whole  nubject  of  Mamawr,  Ha  iafli 
resiilte  in  itl|  thrir  vuritMl  ospoi'U*.  toirelher  with  u  mcdinil  hiMory  of  ihr*  rr|>rT>*li 
tiuiis  of  lhe  v<<}:iiublo  and  animal  kin^donM,  and  of  iht  abiuc«  and  dii-^nier* 
it  iu  the  latl«:r.     U  U  inteoded  both  for  the  professtooaJ  and  general  readvr. 

W 


CHARLES  KLAN 

Fellow  cf  the  Royal  Ccllcge  of  Physicians  nf  London, 

ON    EPILRPSY.    PAIN,    PARALYSIS,   and   other 

Disorders  of  the  Ner\'o'us  Sjstcm.     Wiih  Illustrations.     .         .     1^2. 

Thftr<'|iatati<m  which  Dr.  UadcIifTc  }>oMie#wM  as  a  very  nble  niithority  on  nrrrous  afl'rclk 
will  cutJiKit-nd  lii-s  wi»rk  to  evi-n'  mwliful  pnictil  inner.  'W'v  recouiiueni)  it  a.-*  a  wcirt  that  will 
lliniw  tourhli'^ht  U]K>n  Cbo  Pftysiulu^  and  Puthology  of  tbe  Nervoua  ISyifi«m.  —  Canada 
Medical  Juurnnl. 
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ROBERTSON  (a.),  M.D..  D.D.S. 

A   MANUAL   ON    EXTRACTING    TEETH.     Founded  on 

Anatomy  of  the  Parts  involved  in  the  Operation,  the  kinds  and  proper 
constniction  of  the  instruments  to  be  used,  the  accidents  likely  to  occur 
from  the  operation,  and  the  projjcr  remedies  to  retric%'e  such  accidents. 
A  New  Revised  Edition.  .         ,         .         .  .  .      $1.50 

Tlie  autltnr  ia  well  known  as  a  cnutrllmtdr  to  Iho  litorutiiru  uf.tlie  pnfrtf»*ii>ti,  iiiu!  »>*  11 
clear,  ters«,  and  practical  writvr.  The  subject  b  one  to  which  he  has  devottil  eou.'tiilerubli' 
attention,  and  in  treatt-d  with  his  unaal  care  and  uhilitv.  The  work  in  vidniihlt*  not  only 
to  the  doutal  stadcut  aud  practitioner,  but  alao  tu  th«  luwiical  »tadvut  aud  nurgvou.  —  JJriUat 
Cosmo*, 


REESE  (juuN  ].).  M.D., 

Professor  of  Medicil  iunspnideace  and  Toxicology  in  the  University  of  Penncylvanla. 

AN  ANALYSIS   OF    PHYSIOLOGY.     Being  a  Condensed  View 

of  the  most  important  Facts  and  Doctrines,  designed  especially  for  the 


I 


Use  of  Students.     Second  Edition,  Enlarged. 

SAME  AUTHOR. 
THE  AMERICAN  MEDICAL  FORMULARY.     Price 
A  SYLLABUS  OF  MEDICAL  CHEMISTRY.     Price 


$1.50 


RICHARDSON  (joseph),  D.  D  S.  ^ 

Late  Profetsor  of  Mechanical  Dentistry,  &c.,  &c 

PRACTICAL  TRP:ATISE  ON  MECHANICAL  DENTISTRY. 

Second  Eiiition.  much  Enlarged.      With  over  150  beautifully  executed 
Illustrations.     Octavo.     Price,  in  leather         ....     $4.50 

This  wnrk  doen  infinite  credit  to  its  author.  ItA  compreJicnflivn  style  has  in  no  wdv  in- 
terfered with  nnj>t  tittbnnile  details  where  this  is  necessary;  and  the  numerous  iind  beiiiitifally 
executed  wood-cuts  with  which  it  in  illiuitrated  make  the  ruluiue  uk  auruutive  as  its  iu9lnu> 
tions  are  easily  uuderatood.  — EditUtargh  Med.  Journal. 
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ROBERTS  (lloyd  d.),  M.D.. 

Vlee-Pmldent  of  the  Obstotrtcal  Society  of  London,  Physician  to  St,  Mary's  Hotpltal,  Manchettot 

THE   STUDENT'S    GUIDE    TO   THE   PRACTICE    OF    MID- 
WIFERY.    With  Engravings.     In  Preparation. 


REEVES  (h.  a.).  F.  R  C.  S. 

THE  STUDENTS  GUIDE  TO  PRACTICAL  HISTOLOG' 
Histo-Chemistry,  and  Embryology.  With  Engravings  on  Wo* 
T2mo.     Preparing. 


STILLE  (ALFRED),  M,D.. 
ffofMsof  of  th«  Theory  and  Practice  of  Medicln*  in  !hc  Urtivenity  of  Ptnnsylvanli,  &c. 

P  EPIDEMIC  MENINGITIS;  or,  Ccrcbro-Spinal  Meningitis.     In  one 
volume,  Octavo.  .         .  .         .52.00 

ThU  monotpnph  is  ,\  liruclr  pabticatinu,  cnni)>rr;hf>n!iive  in  iUt  ru^ojie,  and  prc^toiitin^vrttliin 
1  ^mall  c«im|ta«  u  fiiir  <lii;i'«t.  of  fiur  i-xj^tin:^  kiiiiwlr<Ji;e  tif  the  iliseiis^   lArllrulurly  uccfiit- 

Itthii;  at  the  prtiMeiit  itiiif.     1(  i?(  josi  «ucli  u  niii'  a**  \6  iirtHJod,  and  muj-  oc  taken  as  a  moacl 
for  eimiliu*  work«.  —  Amcricctn  Journal  Mtdicni  ^imcfs. 
EL 
LE 
ru 


SAME  AUTHOR. 

ELEMENTS  OF  GENERAL  PATHOLOGY.  A  Practical  Treat- 
ise on  the  Causes,  Forms,  Symptoms,  and  Results  of  Disease.  Second 
Edition  preparing. 

SCHULTZE  (nR.  b.  s), 

Professor  of  Midwlfory  it  the  University  of  Jeita. 

LECTURE  DIAGRAMS  FOR  INSTRUCTION  IN  PREG- 
NANCY AM)  MIDWIFERY.  Twenty  riafesoflhe  largest  Imperial' 
size,  printed  in  tolors.  Dra>vn  and  E(lited  with  Explanatory  Notes, 
and  a  4to  volume  of  letter-press.  Prices,  in  sheets,  J15.00.  Hand- 
somely mounted  on  rollers  for  hanging  up.  ...     I30.00 


SANSOM   (ARTHUR  ERNEST),  M.B., 

Physician  (o  King's  Colleg«  Hospital,  &.C. 

CHLOROFORM.     Its  Action  and  Administration.     Price 


i2.cx) 
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This  work  mae  be  rhnmcterixtHl  a>*  mi>«<  excftllenl.  Wriuon  not  ftlnne  from  11  iheorelJcal 
point  of  vii'W,  but  shitwiii;;  very  conitidrmMo  t-xperimeniitl  nttidy,  nw\  tin  itittmiitc  clinical 
acquiiuituiiire  witli  tbt-  wliiiini»traliiiri  "f  ibcwe  reraudies, —  |•a^Ki(lK  L-<»iu;i!»fU-  tivtr  llie  whole 
>(rimiid,  (Hviiii;  the  lute^t'infonuiilloii  upon  every  |H}iul.  It  is  just  the  work  for  the  bt 
aiid  practitioner.  —  ^mrnmn  JUrdiaU  Jounnil. 


SCANZONI  (F.  w.  VON). 

Profwsor  )n  th«  University  of  WHr2bui*«, 

PRACTICAL  TREATISE  ON  THE  DISEASES 
SEXUAL  ORGANS  OF  WOMEN.  Translatcti  from 
By  A.  K.  Gardnkr,  M.D.     With  Illustrations.     Octavo. 


tttudeut    I 


OF  THE 

the  French. 

^5-92. 


STOKES  (wii.uam), 

Regius  Profess  r  of  Physic  In  the  Univf  rilty  of  Dublin. 

THE    DISEASES    OF    THE    HEART    AND    THE    AORTA. 
Octavo $3- 


SYDENHAM  SOCIETY'S  PUBLICATIONS.     New  Series,   1859    ^ 
to  1873  inclusive,  15  years,  56  vols.     Subsrriptions  received,  and  back 
years  furnished  at  Jio.oo  per  year.     Full  pros]>ertiis.  with  the  Reix>rfr 
of  the  Society  and  a  list  of  the  Books  published,  furnished  free  upo 
application. 


SANKEY  (w.  H.  o.).  M.D.,  F.R.C.P. 
LECTURES  ON  MENTAL  DISEASES.     Octavo. 


32 


SWERINGEN  (uiram    v.). 

Member  American  Pharmaceutlul  AssoclBtiofl.  &c. 

PHARMACEUTICAL  LEXICON.  A  Dictionary  of  Pharmaceu- 
tical Science.  Containing  a  concise  explanation  of  the  various  subjcci 
and  terms  of  Pharmacy,  with  appropriate  selections  from  the  collau 
sciences.  Formulae  for  officinal,  empirical,  and  dietetic  prcporjiii 
selections  from  the  prescriptions  of  the  most  eminent  physicH 
Europe  and  America;  an  alphabetical  list  of  diseases  and  ihcir 
tions;  an  account  of  the  various  modes  in  use  for  the  preservati 
dead  bodies  for  interment  or  dissection;  tables  of  signs  and  abl 
tions,  weights  and  measures,  doses,  antidotes  to  poisons,  &:r,. 
Designed  as  a  guide  for  the   Pharmaceutist,  Druggist,  !'Ii\*;rrian. 


Royal  Octavo. 


Price  in  cloth 
leather 


>5 
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"  Wt»  Imvc  received  from  ptiMifthurs  so  many  Knj>]i^ti  ro|>riiit>  ill  :kUi|"Uh1  in  ilic  nrvA* 
this  ttiiiiilry,  llnit  it  i»  with  itli-aj^urt*  wt  wtlcitmi-  u  lljiirnu|L;li  AmiTiraw  KiHtk,  w"" 
nsci*  of  tJK'  Anit.<rica»  phurmiU'fMjMKt.     IlffcHJc-*;,  llip  work  U  w»ll  writlrti,  rnthttJ 
iintl  iiptilly  [iriiiLed.     It  will  !><•  Imiiul  very  u.-M't'iil  to  ilu<  ilrti^u'mt  ns  w<-ll  u>«  to  it,. 
Buitijr  III  till*  fMrm  of  a  (lictiriiiurv,  its  iiitii  i»  to  t^ive  immi>lii'tr  iiironiiutiuii  in  »  i-iucvul 
ner,  niiii  iiui.  a  oomiiletc  ircinist' on  each  suhjwi.     Sri  (hr  us  we  luivt*  iK-t-n  ublr  tu 
PUARJaACEUTlCAi.  LEXICON  u  remofkubly  correct.  "  —  UntAjijigt't  Circular, 


SHEPl'ARn  (EDGAR),  M.D. 

Professor  o(  Psychological  M«dlc<nt  In  King's  CoHigc,  Loidon. 

MADNRSS.  IN    ITS    MKDICAL.  SOCIAL,  AND    LEGAL 
PECTS.     A  scries  of  Lectures  delivered  at  King's  College,  Londi 


Octavo.     Price 


SAVAGE  (henky),  M.  D.,  F.  R.  C.  S. 

Consulting  Physician  to  the  Samaritan  Fr»e  Hospital,  London. 

THE  SURGERY.  SURGICAL  PATHOLOGY,  and  Surgical  An; 
oniy  of  the    Female    Pelvic    Organs,  in   a   Series  of  Colored   Pt 
taken    from   Nature  :    with   Commentaries,   Notes,  and   C-ases. 
Edition,  greatly  enlarged.     A  quarto  volume.     Price 

SAME  AUTHOR. 
AN  EXPOSITION  OF  THE   NATURE   OF  THE   bURi 
DISEASES  OK  THE  KKM.ALE  PELVIC  UKG.VNS.     Widi 
to  their  Rational  Treatment.      Prei>aring. 

SU'n^ON   (FRANCIS),  F.  C. 

ASYSTEMATIC  HAND-BOOK  OF  VOLUM 

or  the  Quantitative  Estimation  of  Chemical 
Applied   to   Liquids,    Solids,   and   Gases.     Tli 
With  numerous  Illustrations. 


SMITM  (eumacb) 

Physician  to  the  East  London  Hospital  for 

CLINICAL  STUDIES  OF  D1SEA5 
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TANNER  (THOMAS  hawkes),  M.D..  RR.CR.  &c 
THE  PRACTICE  OF  MEDICINE.     Sixth  American  from  the  last 
London  Edition.     Revised,  much  Enlarge<l,  and  thoroughly  brought  up 
to  the  present  time.     With  a  complete  Section  on  the  Diseases  Peculiar 
to  Women,  an  extensive  Appendix  of  FormulEe  for  Medicines,  Waths» 
&c.,  &c.      Royal  Octavo,  over   iioo  pages.     Price,   ip  cloth,  ^6.00; 
leather  .         .         .         .         .         .         •  .         .  .      l/.oc 

There  if  a  oominon  chanu*ter  about  the  writings  of  IH.  Tanner  —  a  chanicterwtio  whicK 
lyiiblitutea  (uu*  uf  their  rliief  vhIuvm  :  they  ari*  itll  e»«nLial1y  oixi  ihtimnichly  jmiuUi-jil.  Or- 
Tiimicr  never,  ft'r  one  iiioiiKiiu,  ttllnw*  this  utiliturinn  eiiH  to  <^*';ftp«'  hit*  nientnl  vit-w.  1! 
aiioA  at  tcaohing  how  Ut  rt-co^nizc  an*l  how  tu  curt-  tiiseose,  aiitl  itt  tliitt  Uv  in  thuroughlj  euo- 
vcvatul.  ...  It  in,  indeed,  a  Woii(l«*rful  mine  of  k  nowle(l>;e.  —  Medical  Tinu-^. 

SAME  AUTHOR. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  IN- 
FANCY AND  CHILDHOOD.  Third  American  from  the  last  Lon- 
don lulition.  Revised  and  Enlarged.  By  Alfred  Meai>ows,  M.D., 
I<ondon,  M.R.CP.,  Phj'sician  to  the  Hospital  for  Women  and  to  the 

General  Lying-in  Hospital,  Sec,  &c.     Price   ....      $.V50 

This  tKK»k  of  Dr.  Tanner'n  hiis  heen  tnuph  eiilanred  and  the  plan  altered  by  Dr.  M«-tuiow». 
Att  it  now  stands,  it  ih  pn>l>aldy  nn*'.  nf  thu  ttifwi  ctmipletp  in  our  luuguu^^t*.  It  un  h•o^e^ 
dculs  wiUi  chiliJrL'trs  di.-<.ii*f(  "»Iy,  but  iiK-ludt"*  tlic  |M'i-)iliiir  cnmlitions  "V  t'liiliHiPind,  Itoth 
iiortuul  titnl  iilMMimiiil,  .-i>4  Wfll  :iHih<>  iht-rniH-iUic^iappriallv  AppHojiblelothnt  nliiMflof  pjttivntN. 
The  artiides  on  Skiu  l)i^*u»m:s  have  been  revi*HKl  by  l>r.  Tilbury  Fox,  and  lUnae  on  Uiiieiuva 
of  tht:  Eye  by  Vr.  brudeiu-Il  ftu-itr,  ImiiU  ifvatlviuun  diNtintjiui&hed  in  these  tipveiiUliiM. — 

MetiicU  Titnrs  tiitti  IJ'tzettf. 

A  MEMORANDA  OF  POISONS.  A  New  and  much  Enlarged 
E<lition.     Price 75 

AN  INDEX  OF  DISEASF^  AND  THEIR  TREATMENT.    The 
last  London  Edition.      i2mo.      Price  .....     $3.00 


1 
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TYSON  (JAMES).  M.D.. 

L«ctur«r  on  Micrnicopy  >n  tht  University  of  Pennsylvania,  &c. 

E  CELL  DOCTRINE.  Its  History  and  Present  State,  wit 
Copious  BiI)liogTaphy  of  the  Subject,  tor  the  use  of  Students  of  Medi- 
cine and  Dentistry.  With  Colored  Plate,  and  numerous  IlUistrations 
on  Wooil.      l*rice       .........     J2.00 

BY  SAME  AUTHOR. 
A  PRACTICAL  GUIDE  TO  THE  EXAMINATION  OF  URINE. 
For  the  use  of  Physicians   and   Students.     With   a   Colored  Plate   and 
numerous  Illasiraiions  Engraved  on  Wood.    A  ramo  Volume.    Price,  $1.50 


TAFT  (jonatoan).  D.D.S., 

Profattor  of  Operative  Dentistry  In  the  Ohio  College,  &Ci 

A  PR.'VCTICAL  TREATISE  ON  OPERATIVE   DENTISTRY. 

Second  Edition,  thoroughly  Revised,  with  Additions,  a-nd  fully  l>rotight 
up  to  the  Present  Strtt**  of  the  Science.  Containing  over  100  lUu^^ 
trations.     Octavo.     Price,  m  leather,  ....         $4-5< 

Pnifi-HHor  Tnfi  has  done  ^jood  w^rvite  In  thus  ifnib<)dTinc,  in  u  wpftruK*  vtdunie.  a  ooinj 
hensive  view  .if  «|n-nitive  dentistry.     Thi«  E^'i'IemnnS  po«ilion  »s  a  t4yiflu'r  must  have 
ilered  him  fitrnilinr  with  tlie  nuwt  rectMii  views*  whiili  «n.'  fnliTliiinfl  in  Americn  on  t 
iitultcr,  while  hi-*  eitensivo  e-tperienfre  and  well-^anied  repuiatjon  in  pnu'tiw  must  hi 
rendered  htm  n  ootnpetont  judt^t-  of  thi^ir  nieritx.     We.  willingly  couiuiend  Pfofuaaor  Ti 
abl^aod  -uefal  wo*-k.  r>o  the  urofewiou.  —  London.  Dentai  Review, 


TROUSSEAU  (A.), 

Professor  of  Clinical  Medicine  to  t^  Faculty  of  Hedicinot  Paris,  4c. 

LliCTURES  ON  CLINICAL  MLUICINE.     Delivered  at  the  HStcl 
Dicu,  Paris.     Translated  from  the  Thiril  Revised  and  Enl:i 
by  P.  ViL-roK  Bazire,  M.D.,  London  and  I'aru;  and  Joii^  > 

MACK,  M,D.,  I'Minburgh,  F.R.S.,  &c.     Wiiha  lull  ludcx.  Tabic  oi  Urn- 
tents,  &c.     Com[*lete  in  Two  volumes,  royal  octavo,  bound  in  rloth. 

.       |I3.00 

ritl  Ullfp* 


Price  $10.00  ;  in  leather 

Trou«»eHiiV  Ix-otun-T*  have  nltnimd  a  rifpuWli'-n  b*.(h  In  Knyrlufid 
greater  iban  any  workitf  JiMiuulur  clmriu'Ivr  Merrltifnri'  %i  rilt'-ii ;  »inil  iti. 
me<ltc«l  mail  l-ouM  afiurd  to  juirt'hubu  ilie  fX|Kiisivo  t-tltti'Mi  r^u^^l  Ky  ■ 
ll  luLs  Ua'i  an  exleasivo  sal«.     In  i>r<ler,  hrtWfver.  lo  t  ■ 

(hu  pnire^iiiii,  tliu  |)ultli^hcr»  ik^v  U«u<j  tItU  Lili'.iun,  < 

iu  tnc  livc-vttluiiii.'  e'litum,  at  ont'-liiiU"  the  j'rioi'.     1)i-    /  ■■' 

work,  rtiiys:  "  U  irrnu  of  ilipeii-<i'!t  <'('  daily  (M-iMirrrnrr  nitil  nf  tli 

prootilioucr.     Ami  wf  slmuld  ihink  any  ini'dit.-til  hlinti)i  iiliHtiri1lj>  i' 

no)  Itavti  Along^Ute  of  Wauun,  Oruvts,  oud  'J'nnnfr,  th»"  M  |ink>Hl  ^loliiine'  ol    I 

The  8ydchhnrn  Sooitty'o  E^Utkm  of  Trttusscau  cnii  bIw  hv  fnrnish***!  in  wru.  or  ■ 
volumes,  M  fiiUown:  Vulainca  I.,  II.,  oiid  III.,  t^'i.iM)  each.    Volunm  IV.  aiitl  V.,  ^4  u'  >. 

TILT  (edwakd  John),  M.D. 

THE  CHANGE  OF  LU-E  IN  HEALTH  AND  DISEASE,  A 
Practical  Treatise  on  the  Nervous  and  other  Affections  incidental  lo 
Women  at  the  Decline  of  Life.  From  the  'J'hird  London  Edition. 
Price ^3-00 

The  work  i«  rich  in  jH'rxontil  exiKricn'M' »inl  nhmrvini'ii,  "                        n'l  icsiin<(f 

n*ih'»*ii»<n  »iu  tin*  exptfntncf  itmi  i>n>rrvaii.in  ul"  itlhi'i^.     Tli  'a<<i|jaiMr 

nhoiiM  Ik?  without,  as  tht*  lje<t  we  have  un  a  clut<  nf  disi-u^i  -lUtdianaBrf 

n|j»ii  uiir  varv,  auii  rtsjuirea  Vtiiy  jndioiuus  muuu^'viociu  un  Uie  yun  of  Uiu  ptuctitiomr.  — 


ON 


I 


TOYNBEK  (j.).  F.R.S. 

DISEASES   OF  THE   EAR.    Their  Nature,  Diagnosis,  uid 

Treatment.  A  new  London  Edition,  wirh  a  Supplement.  Ry  jAtt£> 
Hjvton,  Aiirnl  Surgeon  to  Guy's  Hcjspiial,  &c.  And  numerous  lllu*- 
trations.     Octavo.  ........     IS-^o 

THOMPSON  (sir  hknky).  F.R.CS.,  &a 

ON    THE    PREVENTIVE    TREATMENT    OF    CALCULOL'S, 
OlSKASK.  ajid  the  Use  of  Solvent  Remedies.     Price       .  J**^, 

SAME  AUTHOR. 
CLINICAL  LECTURES   IN   DISEASES   OF  THE  URINARY 
ORGANS.     Third   London    Edition,    with   additional    Lectures  a»di 
Illustrations.  ......-.,     |3. 

PRACTICAL  LITHOTOMY  AND  LTTHOTRITY.    Second  Edli-' 
tion,  with  Illustrations.  ...  |4.oo 

THOROWGOOD  (joimc),  M.D., 

Lecturtr  on  Miteria  IMedlcs  at  the  Middlesex  HotpiUI. 

THE  STUDENT'S   GUIDE  TO   MATERIA    MEDICA.      Wn 
Engravings  on  Wood. $2. 

TYLER  SMITH  (w.).  M.D.. 

Physician,  Accouchrur,  aad  Litcturer  m  Midwifary,  &Ci 

ON    OBSTETRICS.     A    Course   of    Lectures.     Edited 
GaRDSF.R,  M..\>.    V^I \\\v  \\\\i&vta.V\o^%.    Octavo. 
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THOROWGOOD  (j.  c),  M.  D. 

I*n  to  the  Gity  of  London  Hospital  for  DWsises  of  the  Cttest,  and  to  the  Wsst  London  Hof  pital,  4c. 

NOTES  ON  ASTHMA.  Its  various  Forms,  their  Nature  and 
Treatment,  including  Hay  Asthma,  with  an  Appendix  of  Formulffi,  &c. 
Second  Edition.     Price  ,         ,         ,         ,         .         ,         •     ^i-7S 


J 
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TOMES  (ji.HN),  F.  R.S. 

Late  Dental  Surgeoa  to  the  Middletex  and  Dental  Hoiplta)f,  &c. 

"SYSTEM  OF  DENTAL  SURGERY.     The  Second  Revised  and 

Enlarged  Edition,  by  Charlks  S.  Tomes,  M.A.,  Lecturer  on  Den 
Anatomy  and  Physiology,  and  Assistant  Dental  Surgeon  to  the  Den 
Hospital  of  London.     With  263  lUustrations.     Prire      .         .     $$ 

Thifl  hook  has  been  forsomi'  timpnntof  print  in  thin  country.  T!ic  muttTial  |»mi;t*Ks  mi 
in  the  sri«'nrc  nf  T^eitUl  Siir^^Ty  sincL*  ita  br»t  huhliciiUuii  li.ib  irmliTPd  Iur}ir  iidiliiiou6  ii 
maiiv  r«vi««ii-«  iK^i'etMarv  t-t  ihv  Npw  E«Mtlnn  :  m  onler  tn  Mntr  it  fnllv  up  to  the  timp;  thi 
has  [mill  iIoiil'  withoiii  iiKTeiisiiif;  tlic  size  of  llm  book  Mior**  limn  pomiblf.  Manv  impmvj 
inciit*i,  bnwfver,  will  ^Hr  fomul  aJiltt]  to  the  Text,  wid  auiuc  yixty  new  illufitnilKiUH  lire :"" 
eorponitod  iu  the  volume, 

TOMES  (c.  s.),  B.A. 

Lecturer  on  Anatomy  and  Physiology,  and  Assistant  Surgeon  to  th»  Dentil  Hoipltal  of  Londoni 

A  MANUAL  OF  DENTAL  ANATOMY  AND  PHYSIOLOG'' 
with  Numerou.s  Illustrations.     Preparing. 


.      TROUSSEAU  (a.),  M.  D. 

Pra^sor  of  Clinical  Medicine  to  the  Faculty  of  Medicine,  Paris  \  Physician  to  the  Hotel  DIeu,  &c,  & 

LECTURES  ON  CLINICAL  MEDICINE-    Delivered  at  the  Hotel 
Dieu,  Paris.     Sydenham  Society's  Edition. 

b  Price  of  Vols,  i,  2,  and  3,  each,     ...... 
"  "  4  and  5       " 

TUKK     {D.\N!ELH.),   M.  D. 
Asi6elate  Author  of  "A  Manual  of  Psychological  Medicine,"  &£. 

ILLUSTRATIONS   OF  THE   INFLUENCE   OF   THE   MIND 
UPON    THE  KODY.     Octavo.      Price  .         .         .         .     S4  00 

The  ntilhor  :«ho\r<t  vi-ry  chnirly  in  thi<t  l»onk  the  rnratire  influence  of  thn  Diind,  iLt  Will  itt 
its   t'lleet  ill  oiu-iiti;   diM.'iiKef  uiid    ihi;  wv  of  the   iiiiii,i:iiiuti<jii  ami  tiiiotiiiuA  as  lht7nt|>vu| 
a^ntri,     nit«  '•hjtft  i<4  ulso  i<i  luru  iji  tlie  use  of  U'^tiumte  luciliuiuu  Uiv  means  so  l'iu|U«ul 
cmpluyed  aucci-H^tuliy  in  many  systems  of  quackery. 


TIDBITS  (iikkbekt).  M.  D. 

Medical  Superirttendent  of  the  National  Hoipltal  for  the  Paralysed  and  Epileptic,  &c. 

A  HANDIiOOK  OF   MEDICAL  ELECTRICITY.     With   Sixl 
four  large  Illustrations.     Small  octavo.         Price     .  $i.i 

The  antliornf  thii*  vriUime  ia  the  tran»Intorof  Pnchenne's  prreftt  work  rm  "  LiHriiUiti^i  KI 
triuiiiiin."  Avoiihntr  curitttilt'tl  iN'int"  in  t'lcvln.-itliysioU.ej"  arnl  ihrru/'t-ulics.  li»'  |-i»» 
purvil  this  hnntlhimk  a«  pnntttininjf  all  that  in  *?«wntinl  for  the  bn"*}*  praflititimr  tn  knt>w« 
I'ntv  whrn,  but  in  rxi'l-U  IT  AM)  Ft  LL  detail,  how  to  u«  KletUrioity  in  the  trfHtiiirUt 
ditscfiM!,  and  to  mnke  the  practitioucr  u  much  at  home  Ln  tJie  use  ur  his  etecirwui  •u»> 
other  lueilioit  tnfttrunit-riL«. 
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WILSON  (GEORGE).  M.  A..  M.  D. 

M«dlcil  Onctr  to  the  Convict  Pri»a  at  PorUmouth. 

A  HANDBOOK  OF  HYGIENE  AND   SANITARY  SCIENCE. 
With  Engravings.     Second  Edition,  carefully  Revised. 

OJNTKNTS. 

Ctup.  1.  Introductory  —  Public  He»Ith  ainl  Uk*.  aod   CouUgiou*    DiwasM 

Prermtable  I»Ueasc.  •  Iloepltals. 

••      2.  FiumI  — C'onstruL'tiun   of  DietariM ;  '  Chap.  10.  Remuval   of  Sewage  and    Hefum 


ExHminaiion ;     Efiecta     of    Ua- 
wholfsomi'  Food. 

3.  Air:  it^  Impuritieti;  Uowholewme 

Tradtis. 

4.  Ventilfltton  end  Wanning. 

5.  Exaiainatioii  of  Air. 

ti.  Water,  Waterworks,  Water  Aualy- 

.•*is, 
7.  KBwtt  of  Iroparo  Water  on  Publl© 

Health. 
H.  Dwolliiiirs.      Structural      ArranRo- 

lUf[lt>«,  l)\.'ellin(^*  i»f  the  I'4H»r. 
9.  Hmpitais;  Pluus  ul   I'uviliua,  Cot- 

Price    ..... 


MalMF. 
'*     11.  Purification    and    Utilizatioo    uf 

Sewajre. 
"      12.  Eflects  uf  Iniprctvcd  Sewemjre  aiiU 

Dmiiinfce  on  Public  Ucalili. 
"      13.  Prfvi'iiiivc     MeuMurL-:^;     DisinffC- 
tiutj ;  AlannK^^iiit'iituf  KniUftuic*. 
"      14.  Duties    of     Metlical    OfiicerH   of 
Hralth. 
AtPt^DlX   ].       Kxrvrpts  from  lit«  varinnn 
Public  ilviiltli  and  .Sanitary'  Ai^. 
11.         List  of  Aimlylii-iil  Af>T>nrHtU3  and  Rr- 
a^unt!i,  Willi  jirif.-?*. 

$5.50 


WARD  (STEPHEN  H.).  M.D.,  F.  R.  C  P, 

Phyiician  to  the  S«anian's  Hospital,  &,c,,  Lc. 

ON  SOME  AFFECTIONS  OF  THE  LIVER  and  Intestinal  Canal; 
with  Remarks  on  Ague  and  its  Sequelae,  Scurvy,  Purinira,  &t. 
Price $300 

*•  Dr.  Witrd'*  l»nnk  is  of  a  piirply  practical  chamrter,  imilKwlyiii^  llie  antlior'.-*  exp^^riciw*, 
friiiu  lii»  l<>ii){  cijniK>vtitin  a*  pliy-iician  to  the  Si-iuiiuit's  H<«^pitnl.  Hi^  accurute  de-H'ripti(» 
of  titc  diMastifl  ireuled  will  amply  repay  Um  reader."  —  Dublin  M»iical  JmtrnaL 


I 


WILSON  (ERA.SMUS),  F.  R.  C.  S..  &c. 

CONTAIXIN'G  THREE  HUNDRED  AND  SEVENTYONE  ILLUSTRATIONS. 

THE  ANATOMIST'S   VADE  MECUM.     A  Complete  System  of 

Human  Anatomy.  The  Ninth  Revised  and  Enlarged  Ixindon  Edition. 
Edited  and  fully  brought  to  the  Science  of  the  day  by  Prof.  Georof. 
Buchanan,  Lecturer  on  Anatomy  in  Anderson's  University,  (ilasgow, 
with  many  New  Illustrations,  prepared  expressly  for  this  Edition. 
Price ^5-50 


WEDL    (CARL),  M.  D. 
Prol»»or  of  Hlitolc^y,  &c,  In  the  UnlvBrslty  of  Vienna. 

DENTAL  PATHOLOGY.  Tlie  Pathology  of  the  Teeth.  With 
Si>ecial  Reference  to  their  Anatomy  and  Physiology.  First  American 
Edition,  translated  by  W.  E.  Rijardman,  M.D,,  with  Notes  by  Thos. 
B.  Hitchcock,  M.D.,  Profe^^snr  of  Denial  Pathology  and  Therapeutics 
in  the  Dental  School  of  Harvard  University,  Cambridge.  With  105 
Illustrations.        .  .  .     Price,  in  Cloth,  54.50;   U\ither.     ^5.50 

Thi-  work  f-Thihit^  Tnborions  research  and  nicditsl  cnlture  of  no  nrdinarr  character.    It 

'     *'  Aiialomy,  PliviinJoirr,  aod  Patholojfv  of  Ihu  Tretli.     Thi»  iinlhiir, 

I"'  'ily  iiiu»ter»?d  the.  subfect,  osinc  \vith  Vreat  bcnprti  to  the  lKM>k  tho 

^' '.    ;.  .....v  .....  ..  (1  by  the  late  Dr.  Heidcr.  Profes'^r of  Dentnl  Pntholo^*  in  the  Cnl 

vwaity  of  Vienna,  the  reaull  of  the  life-long  work  of  this  eminent  man. 
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TROr"SSEAt?S  Clinical  Medicine.    Complete  in  2  volumes  octnvn.     Price  only 
AITKEN'S  Science  and  Pructioe  of  Mvdidxic    The  Third  American,  from  the  Sinh 

London  E^litlon.     2  Vohimes,  Royal  Octavo. 
SA>'DKR80N\S  Hfind-H4x>k  (^r  the  Phy^iulugical  Laboratory-.     Kzerci.4ea  for  SludenU 

in  Phyr*ioloKy  and  Hi*lol<jjf)*.     ^53  llluMration^.     1  vr)l.     Price,  $6.00. 
CAZEAUX*S  Text-Book  of  Obstetrics.     Fifth  American  Edition,     riluftrated. 
WAKING'S  pDictieal  Therapeuiicrt.     From  the  Third  L«ondon  Edition. 
RI2iDrLEIS(Jir8  Ti'Xt-Book  of  Pathological  Histology.    Ooniaiuing  208  KUboratety 

Exet-iUcii  MicufcHYipical  Ilhwrraliona. 
MEIGS  &  PEPPER'S  Practical  Treali«e  on  the  Diseases  of  Children.      Fifth  Edition. 
TANNER'S  Practice  of  .Medicine.    Sixth  Anurican,  from  the  Sixth  London  Edition 
TANNER  &  MEADOW'S  Di«eaM»  of  Infancy  and   CbildhouU.    Third   Americ 

Editinn. 
RIDDLE'S  Materia  Mcdica,  for  Stndenta.    Sixth  Reriiied  ICtUtJon.    With  llhuilrationiL 
HARRIS'  Principle*  and  Practice  of  Dentistiy.     The  Tenth  HeTi*ed  Edition.  ^ 

PAGET'S  Surgical  Patliulogy.     By  TlTRN-KR.     Tlurd  London  Edition.  -H 

SOELBKRG  WELUS  on  Diseases  of  the  Eye.      Third  London  Edition. 
BYFORiyS    Pnunire  of   Mudicinc  and  Surgery,  applied  to  the  DiseatiCd  of  Womea.      i 

BtTonil  Elilion.     Illiiislrated. 
HEWrrr'S  Diagnosis  and  TnmLmeut  of  the  DtKoasea  of  Women.     Third  Edition. 
HEADLAND  on  llie  Aition  of  Medicines.     Sixth  American  Edition. 
BEALE'S  How  to  Work  with  the  Microscope.     Fourth  Edition. 
HARLEY  on  the  Urine  :uid  il»  Dcrangementn.    With  Illii«tnition». 
MEADOW'S  Manu.il  of  Midwifery.     Second  Edition.     Ilhi-tralcd. 
ATTIIILL'S  Manual  of  the  Diseases  of  Women.    With  Illn^tmtion^. 
LAWSON'S  Diseases  and  Itijiirita  of  llie  Eye,  their  Midical  :ind  Suri;:icaf  Treatment. 
ROBRRTS  Hand-Book  of  the  Theory  and  Practice  of  Meflicim-. 
BLOX.XMS  t'heiulitry,  Inorg.inic  and  Organic.    Second  E<!iiinn.    270  niustrations. 
WALTON'S  Practical  Treatise  on  Duea^efl  of  the  Eye.     Third  Edition.     Numeniu* 

Colnffd  tuwi  otht-r  Ilhi>tniti(m«,  with  Tt-si-Typc^. 
CARPE.NTER  on  the  Micr<iH(»)ie  and  iia  Revelations.    500  lUuFlMtions. 
TIBBITT  S  Hand-B<Kjk  of  Medical  Electricity.     64  Illustrations. 
CLAY'S  Hand- Book  of  Obeletric  Suigery.    With  Hhistraliona. 
Dl  LLNBERGER'S  Hand-Buok  of  the  Treatioeut  of  Wooicu  and  Childreu'a  Diaeaws^ 
CHEW'S  Lecture?  on  Medical  Education. 
MENDENHALL'S    Medical    Student's    Vad(^.Mecum.     The   Tenth     EdiUon.     ZtK 

Dluittra(ion.t. 
ROBEin^SON'S  Manual  for  Extnicting  Teeth.     St-cond  Eilition.     Revised. 
L>IXON'S  Practical  Study  of  llie  Dif^eaAe?  of  the  Eyn.     Third  E*litJon. 
PEREIRA'S  Phv«icuin'H  Prcseription  Book.    ThcFiftcenlh  RcvUed  F^ition. 
WYTIIEH'  Pocket,  Dose,  ami  Symptom  Book.     Elcvtnlh  Edition.     With  Addltiona. 
BARTH  &  R*K;ER'S  Manuul  of  An*cnltalion  and  Pm-uwion.     Sixth  Dlition. 
CLE.WELAXDS  PronouncinK  Medical  Lexicoii.     Thirteenth  E4iition. 
TYSON'S  Guide  to  the  Kxiimin-'Uicm  of  the  Urine,     With  lUiiittrationa. 
HILLE'S  Pocket  Anitt4.)miH  for  the  \we.  of  Stiidunte. 
TANNER'S  M  emu  rant  111  of  Poi.^tnA.     From  the  Third  London  Edition. 
RiGBY'S  OUtetric  Memoranda.     Fourtli  Edition. 


